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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2016

VINCENT HARRIS
6670 VILLA SONRISA DR, APT. 222
BOCA RATON, FL 33433

SUBJECT: SMART SUPPORT PROFESSIONALS LLC
Ref. Number: W16000057059

We have received your document for SMART SUPPORT PROFESSIONALS
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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Stacey M Warren
Regulatory Specialist Ii Letter Number: 516A00017390

www.sunbiz.org
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COVER LETTER

TO: R‘egistration Section
Division of Corporations

Smart Support Professionals LLC
SUBJECT:

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:

Vincent Harris

Name of Person

Smart Support Professionals LLC

Firm/Company
6670 Villa Sonrisa Dr. Apt. 222
Address
Boca Raton, FL 33433
City/State and Zip Code

vincenmg@gmail.com

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

For further information concerning this matter, please call:

Vince Harris 561 3763491
at ( )

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

Tailahassee, FL 32301

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




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Smart Support Professionals LLC
{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

1

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Cempany,” “L.L.C," or “LLC.™)

2 North Dakota
(Jurisdiction under the law of which foreign limited Niability

46-4130299

3
(FEI number, if applicable)

company is organized)
4 1/7/2016
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 1844 10th St. N. Apt. 226
Fargo, ND 58105
 (Street Address of Principal Office)
¢, 6670 Villa Sonrisa Dr. Apt. 222 Lores &
- .':‘; ~y j-’
Boca Raton, FL 33433 0o
{Mailing Address) Lo o
< ow
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . 1:,'—;7; o) f 1y
; i : Ten
Name: Vincent Harris 25w o
. . S5 -
Office Address: 6670 Villa Sonrisa Dr. Apt. 222 M 5
Boca Raton . Florida 33433
(Zip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated.in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
Lol

“w

{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Vincent Harris . dae)

6670 Villa Sonrisa Dr. Apt, 222

Boca Raton, FL 33433
9. Attached is a certificate of existence, 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. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

g’ig'nature of an authorized person

This decument is executed in accordance 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 ins.817.155,F.S.

Vincent Harris

Typed ot printed name of signee



State of North Dakota

SECRETARY OF STATE

CERTIFICATE OIS'(__EOOD STANDING

SMART SUPPORT PROFESSIONALS LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby certifies
that SMART SUPPORT PROFESSIONALS LLC; a North Dakota LIMITED LIABILITY
COMPANY, was issued a certificate of organization which was effective on May 18,
2012 and, according to the records of this office as of this date, has paid all fees due this
office as required by North Dakota statutes governing a North Dakota LIMITED
LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Sécretary of State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

SMART SUPPORT PROFESSIONALS LLC

Lo Ly

Alvin Jaeger
Secretary of State

Issued: February 06, 2017




