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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sw-{' bk, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to iransact business in Florida..
Please return all correspondence concerning this matter o the following:

JoneMnan Hemeais

B (Name of Person}
et ak, LLC
(mef(fompany)
N )
36 L Adamiral ™, S ziz -
{Address)
, . ¥ 3
@U"\AQ ?G‘lm ™Md I MG oo :.:
(Chy/State aud Zip Code) L =
Sk S}J g
For further information concerning this matter, please call --i . - IE'.;‘_;
]
—— -7 ' %0'-* '—:1-:
on ] at{ 10 ) Q63 - &6@
(Name of Person} (Area Code & Daytime Telephone Nmnber}"
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:
tEES}ZS 00 Filing Fee 1513000 FilingFee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



Division of Corporations

June 28, 2008

Z2
JONATHAN KEMEZIS =3
626 C ADMIRAL DR STE 313 2
ANNAPOLIS, MD 21401
SUBJECT: SMARTLINK, LLC =
Ref. Number: W06000029197 —

o

3>

We have received your document for SMARTLINK, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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

if you have any questions concerning the filing of your document, please call
(85Q) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 806A00042611

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
Qi’\ﬂmf"\' \’H"\k LL‘ | .
(Name of 'Fomga Limitad Lizbility Company)
A-2d T HBD) .

i.
2 %‘&% > { ber, If applicable)
ki ciy H appit
s:om pa.rIa ; gnoun er aw o oreign ty numl pp e
?&( P“')\'VMO-/Q
(Du:atwn Y@ugﬁed Tiability company will ceasc o

4. _ 1230 \%&oq ] 5.
te of Organization) st Year <

; Ankiioitsd 2isloc 2o s

(Date first tranSacted business n Florida, 1f prior to repisiration.) ‘:T—\‘ e

{See sections 608.501 & 608.502 F.S. to determine penalty liability) "’: =

7. (cdb C %mimo . %&E 32 ;}j >
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/gfu'\m.m\;s Mo 110 | o X

! T (Street Address of ipal Ollice} = =
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8. If limited liability company is a manager-managed company, check here| _}
5. The name and usunal business addresses of the managing members or managers are as follows:
i

& 3Gl A

Gy

10 Msmmm&mmmﬂm%mﬁdﬂymw&o@ MGmdyde

ﬁﬂﬂmm under the faw of which # is arpantzed. (A phofocopy is notacoeptable. Hthe cattificate isin a forejgn langiage, 2
translation ofthe cerfificate inder cath of the transdator st be submitied)
11. Nature of business or purposes to be conducted or promoted in Florida: h ,é_)kgﬁ ! Z{(}: g .&.-{-

-

pl‘mp (“" Ntmmmﬂ,ﬂ,m@% (’ms»ﬁ%
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Signature of a wabfbét Qpﬁﬁﬂx’oﬂmd represen_tative ofa me:mber.

{in accordance with section 688.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of perjimy that the facts siated herein are true)

{21{? ‘m;nn T. %9 “

Typed or printed name of sigrfee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Smartlink, LLC
2. The name and the Florida street address of the registered agent and office are:
Ze &
o
NRA! Servicss, Inc. == §\.
{Narne) T po
I
e = r
2731 Executive Park Drive, Suite 4 S
Florida Strest Address {P,0. Box NOT ACCEPTABLE) = T
s Y
B0
Wesion ¥, 33331
City/State/Zip

Having beer named as registered agent and to accept service gf process for the abave stated limited
liability company at the place designated in this cerfificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statufes.

MNRAl Servicas, ing.
M _L-21-2tp6
{Signature}

Christian Eubanks - Asst. Secratary

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)
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e STATE OF MARYLAND

Department of Assessments and Taxation

Xach

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES GR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TC EXECUTE THIS
CERTIFICATE.

SOOI,

LA AL,

emen

EFURTHER CERTIFY THAT SMARTLINKE, LLC IS A LIMITED LIABILITY COMPANY EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TBME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

00

Mo e )

¥

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALUTIMORE ON THIS JUNE 21, 2006. o
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201 ]
Telephone Balto. Metro (410) 767-1340 / Outside Baito. Metro (888) 246-5941
MRS Maryland Reiay Service} (800) 735-22358 I'TVoice
Fax (410) 333-7097
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