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140768508411 From' Heather lrving
IN FLORIDA

COMPANY TOTRANSACT BUSINFSS INT1E STATEOQF FLORIDAY

: SMART Financial Operations, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (0SIA02. FLORIDA STATUTES. THE FOLLOWING IS SUBVETTED TO REGISTER A FOREIGN LIMITED LIARILITY

Linbility Company.” =G o “LLETY
~ Belawaie

{Nrme ol Foreign Limited L mbility Company: must include “fimited Liablaly Corgueny.”  LLC or TLET)

g Upon qualification

b

(I mune unavailable, cnter alleinaie namie adepted o the purpase of transactig business in Florida, The altemate nume must includg “Limiicd
- o -
: < - 2209313
(Turisdiction under the Jww oF whicn Toyergn Timitad Tiabify
conpany is arganized}

(LY number, it appiicable)
T Bate fiest transacted husiness in Florida 1f prior (o registrating.)
1085 W . Morse Bivd., Suite 100

Winler Park, I, 32789

(See sections 6050004 & 6050505, .5, 1y delemung panalty liabitity)

(City)

.
TSe s RS ST T rnepal Difee) -.;:; o %
6. ORI W. Mursc Bivd., Suiw 100 —T Z T
. —— - —_— — — -v ‘/.C o
Winter Park, L 32789 el -
BT T ddres - T o
Mailing Address) L:Q\'A m
7. Name aad strect pddiess of Florida registered agent: (P.O. Box NOQT accepiable) r:‘a 5:’; O
-
" Theomas 0. Hansen ~< Q
Mame: o) =
, o TN =
Office Address: 1085 W, Morse Bivd,, Suite 100
Winmer Purk
Regisicred agent's acceptance;

e
A
[#
. Florida 32789

1Zin code)
Having been named us rogistesed agent and to aceept servive of process for the abueve stated fimited Habliity company at the place
desigrared it this application, Therely accept tre appaintment as vegictered agent abd agree 1o act b s capacity, | further agree
accept the obligations of my-posin on as rogistered agent,

to camplywith the pravisions of all statutes relative to the proper and complete perfurmance of my dutivs, wnd 1 am famifioe with and

/ £
. Fa ; —__‘1-,_‘_“_,_...”-—" "__,-"
ey O] ot
{Repistered agent’s sighatnire)

8. The pame, title or capacity and address of the person(s} who hasthave avthority to manage is‘are:

SMARY Financial Envestors. 1LC MBR

LSS W, Morse Blvd., Sule 1{H)
Winier Park, Ff. 32789

of the translator must be subimiiied)~

U

9. Attached s u cernificate of existence, no mere than 90 davs ald, duly authenricaied by the official having custody of records i the
Jurisdiction under the law of which it is orgunized , {(If tho-certificate is ina forcign lznguage, & tunsiatiun of the centiticute under oath
{

/ FEam N

0 }f\ -------- T R LA T R il o
- L_' Lo (e At

. RPN .
Signuture o an aathorized person

Themas 0 Hansen, Authorived Representative

This dacument is executed in accordanee with section 605.0203 {17 (b}, Florida Sintutes. | any asvare that any false information
submined in a document to the Depariment of State constinmes z third degree felony us provided for in s.817.135, F.8,
(((B16000273333 3))

Typed ar printed nome of signee
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14076508411 From: Heather Irving

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SMART FINANCIAL OPERATIONS, 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 FOQURTH DAY OF NOVEMBER, A.D.

2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SMART FINANCIAL

OPERATIONS, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2016.

AND I DO HEZREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TOQO DATE.
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Authentication: 203285205

SR 20166509470

You may verlfy this certificate online at corp.delaware.gov/authver. shiml

Date: 11-04-16
(1116000273333 3



