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COVER LETTER

TO:  Registration Section
Division of Corporations

. . PROMART USA INC
SUBJECT: '

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

above referenced toreign corporation to transact business in Flonda.

Please return al] correspondence concerning this matter 1o the following:

GARTH SMITH

Nuimne of Person

PROMART USA INC

Firm/Conmpany

1555 WEST LANTANA ROAD

Address

LANTANALFL 33462

City/Sute and Zip codv
GARTH@PROMARTUSA.COM

o] address: (1o be esed for future annual report aotificanon}

For further information concerning this matter, please call:

GARTH SMITLH l(50] ) 2558075
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sccbon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street, Suite 310 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following umount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec [ $74.73 Filing Fec & [ $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficaic of Status &
Cenificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PROMART USA INC
{Enter name of corperation; must inciude “INCORPORATEDR,” “COMPANY,” “CORPORATION”

"Ing.” "Col" "Corp.” "Ine,” "Co.” or "Corp.™)

(11 name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting husiness in Florida)

3
{FEI numbecr, it applicable}

DELAWARE
{Stale or coumiry under the law of which it is incorporated)

LA

{Date of duration, if’ other than perpetual)

G4/ 1202
(Date of incorporation)

(Date first transucled business in Florida, it prior 10 registration)
(SLE SECTIONS 607.1501 & 607.1502, F.S., tu determine penaity Hubiliy)

O,

(Principal oftice street address)

16192 COASTAL HIGHWAY, LEWES, DELAWARE 19958

{Current mailing address, if differzn)
. S
]
=
¢ Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
M
GARTH sMITH «
Name: ’ " n, X
1355 WEST LANTANA ROAD (B :tC:
ho - -
33462 : = L
,Florida —~ : T =
CIIrooan
. O

Office Address:

LANTANA
(Zip code)

(City)

ve Stated corporation of the place

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abo
t the appointment as registered agent and agree to act in this capacity. 1
of my duties,

designated in this application, 1 hereby accep
further agree to comply with the provisions of all stututes relative to the proper and complcte performance

and | am familiar with and accept the obligations uf my puxition ays registered agent.

7

/
[
/// FANS Faisd
Lo .
{ Ryuisiered agent’s sipnaturc}

10, Anached is 4 certificate of existence’/duly authenticated, nol imore than 90 days prior to delivery of this application to
the Department of Stute, by the Scerctary ot State or other otticial having custody ol corporate records in the jurisdiction

under the law of which it is incorporated.

}ytotall:

.
11, For inital indexing purposes, bist names, tides and uddiesses of the primary otficers und/or dircetors [up W sia (O



A. DIRECTORS

O Chunman Name: &G'Flh Sm ' *'h
OVice Chairman  Address: lﬁ W LW\WC\ QA . OVice Chaimman  Address:
Obirector L—W\ m F L gy‘lbg O Direetor

O¢Chainnan Nume:

Fresident OPresident

OViee Presidem [ Vice President

TSeerviary O Treasurer DO Secreiary O reasurer
[JOther DOther [CInher Cinher
CIChairman Name: CChatrnan . Nume:

IWice Chaimman Addruss: Dvice Chinrman Address:

CIDirector O Dircetor

D Presisdent O resident

[CVice President O vice President

ISecretary O Treasurer O Seeretary O Treasurer
Onher Oother COther Other
TiChairman Name: CiChainman Name;

Ovice Claiman Addiess: OIvice Chainman Address:

CIDirector _ lDirector

LI President CPresident

“IVice President OVice President

OSeetetary OV reasurer ClSeeretary O Treasuarer
Ciher — Other C0Other ClOther

Impornant Notice: Use an attachmiens 1o repont mory l?un six {6). The atachment will be imaged for reporting purposes only. Non-indexed
inddividuals may be added to the index when fitin /_\/'u /]’Jvolrit!.:: Department ut’ Stare Annual Report form.
j 7

Ll /’(/(_/

/Signu[urc of Mirector or Otficer

The oflicer ar Jdirector signing this doctment tand who is hswed in number El above) attinns thar the tacts stated heren are tue and that he or
she 15 aware that fdse information submitied in a documens 1o the Department of Siate constitutes a third degree felony as provided for in
s 817155, F.8. ;

o g
L. V/T 2. 4.4 ('ﬁ vy 777

. {Typed or printed name and capacity of person signing application)

12,




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMART USA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS (QF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMART USA
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5851624 8300 . Authentication: 204840389
SR# 20213953282 N it Date: 12-02-21

You may verify this certificate online at corp.delaware gov/authver.shtmi




