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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sma \M"\_‘%\JS‘?‘JG \\ ¥ Assoc=tes Tnc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tfor Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate ot Good Standing”™ and check are subinitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

C\=w aix Sae=

Name of Person

Am c e ’-_\-_ M > A C u:u;m-\ a%e CQ )
Firm/Company - '
Vo - . - .
2SS NJ ijy*lq YL Soik 424
Address
Rie\e 2\ | L B0 | 2
' Citv/State and Zip code

>vae reataxace L2 ama. V. covm
L-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

C\aude O 2az A (D05 ), GO0 - Q2S5

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI 32303

Enclosed is a check for the following amount:
Please make check pavable to: PLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing lee T S78.75 Filing Fee & O $78.75 Filing l'ee & O $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Centified Copy



r

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A4 FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SmithRussell & Associates Ine

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

SmithRussell Inc

Delaware

L 3741893516
3.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the faw of which it is incorporated)
03/20/2018

( [)d[L “f mC(lrpO! dllo")
[ll’d
6_

{FEI number. if applicable)
va

{Date of duration, if other than perpetual)
(PDate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

101 NE 206th TER - Miami, F1. 33179

=
e o
— — . = %
(Principal office street address) = .
S = .
1275 W Jd7th PL Suite 425 - Hialeah, FLL 33012 . ‘_‘ ¢
— e =Y
(Current mailing address. if different) v - Lt
. . j s 3
L. o y
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) n. -
—t —
Brenda Lee Russell =
Name:
- 101 NFE 206th TER
Office Address: l
Miami o ., 33179
' . Florida
(City)

{(Zip code)
9. Registered agen(’s acceptance:
Huaving been named us registered agent and to aeeept service of process for the above stated corporation at the place

desipnared in thiy application, | herehy uccept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refutive to the proper and complete performance af my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

_.k‘-'(\l

(Registered agent’s signature)

1 Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
under the law of which it is incorporated.

the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

1h

For initial indesing purposes. Bist names. titles and addresses of the primary otficers andfor directors Jup to six (6) total |



A, DIRECTORS

Brenda Lee Russell

O Chairmun Name: D Chatrman Nime:
. 101 NE 206th TER .
OVice Chairman  Address: CWice Chainman Address:
. Miami. F1. 33179 .
ODirector CHirector
B Presicdent OPresident
B Vice President O Viee President
Oseeretary Or{reasorer DNeeretary i Treusurer
CiOkher OOther Oonher OOther

Felicia Sharleen Mott-Smith

OChairman Name; CiChairmun Name:

O Viee Chairman  Address: 101 NE 206th TER OVice Chairmun  Address:

T Director Miami, FL 33179 ODirector

O President Ti'resident

@ Vice President CVigce President

Cseerctary O Treasurer OSeeretary O3 I'reasurer
D Other OOiher Onher Oinher
OChairman Numie: LI Chairmnm Name:

TViee Chairman  Address: OVice Chairman  Address:

CiDirector ODirector

O President i President

O Vice Presidem O Vice President

Oseeretary O Treasurer OSeueretary DO Treasurer
GOther OOther Oixher COnher

Importnt Notice: s in atifchment 1o report more than six (6). The anachment will be imaged tor reporting purposes only. Non-indexed
o e index when filing vour Florida Depariment of Stae Annual Report foem,

W Signature of Director or Ottficer

The otficer or director signing this document tund who is listed in number 11 abos ey affirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in
5817155 F.8.

Brenda Lee Russell

13 ‘?'\F’ = éﬂ"’\—\ ’

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMITHRUSSELL & ASSOCIATES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

quw.mmnmp' 3

Authentication: 203445466
Date: 05-30-23

6807879 8300
SR# 20232520029

You may verify this certificate anline at corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

CLAUDIA BAEZ
1275 W 47TH PL STE 425
HIALEAH, FL 33012 US

SUBJECT: SMITH RUSSELL & ASSOCIATES INC
Ref. Number: W23000066772

We have received your document for SMITH RUSSELL & ASSOCIATES INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

2NDREQUEST  —=> Coypy = Hectla o/

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 823A00010419

RFCEIVED
JUN O 7 2023

www.sunbiz.org
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