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»
COVER LETTER
TO: Registration Section
Ihvision of Corporations

Trevor Smith. LLL.C
SURJECT:

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cerntificate of
Existence. and check are submitied o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

TFrevor Smith

Name of Person
Trevor Smith, LL.C
Firm/Company
8 South Carlen St
Address
Mobile. AL 36606
City/State and Zip Code
99bills.tm@gmail.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this matter, please call:

Trevor Smith
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870 703-0274 =

at ( ) -

Name of Cuontact Person Area Code Daytime Telephone Number o
Mailing Address: Street Address: ?;:"_ .
Registration Section Registration Secuon = '

Division of Corporations Division of Corporations _

P.O. Box 6327 The Centre of Tallahassee ™

Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee {1 5130.00 Filing Fee & O $135.00 Filing Fee & /1 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
0 Trevar Smith, LILC

{Name of Forergn Linnted Liabality Company; must include “Limited Liability Company,” "L.L.C..mor "L1LCT)

([f name unavailable, enter ubiermide mume adnpted for the purposc ol transacting husiness in Flondi. The sliernate name must include “Limited Linbility Company.” “L.L.£," or “LLET)
Alabama

L]

unsdicton umder the law of which foreign honted Twbility company s argantzed)

(FEI number. it applicatle}

{Date first tiansacted business in Flenda, |l'prmr Lo registialiog. )
(See sections D500 & 0050908, .S 10 deteomune penalty habiiity)
8§ South Carlen St
5

(Streel Addiess of Princips] {Hiwce)

8 South Carlen St
6.
Mobile, AL 36606

(Mubing Address)

Mobile, AL 36606

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable)

Jacgueline Garavite
Name:

POy 2 L 20

7702 Lake Vista Ct, Umt 203
Office Address:

i

Lakewood Ranch

34202
. Flonda
{Cuy)y
Registered agent's acceptance:

(Zip codc}

designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. | further ugree
ta comply with the provisions of all statutes relative to the p
and accept the obligations of m [

s . N, .
aper and ('am)vh'w performance of my dutievs, and [ am familiar with
$/ﬂ as registeyld agent. ﬂ
% ’

(Registered ngent s aignature)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce




§. For initial indexing purposes. list names, title or
manage [up lo six (6} total]:

Title or Capacity:

Name and Address:

Trevor Smith

= Manager

\

L
capacity and addresses of the primary membersAnanagers or persons authorized o

Title or Capacity:

Name and Address:
Natne: OManager Name:
= Member Address: 8 8 Carlen 51 OMember Address:
= Authorized Mabile, AL 36606 O Aauthorized
Person Person
COther Tnher OOsher Onher
O Manager Name: O Manager Name:
(OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther Oother OoOther OO0ther__ 5
e
-
OManager Nume: OManager Nume: ~ _
O Member Address: T Member Address: ZJ’.‘
[ Authorized (J Authorized -' T’;
Person Person
Cnher Cl0ther OOther CI0ther
Important Notiee: Use an ati

indexed individuats may be added 1o the inde

achment 10 report more than six (6). The attachment will be imaged for reporting pusposes only. Non-

x when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence. no more than

90 davs 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]
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 ¢
submitted in a document to the Deparunent of State constituies

anguage, a transiation of the cenificate under oath

1) (b). Flerida Statutes. | am aware that any false information

third degree felony as provided for in s817.155. F.5.

Y ~—

//ﬁ/
/ Ssgnature of an awhurized peron

[red o ﬂuén \3 w,'%/\

Tuped ot prui{cd name of signee




John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Trevor Smith, LL.C was formed

it Mobile County, Alabama on May 5, 2020. The Alabama Entity Identification
number for this entity is 630-056. 1 further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set iny '

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/09/2020

Date

20200609000005580

John H. Merrill

Secretary of State




