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¥ ONTRACTOR} = '
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s ICENSING
1 N Licensing Successful Contractors
October 21, 2019
= r~3
Sent Via Facsimile: 850-245-6030 (2 pages) e =
— =
Registration Section . —3 -
Division of Corporations ~ -
P. 0. Box 6327 - - o
Tallahassee, FL 32314 i oo —_
o o ad
Re: Foreign Entity Filing: The SmithCo Group LLC 2o
Document #: W19000093026 - Application Deficiency P =

To Whom It May Concern:

The above application was rejected because the Registered Agent signature was missing. Please
find attached a revised page 2 including the Registered Agent signature.

Thank you for your assistance with this filing.

Sincerely,

President

F

AT 2

P.0O. Box 2122 « Marco Island, FL. 34146 ¢ (239)394-2300 « Fax: (239)394-1810




COVER LETTER

TO:  Registration Section
Division of Corporations
o The SmithCo Group Inc.
SUBJECT:

Name of corporaiion - must include suffix

Dear Sir or Madam:

The enclosed “Apphication by Foreign Corporation for Autharization to Transact Business in Florida.”
~Cortificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisie

rthe
f - . . . . LT e —1
above referenced toreign corporation Lo transact business in Florida. =, =
L
; : . : o o =
Please return all correspondence concerning this matter w ihe following: ! Pt L
Marie H. Smith o o -
Name of Person oy - il
Fhe SmithCe Group nc. = J
[y N =
- P
Firm/Compan =0 2
5829 Swinging Gate Rd. .
Address

Cainesville. GA 30506

City/State and Zip code
smithco.marie@ait.net

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this maiter. please call:

Marie H. Smith 706 244-1580
at( )

Name of Puerson Area Code

Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314
Tallahassee. FL 32501

Enclosed is a check tor the following amount
@ $70.00 Filing Fee 0 87875 Filing Fee &

T $78.75 Fiting Fee &
Certificate of Status

O $87.50 Filing Fec.
Certitied Copy

Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The SmithCo Group Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Carp,” "In¢,” "Co," or "Carp.")

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Coorei
N corgia N
(State or country under the low of which it is incorporated)
04/23/2016
4.

(FEI number, if applicable)

= ~>
3 =1 =
{Date of incorporation) (Date of deration, if other than p{:rpt:lual);
e (-J'
6 :' —I. -
{Date first transacted business in Florida, if prior to registration) % e
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liabitity) )
e i s d
; 5829 Swinging Gate Rd., Gainesville, GA 30506-7822 - = -
. ¢ .
(Principat office address) = K
=T00™
o £

{Current mailing address, if different)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Contracior Licensing Inc.
Name:

601 E. Elkcam Circle, Unit Bl
Office Address:

Marea [sland _ 34145
, Florida

{Zip code)

(City)

9. Registered agent’s acceptance:

Huaving been named us registered apent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent.

W}  feraF

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

212




-1 Names and business addresses ol officers and/or dircctors:

A. DIRECTORS

Mune H. Siiih

Chutmnn:
3529 Swingiong Gate Koad

Adddress:
Gmnesville, GA 30306

Vice Chairman.

Address:
—
S ~J
~: =
I Mrector: — =
i i [oun) -_—
e < e
Adldress: - _
S ™3 —
. - .
© .
Director: ot ~ T
vy : .. -
ot N
Address Or-

B. OFFICERS
Marie |-l Smith

President:
3829 swingmg Gate Road

Address.
Gaomesville, GA 30306

Vige President:

Address:

Seeretary

Address,

Treasurer:

Address:

NOTE: I ngeessary. vou may attach an addendum to the application lisiing additional officers and/or dircctors.

A~ A s,
[2. k_\'ﬂ \/\ L S
\_ Signature of Direclor or Oltcer

The officer or dircctor signing this document {and who is listed in number 11 above) alfirms that the facts stated heren
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitute

a third degree [elony as provided tor in s 817,133, F.5.
Murie . smiuh ; fa.a ce- e

{Tvped or printed name and capacity of person signing application)

5

-
.‘.
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Control Number @ 1603204

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr.Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE
of the State of Gieoreia. do hereby eertify under the seal of

| Brad Raffensperger. the Secretary of State
my office that

The SmithCo Group lic.

21 Domestic Profit Corporation

fL) 1(\?1

\

he jurisdiction stated below o was authorized o transact business dqn- Geofgin on thé
¢ filing and annual registiation provisions of

was formed m t
s of dissoluiion. cefificate sof

below date. Said entity is in compliance with the applicabl

Title 14 of the Official Code of Georgia Annotated and has ot filed article

cancellation or any other similar document with the office of the Sceretary of State. §_,~ oo T
. ST

above-named entity as of thexdate jzsged. 1t does

for withdrawal. a satement of

This certificate relates anty to the Jegal existence of the
is pending with the

4 notice of intent to dissotve, an applicaiion

not certily whether or not
simitar document has been filed or

commencement of winding up or any other
Seeretary of State.
This centificate is issted pursuant 1o Vitke 14 of the Official Code of Georgin Annotated and is prima-facie

cvidence that said entity is in exisience o is aulhorized to transact business in this state.

Docket Number 17437447
Date inciAauthfFiled- (2372006

lurisdiction : Georgrs
Prynt Date C T2

Form Number AN

Zfz-‘qf ”z/;égﬁn o Bl

—

Brag Ruibonspergey

Segreiary of State




