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COVER LETTER

TO: Registration Section
Division of Corperatiens

SMART GROWTH - L.C VERIZON, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Rrad M. Wolfe

Name of Person

Slutzky, Wolfe and Bailey, LLP

Firm/Company

2255 Cumberland Pkwy. Bldg 1300

Address

Atlanta, GA 30339

City/State and Zip Code

greg(@urbandeveo.com

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

For further information concerning this matter, please call:

Brad M. Wolie 770 4338-8000
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclused is a checek for the following amount:
W $125.00 Filing Fee [0 3130.00 Filing Fee & O 513500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T0) REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Smart Growth - LC Venizon, LLLC

[(Name of Forcign Limiicd Liability Company, must inchude “Limited Liability Company,” "L.I.C.," or "LLC.T)

{1f nawx unavailable, enter alternate name adopied for the purpose ef ransacting business w Florida. The aliemaie name must 1n¢lude “Limited Lisbility Company,” “L L.C," or “LLC.7)

2 Colorado 3. 82-4402833

unsdiction under the law of which foreign himuted bability conmpany s organtred)

(FEI number, if apphcable)

March 15, 2018

=

(Trale sl ransacied business in Flonuda, of prior 1o restration.)
(See sertivns 6050804 & 605 (005, F.8. to determne peralty lability)

5 1300 N. Fronage Road, #5424

g P.O. Box 5424
{Strees Address of Principal Office}

{Matlng Address)
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) w e ™~
streel address g £ o S
™Mo are}
Name: CT Corporation System -3;;' ;g ﬁ !
Ay - ‘?ﬂ‘""
Office Address: 1200 South Pine Isiand Road %3-‘, s e
" i 13
Plantation Florida 13324 el
{Ciry)

(Zip cude)
Registered agent’s acceptance:
IHaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent 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 I am familiar with
and accept the vbligations of my position as registered agent.

Judith Argao, Vice President

{Regstered agent’s signature)

8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Steven G. Rosenfield

1300 N. Frontage Rd, #3424
Vail. CO R1657

(Use attachments if necessary)

9 Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document i3 executed i accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State conslih’xl‘t; a third degree felony as provided for ins.817.155, F.S.

e

Signature of an authorized persan

BRAD M. WOLFE

Typed or pointed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[Wavne W Williams, as the Seeretury of State of the Stute of Colorado, hereby certily that. according
to the records ot this otfice,
Smagt Growth - LC Verizon, LLC

s 2
Limited Liabidiy Company
tormed or registered on 82/13/20018 under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20081126079

This cortificue reflects fiets established or diselosed by documents delivered o this otfice on puper through
0370373018 than have been posted. and by documents delivered o this oifice clectronically through
030672018 @ 14:37:335 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued ths

otficial centiticate at Denver. Colorado on 03706/20018 @ 14:37:33  in accordance with applicable law.
Thes certificate is assigned Conlirnuion Nuinber 10762427

Secretany of e of the Staie of Coliado
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