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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M bablleew L Sni7d Fan,/y 10 TT

(Name of Limited Liability Company) (/4

The enclosed "Application by Foreign Limited Liabitity 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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Williaw J- Clayk, /ﬁ#ar,ueu'

(Name of Person) o

75 ZQS/L Sc/olzo BY‘IV’L

(Firm/Company)

'F?owek/;, ON Y3063

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

WillanT- Clavk at (Gl 5 _7¢4-8975
(Name of Person) (Area Code & Daytime Telephone Number)
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

Enclosed #s a check for the fo[l#wmg amount:
$125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cextified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. _The Qﬁﬁer?"F avd k‘!?"A/feN L- Sﬂﬂ# ﬁu//u[ LLe ¥

(Name of Foreign Limited Liability Company) d—

5 OW) o s 4§ —738YS

(Junsdiction under the law of which toreign lumited liability ( FEI number, 1f applicable)

company is erganized)
4. 07/1?/5% 5. Perpetve/

(Date of Organization) (Duratmn Yeal hl'mted Liability company will cease to
exist or “perpetual”)

6.

{Date Tirst transacied business in Florida, if priot {0 registation. )
{See sections 608.501 & 608.502 F 8. to determine ty liability)
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8. If limited liability company is a manager-managed company, check here [Z/ e P
W
i m
9. The name and usual business addresses of the managing members or managers arc as follo@ ZR O
anwf F Sk th Mg&é&r o5
] _ DM W
g0 i SoS, yewree, Ft 32978

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of whch itis arpanized. (A photooopy s not acceptable. Ifthe certificate isin a foreign language, a
transistion of the certificate under oath of the translator rmust be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: 2/ 2575{6 A "’\%FW

o erdf # ST

Signature of a member or an authorized representative of a member.
(In nccordance with section 608.408(3), F.8., the exocution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

PRobert~ £ Snith, [,

Typed or printed name of si




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:

The Bohert E. and Kothteen - Saupt. chéj LLe, TV

2. The name and the Florida street address of the registered agent and office are:

Robert E Sus b

(Name)

l00d [arpgonN CeNiZErv)f‘/r? /FZA?/ sos”

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Veniceo FL 32975
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper 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 Chapter 608, Florida Statutes.
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$100.00 Filing Fee for Application S
$ 2500 Designation of Registered Agent §r"?1‘ w

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)




1/1

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

I, J. Kenneth Blackwell, do hereby certify that I am the duly 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 records show THE ROBERT F. AND
KATHLEEN L. SMITH FAMILY LLC IV, an QOhio Limited Liability Company,
Registration No. 1651344, was organized within the State of Ohio on September 29, 20006,

is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of October, A.D. 2006.

}./Wma

Ohio Secretary of State

Validation Number: 200627501666




