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COVER LETTER

TO:  Registration Section
Division of Corporations

The JL. Smith Group. Inc.
SUBJECT: _ Toup

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application bv Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” ur "Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Rob LaCivita

Name of Person

The JI. Smith Group, Inc.

Firm/Company
36610 Detroit Rd

Address
Avon. OH 44011

Citv/State and Zip code
rob@jlsmithgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rob LaCivita (440 ) 934-9181
al

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2413 N Menroe Sireet. Suite 81H) Tallahassee, FIL 32314

Tallahassee. FI. 32303

Enclosed s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & L1 $87.50 Filing Fee.
Ceruficate of Status Cuertified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The J1. Smith Group. Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.
“Inc..” "Ce.." "Corp.” "Ine,” "Co." or "Corp.”)

JE Smith lolistic Wealth Management

(If name unavailable in Florida, enter alternale corporate name adopied for the purpose of transacting business in Florida)

Ohio L6A101
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
12/26:2006 B,
R
(Date of incorparation) {Date of duration, if other than perpetual)

October 1. 2022

{Daty tirst ransacted business in Florida. it prior to registration)
(SEE SECTIONS 6071301 & 607.1302. IF.5.. to determine penaliy liability)

7 36610 Detroit Rd., Avon, OH 4011

{Principal oftice street address)

(Current mailing address. it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Q:'j e e
L rmo
Northwest Registered Agent LLC 5 it
Name: p T et s
v N 23
B 7901 Jth SUN, STE 300 . =
Office Address: : ™~ et
Si. Petersburg . 33702 L - ’
. Florida . = e}
(Citv) (Zip code) e = {rms
v ™o Lt
M by
. [ ]

Q. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated curpumri});i ar tﬁ place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent,

[ czplad /o TP I

(Registered agent’s signature

10. Attached 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 law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primaey ofticers and/or directors [up w sin (6) total §:



A. DIRECTORS
Jason Smuith

O Chairman Name:
s 36610 Detruit Rd
Civiee Chairman  Address:

_ Avon, OH 44011
W Director

O President

CIViee President

OSeeretary O Treasurer
OOther T Other
CIChairmun Namng:

O Vice Chairman  Address:

O birector

O President

O Vice President

OSeeretary O Treasurer
OOther T Other
CiChairmun Narme:

CiWice Chairman  Address:

O Director

O President

O Viee President

CISecretury ' Treasurer

Oher COther

g

Important Notice: Use an atachmer
individuals may be added to thes

O Chairman
CViee Chairman
B Dircctor
OPresident
OVice President
O Secretary

COther

CIChairman

I Vice Chairman
CiDirector
OPresident
OVive President
O Seeretary

1Other

O Chairman
JVice Chairman
CiDirector

O President

O Vice President
[Isecretary

O0Other

Brvan Bibbo

Name:

Address:

36610 Dewroit Rd

Avan, OH 44011

O Treasurer

Oother

WName:
Address:
O Treasurer
i Other
Name:
Address:

O Treasurer

COher

pro than six (6). The sttachment will be imaged for reporting purposes only. Non-tndesed

ng vour Florigda Pepagagent of State Annual Report fom.

P

The otficer or director signing this document {and who i listed in number 11 above) atlirms that the facts stated herein ure true and that he or
she is aware that false information submitted in a document w the Department of State conastitutes @ third degree felony as provided for in

s.817.035.F.8.
Jason Smith

Signature of Director or Officer

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do hereby certific that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said rvecords show THE
J L SMITH GROUP. INC.. an Ohio corporation, Charter No. 1669101, having its
principal location in Amherst, County of Lorain, was incorporated on December
26, 2006 and is currently in GOOD STANDING wpon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this  16th dav of November, A4.D.
2023.

SRl A

Ohio Secretary of State

Validation Number: 202332002222



