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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE 4

TALLAHASSEE, FL 32301 ) 4 . . .
222-1173 ' ‘

o+

4 ¥

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 04/16/2012
REF., #: 001495.165043

CORP. NAME: SMARTSTORMING LLC

( )ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( )YREINSTATEMENT { )MERGER

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5quOl L'[

{ )YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( YLIMITED LIABILITY

( ) WITHDRAWAL

FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: SmarlStorm!ng 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 [imited liability company to transact business in Florida,.

Please return all correspondence conceming this matter to the following:

Lawrence S. Rigle, Esq.

Name of Person

iLawrence S. Rigle, Attomay At Law
Firm/Campany

645 Fifth Avenue -8th Floor

Address

New York, New York 10022
City/State and Zip Code

keith@smartstorming.com
E-mail address: (to be usad for future annual report notification)

For further information concerning this matter, please call:

Lawrence S. Rigie uc212  ,848-0227
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Saction

P.O, Box 6327 Clifion Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
DSIZS.OO Filing Fee DS!SO.GO Filing Fex & DSISS.OO Filing Fee & 160.00 Flling Feo, Certificate
Cextificme of Status Cartified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITM:

. SmartStormng LLC
{Name of Forelgn Limited Liability Company; must include * Limiied Liabitity Company,” "L.L.C..;" or “LLC.T)

{'f name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consant of the managers or managing mermbers adopting the alternate name, The alternale name must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")

2, New York 3. 27-1527838
(Junisdiction under the faw of which foreign limited Tiebility {FEI number, if applicable)
company is organized)
4, 12/8/09 5 Parpetual
(Drate of Organization) (;I:ius:n:;on: Year lirzl)iled liability company w:H‘?-ie.&&e to ;
<
6 > o
(Date first transacted business in Florida, 1T prior to registration.) e ¢
(See sections 608.50]1 & 608.502 F.S. to determine penaity liability) on i ; r__:
T
7. m [ — m
X O
1201 South Ocean Drive, # 16108, Hollywood, FL 33019 Y-
(Street Address of Principal OTice) DT s
g N

8. if limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Keith Harmeyer, 1201 South Ocean Drive, # 16103, Hollywood, FL 33019

Mitchell Rigie, 245 East 19th Street, #14-M, New York, New York 10003

10. Attached is an ariginal certificate of existerce, nomare than 90 darys old, duly authenticased by the official having custody of records in
the jurisdiction under the law of which it is cegantaed. (A photocopy is not acceptable. [fthe certificaeisin a foreign language, a
transiation of the cortificae under cath of the transleor must be submitted )

11. Nature of husiness or purposes to be conducted or promoted in Florida: 21 and ail businass and purposes

permitted to be conducted or promoted by a limited ljability company in Florida
% P

Signature of a/ﬁemberr or an authBrized representatife of 2 member.

(1n accordance with section 608.408(3), F.S., the execution of this docwment constitutes an sffirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submited in 2
document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8.)

Keith Harmeyer
Typed or printed 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:
SmartStorming LL.C

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

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

Keith Harmeyer ;’(3- 3
{Name) [ =
| T
Ir @
1201 South Ocean Drive, # 16108 =
Florida Street Address (P.O, Box NOT ACCEPTARLE) gvn:";{ m
fe ¥ O
Hollywood, Fr, 33019 ?—C;g,‘ °
City/State/Zip 2>,

o
&

>

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

agen! and agree 1o act in this capacity. I further agree to comply with the provisions of all statwtes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligetions of my position as registered g,

as provided for in Chapter 608, Florida Statwies.

/ ’ (Sighnturc) -

$ 100.00 Filing Fec for Application

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

$ 580 Certificate of Status (optioual)



State of New York
;s Department of State

I hereby certify, that SMARTSTORMING LLC & NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
. Company Law on 12/08/2009, and that the Limited Liability Company is
¢ existing so far as shown by the records of the Department. I further
; certify the following:

} §s:

? A Certificate of Publication of SMARTSTORMING LLC was filed on 03/22/2010.
} A Biennial Statement was filed 03/16/2012.

I further certify, that no other documents have been filed by such
Limited Liability Company.

ok

Witness my hand and the official seal
of the Department of State at the Ciry
K of Athany, this 13th day of April

two thousand and twelve.

=
. Daniel Shapiro
First Deputy Sccretary of Siate
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