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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

STEPHEN R KELLER
2925 SW 39TH ST
CAPE CORAL, FL 33914

SUBJECT: SMART TAX COMPANY
Ref. Number: W21000127703

We have received your document for SMART TAX COMPANY and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited fiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must seiect an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

The document is not illegible for processing and you didn't send the complete
application. PLease type in the information.,

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

f ' _— N
SUBJECT: S, 1. C.. NG .

Name of cd’q(ora[ion - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEFHEN K KzHEzR
ST, Zle
2925 Sw 39“‘:@%
CAPE CorA L F(_ 33914,

Cl[V/SldK amd Zip code

STeve KeiE R (A %mﬁ/‘TTAK USA. Com'

- LRI RIS — e — L g
E-mal addressT {to be used for future annual rgporl notification)
For further information concerning this marter, please call:
'—(_‘_ H g - D ) : ‘9\ . LI .
STECHEN KEIER Q4 , o~ D0
~" Name of Person Areca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registratton Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tailahassee. FL 32314
Tuallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 8.75 Filing Fee & 00 $78.75 Filing Fee & J $87.50 Filing Fee,
Certiticate of Stams Certified Copy Certificate of Status &
i Certified Copy
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.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

] C.T.C., LNC.,
{Iinter nume of corpuranon; must inglude SINCORBORATED,” “COMPANY . “CORPORATION.”
“Ine Co Corp,” Tine, TCw" o tCorp.”)

 JEVEN RERITY INveSTMENTS TOC.

(E mne unavailable in Florida, enter aliernate corporate name adopted for the pupose of transacting business in Florida)

2 TEXAS 3.

(Siate or country under the aw of which it is incorporated) (FETD number it applicable)
4.__6’//'/999 . 5.
([ue of incorporation) (Date of duration, 1t vther than perpetual)

0.

(Date tirst transacted busmess in Florida, it prior to wegistration)
(SELSECTIONS 6071501 & 6071302, F.5. 10 determine penalty hability)

Q%25 Sw 39TH CT  CALE Colnl L 339149

tPrincipal office street address)

o Rox. 150568 CAPE CokAL  FL 337/S

(Current mailing address. it difterent)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) Co e
- o2
e

Nanw: STE fOH =N /C-E”E'ﬂ\ f::-':-‘ o e

Oee Address: a(a & S gVV ,‘; 9 TH gT ‘w’

|

!
ooy
= ~ '_b -D 9 T St
_QL%_@F___LO_@_L - Florida _.12__&/ : -‘;:: § ﬁ i
(Cy) {Z1p code) s = ij
ot ..
1. Registered agent’s acceplunce: m 0

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, LeFeRyaccept the uppointment as vegistered agent and agree to act in this capacity. |

/, . ”/[chism‘ul agent’s signature)
, _—

10, Attached is a certificate of existene duly authenticated, not mere than 40 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the L of which it s incorporated.

11 For imtial ndexing purposes. list names, titles and addresses of the primary officers and/or ditectors [up Lo sis (6) total]:



A IRECNORS

mn:m

2V iee Chadrman
fﬁ;ﬂur
ClPresidem
CIvace President

f-.l.\‘uclul;u)'

Chother ___

I haman

E IV ice Chanrnsan
O Drecior
OPresident
[vice President
dsceorclury

[MTOther

CIChamm
CIvice Chairman
D
#residem
[(IVice President
Clsecretny

ClcHber

Name: STE pHE ‘\/ K-E ///l;—"’ef:](‘hmrmun

: -
:\xltircs:il‘;\“)')\s \M/ ‘;k) ! '5’_ O Vice Chairman

Calfe CoRAL P 339/

CDuector

CiPresidem

CHhee Prestdent

ClTreasuret

Clother

MNume:

DiSceretary

Clnher

Ok man

Address:

CIvice Chadrman

CDirecior

O President

CIWVice President

DT ecusurer

Ot

CIseerelury

Tt

Namwe:

C)Chatrnian

Address:

Tiviee Chairman

Directur

O¥resident

OVice Presidem

Crcasuier

Clinher

Cisecretury

T Other

Nume:
Ackdress:
T3 Treasurer
COther
Nanw
Addiess:
JTreasurer
ClOther
Name:
Addiess:

O Treasuer

T Oiher

|2

//

o

Sipnature of Pirector or Otficer

Itpotiant Notiee: Use an ull;luh\mcnl o 1epyrt m? than six (6). The sttachment will be imaged for reporting purposes onldy. Non-indexed

endevrduals may be added o theMindex whh Diling your Florida Departiment of State Annual Report form.

;
The efficer o director signing this docwment (and who is listed i number 11 abuve) affirms that the facts stated herein are true and that he or
she s aware that false information submitied in & document 1o the Department of State constitutes a third degree feluny as provided for in

ST(E, Pl CellEL4 O HA 2 sl /O{/cz:c,]’o;{

817 135K

(T'vped o printed nune and capacity of person signing applivation)
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Jose A, Esparza
Deputy Secreiany of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Articles Of Incorporation for S. T. C., INC. (file number i53782100), a Domestic For-Profit
Corporation, was filed in this oftice on June 07, 1999.

It is further certitied that the entity status in Texas 15 in existence.

It is turther certified that our records indicate STEPHEN R KELLER as the designated registered agent
tor the above named entity and the designated registered office for said entity 1s as follows:

3840 FRANKFORD RD #8310

DALLAS, TX - 75287 USA

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 14,
2021,

S

Jose A. Esparza
Deputy Secretary of State

Coune visit us on the imernet af hRups:www.sostexas.gov?
Phone: (312) 463-3533 Fax: (512)463-3709 Dial: 7-1-1 for Relay Services
Preparcd by: SO5-\WEB TID: 10268 Document: 1078867090003



