N 10000050

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000162979 3)))

H170001 629793ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
N !

To:
Diviasion of Corporations
Fax Number : {850)617-6383
From:
Account Name : CAPITOL SERVICZES, INC.
Account Number : 120160000017
Phone t (800)345-4647
Fax Number ¢ (800)432-3622

*¥Enter the emall address for thils business entity to be ugsed for future
annual report mailings. Enter only cne emall address pleasge. %W

Email Address:

” - ld- b A Rt a Am e amme rre s —e LR A RAR\rrarme trmer rared 4R awmm memmoreel Aed - Sas eses meema — o emmeumrma e radt ttam memem rem s s A
., %’2 Foreign Limited Liability Company
i ; e SMP DUNDAS LLC -
15 ~ T

> iftﬁ [Certificate of Status &
g b ;:g Certified Copy 7 £ =
LS § E‘E’E Page Count 2 ;
0.4 ~ 32 Estimated Charge §155.00 Z O

| Vg S

Electronic Filing Menu  Corporate Filing Menu Help \WARREN

JUN 20 2097



a
-

Pl
2

» . »
Kim Tadlock 80Q-432-3622

{03/04) 06/19/2017 ONAABORB2G70 3

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

IN COMPIIANCE WITH SBCTION 6050002, FLORITY, STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SMP Dundas LLC

(Name of Foreign Limited Liability Compaiy, musf melsds "Limied LllbmtyCaﬂplny.“ LG or “LLET)

(If narw itable, enter al

nune sdapted for the paposs of ing businass in Florida, The lharr_n;_;nmmhnludn “Limsited Liabitity Company,” “[..L.C." or “LLC."}
9 Nevada 3, 82-0863405
(Jurisdiction tnder the law of wiich foreign Humited Gability cimmpeny @ orpanred) (PRI rsnber, T applicable)
4,
AT TSt IMCIRCICd DURNCSN In FIORdN, 17 prior 10 FSgakirAlon.)
See sections 6050004 £ 6050505, F.5. to detprmics penalty bability)
5. 2911 Turtle Creek Blvd Ste 450 5. .
"~ {Sioet Address of Principsl Otfioe) TMallg Addresa) T e
Dallas, Texas 75219 [
PR - o
CE w1
7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) A < I
. . - ("]
Name: Capitol Corporate Services Inc. : ot ?,, e
: TN
o -
Office Address: 155 Office Plaza Drive, Suite A =2 ‘_: —
L T
TBH&hEBsW, Florida . Florida 32301 >

{City) [ Zip code}
Registered agent’s acceptance:

Having been named as registared agent and 1o accept service of process for the above stated ihwnited Hability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the praper and complete performance of my dutles, and I am familltar with
and accept the obligatlons of my position ax registered agent, Kim Tadlock, Asst Sect on behalf of
. Tadledl{. Capitol Corporate Services, Inc.

(Registered agem's signanee)

8. The name, title or capacity and address of the person(s) whe has/have guthority to manage is/are:
Title or Copaclty;

Name and Addres: Title or Capacity: Name and Address:
Manager Matthew R. Kennedy
2911 Turtle Creek Blvd. #450
Dallag, Texas 75219
(Use aftachments if neceasary)

9. Attached is a certificate of existonce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, 8 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fulse information

submitted in a document to the Department of SW a third degree felony as provided for in s.817.135, F.S.

nture of 30 authorized pevson

Matthew R, Kennedy, Manngcr ,k'

Typd or prineed nans of signeo
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4 Certificate Number: C20170619-0266 :
1 You may verify this electronic certificate

i online at http:/iwww.nvsos.gov/
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SECRETARY OF §T4 1,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby 3
certify that I am, by the laws of said State, the custodian of the records relating to filings by :
corporations, non-profit corporations, corporation soles, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing ;
for a time period subsequent of 1976 and am the proper officer to execute this certificate. fgf

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, SMP DUNDAS LLC, as a limited liability company duly organized under the laws of :
Nevada and existing under and by virtue of the laws of the State of Nevada since March 20, 1
2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 19, 2017

Tdouwk Cgpbe_ }

Barbara K. Cegavske
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