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COVER LETTER

TO:  Registration Section
Division of Corporations

wamere URe Smart Mover 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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Vianeeza Audvy

Name of Person !

s N %l;mﬁ ng),S’Wki’oz

Boea Kabhn, FL 3343

City/State and Zip Code

Vambau @ Cops werdearowy . ConA__

7"E-mail address: (to be used foxfuture annual report notification)

For further information conceming this matter, please call:

Vém&’Sﬂ\ MY'W 2 Dbl , 394 — 1000

\

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed,is a check for the following amount:
125.00 Filing Fee D$130.00 Filing Fec & D$155.00 Filing Fee & El$l60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

October 5, 2011

VANESSA AUTREY

6751 N. FEDERAL HWY, STE. 302
BOCA RATON, FL 33431

SUBJECT: ONE SMART MOVER LLC
Ref. Number: W11000051376

We have received your document for ONE SMART MOVER 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Leslie Sellers

Regulatory Specialist || Letter Number: 911A00022932

-
17, ] b
=
>0 S
xM -~
TR w
™
meys ;
-_in'-‘
n .
e g
(=T
2E o
S5m .
b

www.sunbiz.org

Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32214

aslid



-

‘ APPILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Opg Start Mover LLE

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LL.C.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Delaware. 3, Us—-30033\1p

.(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized}

o Bllo[20] . perpetual

" (Date of Organization) (Duratioh: Year limited liability company will cease to
exist or “perpetual}

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 4o00 N. Tedoal Bwy, Swide Z05A
Boca Rodon, B 2343

(Street Address of Principal Office}

8. If limited liability company is a manager-managed company, check here [ ]

0. The name and usual business addresses of the managing members or managers are as follows:

cevin Bro - U0 N @) twy, Swile 2092, Bozg patin, B 3343
Ryan Nell : dom N Fedarad b, Swite 2054, Bocn Kok, TT 3243

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

4

ig;n——
Lo O i
b -
Signature of a mebber or an authorized representative of a member. —n;" = O
(In accordance with section 608.408(3), F.S., the execution of this dechment constitutes an affirmation & he L o
penalties of perjury that the facts stated hercin are true. T am aware that any false information subr in g
document to the Department of State constitutes a third degree felony as provided for in s.8] ,F¥

VANt Porhesy”

Typed or plinted name of signee




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:

One Smavt Mover LLL

If unavailable, the alternate to be used in the state of Florida is:

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

NRA| €6sz‘ae(§, Inc.
ame) )

515 Eact Parle Avenue

Florida Street Address (P.O. Box NQT ACCEPTABLE}

Tallahascee  m  3230)

City/State/Zip

Having been named as registered agent and to accept service of process Jor 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. Ifurther 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.

L(Signature) |
Xonda E’)W%R Asaiztant Secrziary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of Belaware

PAGI‘? 1 SECREY.IRY OF STATE
DIVISION OF CORPORATIONS
F.0. 80X 898
DOVER, DELAWARE 16003
9843695

ONE SMART MOVER
4800 N FEDERAL HWY, SUITE 305A

BOCA RATON FL 33431

ATITN: VANESSA AUBREY

ONE SMART MOVER LLC
5025538 8300 Certificate in Re Short
Certification Fee
FILING TOTAL
TOTAL PAYMENTS

SERVICE REQUEST BALANCE

110840822

08-24-2011

50.00
56.00
5¢0.00

.00



- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ONE SMART MOVER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2011.

SN S

Jeffrey W. Bullock, Secretary of State Te—
5025538 8300 AUTHEN TION: 8988714

DATE: 08-24-11

110940822

You may verify this certificate online
at corp.delaware.gov/authver.sh



