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E COVER LETTER

TO: Registration Section
Division of Corporations

Smart Growth-Jacksonville, LLC
SUBJECT:

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Janet Simoneaux

Name of Person

Smart Growth-Jacksonville, LLC

Firm/Company
5610 Oakhaven Lane
Address
Houston, TX 77091
City/State and Zip Code

Janetsimoneaux(@outiook.com

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

For further information concerning this matter, please call:

Janet Simoneaux 870 390-7190
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ~ 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABIL
' i INFLORIDA

|

!

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORE)A

Smart Growth-Jacksonville, LLC
) {(Name of Foreign Limited

1 Liability Company; rfnust include “Limited Liability Company,” "L.L.C.," or “°LLC.M

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.") 1’

2 Colorado ; 474042421
[TurisdioRon under the Jaw of which foreign Lrmited Habiliy | ~(FET number, if apphcable)
company is organized) i
4, ;
(Date first transacted busmess n Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5. 5610 Oakhaven Lane }
Houston, TX 77091 t
{Street Address (Tfprincipal Office)
6, 5610 Oakhaven Lane ! —
’ ; |
Houston, TX 77091 ! N
Mailing Address) %
. ! T
7. Name and street address of Florida registered agent: QP.O. Box NOT acceptabie)
Name: CT Corporation System ! tj
Office Address: 1200 South Pine Island Rd. |
Plantataion . t . Florida 33324
{City) i (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept sérvice of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as regfstered agent and agree 10 act In this capacity. I further agree to comply
with the provisions of all statutes relative to the proper gnd complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered ager”
Ylies\e. Unguinend
(Regllsr.ercd agent’s signature)

|
8. The name, title or capacity and address of the parson(f) who has/have authority t0 manage is/are:
Steven G. Rosenfield, Manager :

6434 E. Jackrabbit Rd.

Paradise Valley, AZ 85253 r

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. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted) ?
Il

Signature of an muthorized ﬂ#
1
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaltias of perjury that

the facts stated herein are true. I am aware that any false information submitted in a2 document to the De; artment of Staf itutes i
degree felony as provided for in 5.817.155, F.8.) i i te const a third

Steven G, Rosenfield

1

Typed oqprintcd name of signee

t
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

Smart Growth-Jacksonville, LLC
is a Limited Liability Company formed or registered on 05/19/2015 under the law of Colorado, has

complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20151329709.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 05/18/2015 that have been posted, and by documents delivered to this office electronically
through 05/19/2015 @ 13:25:53.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 05/19/2015 @
13:25:53 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9192954,

A s

Secretary of State of the State of Colorada

FHA RO R RO F R KT E D ] of (Certi flaate® k£ 5 KRR 1k 4ok ok K Kok kb b ko koo

Notice: A certificate issued glectronically from the Colorado Secretary of State s Web site is fully and immediately valid and effective. However,

as an option, the issuance and validity of a certificate obtamed electronically may be established by visiting the Cerrificate Confirmation Page of
the Secretary of State’s Web site, hutp.rwww.sos.seate.co.us/biz/CerificateSearchCrireria.do entering the certificate s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a _certificgte is merely optional and is rot

necessary to the valid and effective issuance of a cerpficate. For more information, visit our Web site, Ittp:Awww. sos. state.co.us/ click Business

Center and select "Frequently Asked Questions. "

CERT_GS_D Revised 08:20°2008




