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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5ma~r+ L\'\Jl‘n_q ; S

J Name of Limited L.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concerning this matier to the following:

J_\| nn rgaﬂefgie\oﬁ

Name of Person

DSt Living, LLe

Firm!’(’.‘nmpzh&ft'

2| ol W-C\in oNn AV{_ Suf‘l"e Zo)

Address

Hondsu ll< AL 37305

Ciy/State and Zip Code

L‘-fm" @ %f‘c.]a-lruﬂQ toﬂ\P an,es, Com

E-mail address: (1o be used for future annual repont notification) e
t Y-
For further information concerning this matter. please call: L L
L\qnn fp)enai-ie.\ak a 256, 3 363 . ~
Name of Contaci Person Arca Code Daytime Telephone Number "} -

MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations . - “
Registration Scction Registration Section
P.O, Box 6327 Clifton Buiiding
Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is acheck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec & O $160.00 Filing Fee. Centificate

Certificate of Status Cenilicd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 3, 2018

LYNN BENEFIELD

2101 W CLINTON AVE
SUITE 201

HUNTSVILLE, AL 35805

SUBJECT: SMART LIVING, LLC
Ref. Number: W18000041575

We have received your document for SMART LIVING, 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):
The registered agent must sign accepting the designation.

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.
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Dionne M Scott
Regulatory Specialist ||

Letter Number: 818A00009164
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZA FTON 10O TRANSACT BLSINESS
IN FLORIDA
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Registered agent’™s acenpilance:

Having bern named oy registeeed agent and 1o aceept service of process for the above stated limited Koy company af the ploce
designated in this applicadorn. | hereby arcept the appoimament as registered agent and ogree to act in this capadin. | further agree
in comply with the provistons of all statutes relative to the proper and complete performance of v duney, and | am fomuliar with
and accept the oblipaiions of my pozition a1 registered agent,

Uia Fhone cetl ¢ Charles ﬂﬁ\d—'“\ as

i‘w::_;_:-'vw.
Charles F. Matihhas, Fresident, Pacific Registered Agents, Inc.—~ /,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SMART LIVING, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

T

J(ﬂ'rly W Uurieacs Segtetary of Siste

5176171 8300
SR# 20182975589

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

Authentication: 202573888
Date: 04-25-18




