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COVER LETTER ) . K

- 1
-'%TO: Registration Section

Division of Corporations

iy

SUBJECT: gv\&ok@%ougep C,Veek. LL.C

Name of Limited Liabilily Company

The cnclosed "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:

Thomas &. WMory

Name of Person

S wmwokelnouse C,b“ee{(t_ Lo

Firm/Company
2RO QCutler Qour t+
Address
Warco Tsland, FL 39145
City/State and Zip Code

+Wowas. morr @outicskK. aoim

E-mail address: (to be used for Tifure annual report notification)

For further information concerning this matter, please call:

T WwomaeccG Wory w25 ), B80-R88O

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifien Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is,a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

smoKke house (reek L L.C

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

(17 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

VU"QH/\(C{ 3.

(Junsdlctton urder the law of which foreign limited liability (FEI number, if applicable)

company is orggnized)
Y/
’ {Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 1290 Cutler Couert
Maarco T olaudd FL 3445

(Street Addrest of Principal Office}

o (YO0 Cutlevr Opurt
Warcp T=land, EL 34144

(Mallmg Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: TUuomwas G \Morr
ofiice address: 13 80 Cufley Cour +
lMarCO‘quamd , Florida __ 2 4

(City) (Zip code)

| d 82438 8R

a3a s

t'vmams ‘JISYVHY 17
31¥1S 30 AUYL RI
he

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statgtes relative to the proper and complete performarnce of my duties, and I am familiar with and
accept the abligations of my position af xegiy

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
T Womas (>, Moy, Presideu  + ¢ €O
1ayo Cudlep ( ourt
Mmaveo Fslaud, FL 39145

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orfamzed (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
/ A /)?2 //(/(W

Signature ol an authorized person

This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

THomAS & MeRR

Typed or printed name of signee




Goommmntaeadthyes Winginia

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Smokehouse Creek, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 15, 2014, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
September 22, 2015

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Contro! Number: 1509226038




