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COVER LETTER

TO: Registration Scclion
Division of Corporations
SMITH EXCAVATING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apglication by Foreign Limited Liability Company for Authorizatior io Trarsact Business in Florida,” Certificate of
Exisience, and cheek arc submitted 10 register the above referenced foreign limited {iability company to transact business in Fiorida..

Please return 2]l cortespondence concerning this inatier to the following:

Mackcnzic Hart

Name of Person

Repistered Agent Solutions, Inc.

Firm/Company
170) Directors Blvd. Suite 300
Address
Austin, TX 78744
City/State and Zip Code

gshumoker{@smithexcavatinglic.com

E-ral address: (to be used for future annual report natification)

For further infermation concerning this mater, pleese call:

B8B
at( )
Area Code

Mackenzic Hart T05-T274

Name of Contact Person Daytine Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporatians
Registration Section
P.O. Box 6327
Tollahassee, FL 32314

Enclosed is a check for the following amount:

W $125.00 Filing Fee  [3 $130.00 Filirg Fec &

Cenificate of Siatus

Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Tuilphassee, F1, 32301

D $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



AP'PLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMEANTY TO TRANSACT BUSINENS [N THE STATE OF FLORIDA:
| SMITH EXCAVATING, LLC

{Name of Forcign Limitcd Liamlity Company; must include *Limted LiaZikty Company,” “L.L.C.," er “LLC.")

(17 mam= unavailable, enter alteraale name adopted for the purposc of transacting business in Florida, The altemale name must include “Limited
Liabeiity Company,” "L.L.C,” oc “LLC.™}
2 North Carulina

3 41-2098548
‘[Jurisdiction under Ibg Taw of which 1oreign tmited liabality (rEl numbere, 11 applicablc)
company is organired)
4, y .
{Date first transocted business o Florkda, if prier to regsstration.)
(Ste sections 6050904 & 605.09C5, F.8. 1o determine penalty liability)

5 162 Production Ln,

Mocksville, NC 27028

{Strec: Address of PAnGpa Oflike)
G 162 Production Ln.

: =
R
[ S LA B J—
Tl T -
Mocksvilke, NC 27028 oFE .o ::-
ne
{Iailing Adnrss) A = Tl
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) M > D
b
N Registered Agent Solutions, Inc. ggﬂ -2
amc: 7)-._-:‘
: ' om
Office Address: 155 Office Plaza Dr. Suitc A S C?
Tullahassee Fleorida 3230
{City)
Registered speat’s acceptance:

(Zip codc)

Having been named as regisiered agent amd 10 aceepl service of provess for the above stated limnited fiability company at the place
designated in this application, I rercby accepl the appoiniment as repistered agent and agree to act in this capacity. [ further agree
to complywith the provisions of aif statutes refative to the proper and complete performance of iy duties, and | am faniiliar with and

acecpt the ebfigotions of my position Zrziﬂered e S
{Registered agen!'s signature} i i

8. The mune, title or capacity ard address of the person(s) who has/have authority to manage isfarc:
Norman R. Smith, Member - 162 Pruduction La., Macksville, NC 27028

Matkew Smith, Member - 162 Production Ln., Mocksville, NC 27028

9, Attached is e certificate of existcnee, no more than 9C days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation of the centificate under oath
of the translator must be submited)

Signature Ofaa

This document is exceuted in pecordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Depariment of State constitutes n third degree felony as provided for in 5.817.155, F.5.
Muithew Smith, Member

Typed or printcd name of signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SMITH EXCAVATING, LLC

1s a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of April, 2003, with its period of duration
being 12/31/2050.

[ FURTHER certify that the said limited lability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not admunistratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF. | have hereunto set
my hand and afTixed my official seal at the City
ol Raleigh, this 17th day of Fcbruary, 201 7.

S / i ;
Scan to verity ouline.

Secretary of State

Certification# 997930371 Referenced 13543348- Page: Fol'l
Verify this certilicate online at hetp/Aaeww sosne.gov/verfication



