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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Simart Spend AL Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certiticate of Existence.” or “Certilicate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tleigh Kuga, Paralegal

Name ot Person

Husch Blackwell LLLP

Firm/Company

1801 Peansvlvania Aveaue, NW Suite 1000

Address
Washington, D.C. 20006

Citv/State and Zip code

ChaituSama@simartspendai.ai

E-mail address: {10 be used for future annual reporl notification)

For turther information concerning this matier. please call:

Heigh Kuga 202 378-9318
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. 3ox 6327
2415 N. Monroe Street, Suite 810 Taltahassee. FI. 32314

Tallahassee, I'LL 32303

Enclosed is a check for the following amount;
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
i1 570.00 Filing Fee O $78.75 Filing Fec & L 87875 Filing Fee & O $87.50 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
Smart Spend Al Inc.

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED T0)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION.”
“Ine,.” “Co." "Corp.” "Ine.” "Co," or "Corp.”}

(If name unavailzble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware 3 33.5062669
(State or country under the law of which it is incorporated) - (FEI number. if applicable)
4 OTSR2025 3.
(1Date of incorporation) (Date of duration. it other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Liability)
3800 S. Ocean Drive, Suite 228. Hollywood. FIL 33019

(Principal office strect addruess)

{Current mailing address, if different)
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8. Name and streci address of Florida registered agent: (P.O. Box NOT acceptable) T (T!

w’

C T Corporation System .
Name: P ’ -ﬂc “E CJ‘

- 1200 South Piae Island Road SR

Oifice Address: 25 on
Planiati 33324 .

antauon oy 3A3E et
. Florida
(Citv) (Zip code)
9. Registered agent’s aceeptance:

Having been named us registered agent and 1o aceept service of process for the above stated corporation at the Mace
C I Corporation Syvstem

designated in this application, I liereby accept the appointment ays registered agent and agree to act in this capaciny. f

further agree to comply with the provisions of all statiites retative to the proper and complete performance of my duties,
and I am famitiar with and aceept the obligations of my pusition as registered agent.

Stephanic Hencz. Assistant Secretary
(Registered agent’s signature)

vnder the faw of which it is incorporated.

10. Auached is a certificaie of existence duly authemticated, nol more than 90 days prior to delivery of this application to
the Department of State, by the Sceeretary of State or other oflicial having custody of corporate records in the jurisdiciion

11, Yor initial indexing purposes. list names. ditles and wddresses of the primary officers undfor directors [up w sis (6) wotal|:



A DIRECTORS

Chaitu Sama

JChairmun Name:

CiVice Chairman  Address:

B Dircctor

3800 S. Ocean Drive, Suiie 228

Hollvwood, FI. 33019

TIPresident

TIVice President

CiNecrerdry

_ CEQ
m(ther

I Chairman Name:

O'Treasurer

OOther

TVice Chairman  Address:

CDirector

O President

T Viee President

O Seeretary

O ther

TIChainman Name:

O'Treasurer

OOther

T Vice Chairman  Address:

Olnrector

T irresident

CIVice Presidem

O Seeretary

D Other

I Treasurer

CJOther

T Chairman Nume:

O Vice Chairmian Address:

Oirector

OPresident

T3 Vice President

Osecretary O Treasurer
O Oher Othlher
—_— , )
3 Chairman Name: =
SR )
CVice Chairman Address: L '{‘_’; -
3o G
. ""’“‘ <’ - (
Lilkirector P WJr r\'\
e \
[ -~ (,
CiPresident TG =% -
-, )
. ~ s
Tivice President s N
P (o3

T Seeretary

Dither

CiChairman Name:

CiTreasurer

O¢ nher

O Vice Chairman  Address:

Ciirector

T resident

CVigee President

Oseerctary

Citther

O Treasarer

OOiher

Imporant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may fem#besythe index when filing sour Florida Department of State Annual Report form.

» (koo

a kumar Sama

— BT FEERINIT 17 4R

Signature of Direcior or Officer

The vilicer or director signing this document (and who is listed in number 11 abover attirms thit the Fuwts stated herein are true and that he or
she bs aware that false informasion submitted in a document 1 the Department of State constitutes a third degree felony as provided for in

sB17.135. 18,

13 Chaituy Sama, CEQ

{Tvped or printed name and cupactiy of person signing application)



Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"SMART SPEND AI,

INC. "
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

IS DULY
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2025.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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10273652 8300
SR# 20253689743

Charuni Patibanda-5anchez, Secretory of State
e
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204490119

Date: 08-15-25



