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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTESECTION G0 1303, FLORNIA STATUTES, THE FOLLOWING (8 SUBRMTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACUT BUSINESS IN THE STATE QF FLORIDA.

SCYTHE INC.

{Enter name ol corpuration, most include “INCORPORATED.” “COMPANY." “CORPORATION”
"Inc " "Co " "Corpt Mg tCo o "Cop ™)

SMEPS INC.

(1 nunte unas ailable in Florada, eter altemate vorperate name adupted for the pupose of transacting business in Florida)

5 MY 1
(State or country under the law of which i ts incorporated) (FEI number, it applicable)

1 .

ORAO4:2010 -
B p]

(Date of incorporition) (Date ol duratioo, o uther than perpetual)
6.
L { Date first wansacted business in Flonida, it prior 1o registration}

. (SEESECTIONS 607.1301 & a07 15302, F.5. 1o determine penalty Habiliry)
730uwuiu%t&STEﬂ+umnanFLsm79

(Principal oflice street address)

{Current maihing address, o diftetent)

8, Mame and sreet address ol Flonida registered agent: (P.O. Bux NOT acceptable)

¢ T Corporation Svstem

Y Name;

Ofree Adde | 200 Seuth Pine Island Road
Otticc Address: outh Pine Island Rna

Plantation FL RRRRE

(Ciy) {Zip coude)

9. Registered ageni’s sceeptance:
Huving been named as registered agent and 1o acceept service of process for the above stated corporation ut the place
desivnated in thix upplication, I ereby accept the appointment as registered agent and agree o act in tis capacity. 1

Suerther ugree to comply with the provisions of alf statutes relative to the proper and complete performance of i dulies,

amd T am familiar with and accepr the obligatony of my position ay registered agent,

Eiic gcnv:/u. Assiciant Scerctary, C T Corporation Sysiem
P

s
By Sy s
s

" TRepistered agent s signarure)
10. Auached is a certiticate of existence duly awthenticated, not more than 90 davs prior to delivery of this application (o

the Department of State, by the Secretary of State or other ofticial having custody of comporate records in the jurisdiction
under the law of whiclv it is incorporated,

11, For wntial indeving purposes. hist names, utles and addresses of the primary ofticers andior directors [up o siv (8] etal].

FLO19 -12/16/2021 Wolters |
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A, DIRECTORS

ﬂ('hmrnmn“
TIvice Chasunun
Tidirector
ﬂPrc:idcm:
TIVice President
T1Secretary

JOther

"

,_']L'hmrman:
“IWice Chairman
HDirectot
:!i’ﬂ:sldcnl‘”‘,
TIVice Treswdent
4y ecrc(nr_\'n )

dnhes

JChauwman
;]\’iccﬁf"ha:immn
“1Direcior

- Preswdent
TTWViee President
-—]St‘t‘f('lltl_\':. |

101

Bryson Bart

Name

202:-06-26 11°00:10 POT

TJChaimman

Adddiess.

TIViee Chairman

300 NE 1918t St STE 8d42

HDirector

Miami, 'L 33179

TTPresident

“Wice Piesident

TiTreaswier “1Recretary
—1Uther Jtha
Chrisiopher Steed
Name: I hairman
Address: “IVice Chainman

SO0 NE 19750 SO STLE 8442

K Diector

Mo, L2379

“IPesident

“IVice President

ITreasmen

JO1her

Name:

JSecretary

10Dther

U hairman

Addiess.

IVice Chairman

_|Director

President

TTWice President

ITreasuer

“I0ther

T1Secietiny

Jhher

19548277645

. Ron CGula
Name

From: Kaity Toon

Addreas

3000 NE 19151 S1 STE 8442

Miami, FL 33179

TITeeasurer

JOther

. Tansel [sinail
Name.

Address

300 NE 10Ta0 81 ST 8442

Migmi, 11U 3370

OTreasweer

Z10ther

Name.

Address:

TTreasurer

TJ0dhe

Impongnt Natice: Use an attachment to iepoit mare than sis (6) The agtachment will he imaged for repmting puiposes only. Non-indexed
individuals may be added 1o the index when Hiling your Florida Department of State Aunual Report form.

s

\1

Signature of Duector or Officer

The officer or director signing this document {and who 1s listed in mwnber 11 above) aflirms that the facts stated herein me tue and thathe
she s aware that false infarmation submitied in a document o the Department ot State constitutes a third degree felany as provided for i

31755 FS

13

Bryson Bort. President

(Typed or printed vame and capacats of person stpoinge application)

FLO1S -12/16/2021 Wolters |
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. CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V.o AGUILAR. the duly gualified and elected Nevada Secretary of State, do

hereby certify that 1 am. by the laws of said State. the custodian of the records relating 1o filings

by corporations. non-prodit corporations. corporations sole. hmited-lability companies, lnited
partnerships, limited- lability parmerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which arc cither presently ina status of good standing or were in good standing Tor a tine period
subsequent ol 1976 and am the proper officer to exceute this certificate.

| further certify that the records of she Nevada Secretary ol Staie. ar the date of this centilicaie,
evidence, SCYTHE INC.. as a DOMESTIC CORPORATION {78} dulv organized or formed and
existing. or duly qualilied ar registered. ws applicable. under and by virtue of the lTaws of the State of
Nevada since 08:04:2016, and is in good standing in this state,

-

IN WITNESS WIIEREQF. [ have hereunto set iy
hand and affixed the Great Seal of State, a8 my
office on 06/12/2024,

TR

FRANCISCO V. AGUILAR
Secretary of State

Certificaie Number: B202406124723336
You may vertly this centificate

online at hiipadswwaw nvaiver e covihume

From: Kaity Taon




