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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ The Steve Smith Group Inc,
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “"CORPORATION,”

"Inc.,” "Co.." "Corp," "Inc,” "Co,” vr "Corp.”)

([f name uravailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Virginia 3
(State or country under the law of which it is incorporated) (FEl number, if applicable)

2.

1 /1572089 5
{Date of duration, if other than perpetual)

{Date of incorporation)

4,

6.
(Date first transacted business in Florida, if prior to repistration)
(SEE SECTIONS 6071501 & 607.1502, F 5., to delermine penalty habiliy)

7366 Southeast Independence Avenue, Hobe Sound, FL 33455
(Principal office street address)

{Current mailing address, if ditfercnt) . ~

- fia
8. Name and girect address of Flonida regestered agent: (P.O. Box NOT acceptable) . e -
Name: STEPHEN R SMITH s :-:; _-‘:
Office Address: 7566 Souvtheast Independence Avenue 7:? ) —’:7
o o

Hobe Sound R LT
ohe Soun Florida s
{Zip code) o

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated corporation ai the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie,

and | am fumilior with and accept the obligations of my position as registered agent.

%V"‘/ ﬂm’ Kevin Duteau, Attomey-in-Fact

{Registered agent’s signature)

1. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {6) total]:
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A. DIRECTORS

~ STEPHEN R. SMITH

O3Chairman Name O Chairman Name:

) ) 7566 Southeast Independence
DOVice Chairman  Address:

Avenue, Hobe Sound, FL 33455

Dlvice Chairman  Address:

W Director

W Prosident

OVice President

ODirector

O President

OVice President

[JSecretary (JTreasurer OSecretary O Treasurer
OOther OOther {JOther OOther
ClChairman Name: [JChairman Name:

OVice Chairman  Address: G Vice Chairman  Address:

ODirector GiDirector

OPresident [ President

OVice President {OVice Presidem

OSecretary OTreasurer OSecretary O Treasurer
OOther COther ECther Onher
CChairman Name: OChairman Name:

TOVice Chainman  Address: OVice Chaimman  Address:

U Director 1 Director

O President OPresident

U Vice President O Vice President

CSecretary O Treasurcr CSceretary O Treasurer
COther QOther OOhe Oother

Important Notice: Usc an attschment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when liling your Florida Department of State Annual Repont form.

12,

Kis Dt

Signature of Director or Qfficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Depantment of State constitates a third degree felony as provided for in

s.817.155, F &

13

Kevin Duteau, Special Secretary

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



O 05/11/2021 1:53PM 15612148442 < 18506176383 pg 4 of 4

@ommanGrealih e Wivginia

State Corporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That The Steve Smith Group, Inc. is duly ncorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on November 15, 2019;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of

Virginia as of the date set forth below.
Nothing more is hereby certified,

Signed and Sealed at Richmond on this Date:

May n, 2021

ﬂ‘;.....d.%‘

Bemach. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021051115860104



