(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

| MQBMOOO\' L5

WA

600399799396




COVER LETTER

TO:  Registration Section
Nivision of Corporations

SmartQS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence. and check are submitted to register the above referenced foreign limited ligbility company te transact business ia Florida,

Piease return ali correspondence concerning this maller to the [oliowing;

Erik Soto

Name of Persen

Smart0§, LLC

FimvCompany

8251 Presidents Drive .

Address

Orlando, FL 32809

City/State and Zip Code

crik.soto@smartos.io
(&g

E-mail addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erik Soto 203 452-8559
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable :0; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEGFFHLORIDA:

SmanQS, LLC
. {Name of Forergn Limitec Ligkality Company, must melude “Limated Laatiliy Company,” L.L.C.."or "LLCTY

{17 nme unavaisble, enter alierna‘e name adopted for the purpasc of transacting business 1 Flonds The wlimnate nane must include * Limated Lisbiliey Company,” “L.1.C." or*LLC™)

Delaware 87-4221722
. 3.
TTesdichon uader the law of which Tareym Hmnzd labality compiny 1s vrgntized) {FE! nurmber. 1l opplicable)
-
~ .
N/A
4,
TDate first trunsacicd Dasnieas 1 Fronda, 11 pnot to registetion. )
(See seciions 603.0904 & 605.0005, F.S to deternine pennlty haility] _
$251 Presidents Drive 8251 Presidents Drive -
5. . -
(Street Addreas of Prncipal Offics) (Mmiing Address)
Orlando, FL 32809 Orlando, FL 32809 v
[

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

Erik Soto
Name:
8251 Presidents Drive
Office Address:
Orlando 32809
, Florida
{City) (Zip code}

Registered ngent’s acceplance:

Having been named as registered agent and (o accept service of procesy Sfor the above stated limited fiability company a the place
designared In dhis application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am SJamiliar with
and accept the obligations of nmy position as registered agent.

e

(Regisiered agent® signniuic)




8. For initia! indextng purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to

munage [up W six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

{Manager Name: Erik Soto C)Manager Name:
= Member Address: 8251 Presidenis Drive OMember Address:
O Authorized Orlando. FL. 52809 T Authorized
Peeson Person
L30ther O Other OOther (1Other
OManager Name: OManager Name: ?-
O Member Address: CIMember Address: : -
O Authorized O Authorized -
Ferson Person -
DOsher OOther ClOther OOther i
)
OManager Name: O Manager Name:
COMember Address: OMember Address:
ChAuthorized JAuthorized
Person Pcrson
O Other, Other O 0Other COther
Important MNotice: Use an attachment to report more than six {6). The atachmeni will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

Erik Soto, its Member

Signutuse of an suthesized peison

= of sigmee

o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTOS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTOS, LLC"
WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BﬁéN

PAID TO DATE.

mmyw Qubio<s, Secretary of St }

6228295 8300
SR# 20224416100

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 205222009
Date: 12-30-22




