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@ COGENCYGLOBAL®

115 N CALHOUN ST STE. 4
TALLAHASSEE, F1'32201
P:866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/14/2023

Name: CHRIS

Reference #: 2211758

Entity Name: SMART IOT SYSTEMS, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

CERTIFIED COPY UPON FILING
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Authorized Amount:” L7 $155.00
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NY,NYICQi6

D: +1.212.547.7200

P: 800.2N.0102

F: B0OD.944.6607

COGENCY GLOBAL (UK) LIAITED
REGISTERFD LM FNGLAND B WALFS,
REGISTRY #3010712
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LOMDCN ECIN 34X
+44 (0)20.3961.3080

& ASIA PACIFIC HQ

COGENCT GLOBAL {(HK} LIMITED
A MOKG KONG LIMITED COMBANY

UNIT B, UF, LIPPC LEIGHTOM TOWER
163 LEIGHTORN RC. CAUSEWAY BAY
HONG KONG

P; +852.2682.9613

F: +852.26B2.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

Smart IOT Systems, LLC

wame of Limited Liability Company

SUBIECT: _

ign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticute of

The enclosed "Application by Fore
ferenced foreign limited liability company iransact busipess in Florida.

Existence. and check are submitted 10 register the above re

Please return all correspondence concerning this matter to the fallowing:

J. Bradley Badal

Wame of Person

Smart IOT Systems, LLC

IFirmiCompany

625 V. 18th Street
Address

Hialeah, FL 33010
City/State and Zip Code

MAJOR4472@aol.com

Fomail addrcss: (to be used for fuiure annual report notification)

For further information cancerning this matier, please call;

J. Bradley Badal A 973 L 584-7714
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.Q. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee L $130.00 Filing Fec & [J $155.00 Filing Fee & | $160.00 Filiny Fee, Cenificate
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 SECTRON 5.2 FLORIOE STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  MITED LIABILITY
CORIPANY TO TRANSAC T BUNINERS INTHE STATE OF FLORIDA:

1. Smart IOT Systems, LLC

Name o} [oroga Limnred aakiliy Company: must melude “Limnted Labiliy Compery™ 1 EC M or "LLET

|IF name unsvarlable, enter slmas amne adopied foe the ppose of rancac tmyg busmss s Hlorada The altesnate moine st include "L ieured Dbl Compapy " *LL O 0 "LLCT)

Delaware

(Tursdicion uncer the w ol which foresn luneed Labdsy sompam 16 ocganuzed)

&)

; 93-4457417

(FF. mumber, 1f appheaie)

4.

TDrlc [as! tracsactod Susing 65 :6 Flonda, 4 prior i regismanon )

iSee sechan 6O (KN4 & 605 0905, F S e determi e perusity babalily )
g 625 W. 18th Street

625 W. 18ih Street

ivadn: Addresi

6.
Sgee Address <1 Prmcpal Ofhee

Hialeah. FL 33010 Hialeah, FL 33010

| g
=
- —
L
- -
- L] e o
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} s — T
—~ ; . .C’, :.
o5 DO
Albert Espinosa = [
Name: n
~o
D
tfice Address: 625 W 18th Street
Hialeah Florida 33010
WOy

{£2p sodes
Registered agent’s scceplance:

Having been named us regisiered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

:R:;uﬁrcd ageat's sunoture )



%, For initial indexing purposes, list names, title or capacily and addresses of the primary members'managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: ~vame and Address: Title or Capacity: Name and Address:
Ej.\!anagcr Name: J. Bradley Badai D Manager Name: _ __
x]nfember Address: 625 W. 18th Street {1 Member Address:
X Authorized Hialeah. FL 33010 i '} Authorized
Person L Persan }
" JOther |” 1Other I Other T'Other
(XM anager Nane: Yovani Linares |_I Manager Name:
|_)_E’Mcmbcr Address: 625 . 18th Street 1__] Member Address:
L JAuthorized A Hialeah, FL 33010 e (] Authorized
Person Person
(Jother . T10ther Jonher " {Other
1X{Nanager Name: Albert Espinosa [_] Manager Name:
{X|rfember Address: 625 W. 181h Strest _ ) Member Address:
[JAuthorized Hialeah. FL 33010 (] Authorived
Person Person
(Oonher _lother TlOther - TOnher

Impornant Notice: Use an attachment to report mare than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of exisience, no mare than 90 days old. duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is arganized. {1f the centificate is in a foreign language, a translation of the cetificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (4 (f% Florida Statutes. [ am aware that any false information
submitted in a document to the Ceparument of State constitutes a thifd dgfes felony s p wided for ins.817.155.F.8,

ngmiS’ T2 aullinsed person

J Bradiey Badai

Typed o8 printod name ol signze




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMART IOT SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART IOT
SYSTEMS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204818829
Date: 12-14-23

2620700 8300

SRi 20234228568
You may verify this certificate online at corp.delaware.gov/authver.shtml




