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COVER LETTER

CTO; Registration Section
Division of Carporations

Smartstage Lid, LLC.
SUBJECT: _ ___

Name of Limited Liability Company

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

Please rewsa 2l Lerres o sdene cuncerning this matter 1o the {following:

Sathan Stk

Name of Person

Steartsiage bia LG

Firm/Company

2510 F Sunset Rd, Ste 3-222

Address

Las Vegas NV 89120

City/State and Zip Code

L :l:'.ilﬂ'_i@_il'.'. wristuge.com

T “E-mail address: (1o be used for futere annual report notification)

For further informaion concerming this matter, please call:

Nathae Sermath 702 8800018
e at { )

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations
Roegistration Section Registration Section

PO DoweilT Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Circle
Tallahassee. F1. 32301

Divicien ot Corporations

Enclosed i« o check for the following amcunt:
TIRINT o0 itar Feo C S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

iN FLORIDA

PN (".(l\fl’!i«!:\'(j}’f W13 SECTION 603.0002. FLORIDA STATUITS THIEE FOLLOWING S SUBMTTIL 10 REGISTIR - FOREKGN LINITED LIABILITY

COMPANY TO TRANSAICT BUSINERS INTHE STATE OF FLORIDAL:

j. Smarntstage L.id. LLC,

(Name of Foreign Limied Liabtlny Company: must include “Limited Luighrluy Company ™ 7L.L C." o “LI.C.

Smartstage LLC.
{If name unavailable, enter alternate name adopted for the purpose of Transacing business it Florida The alternale name musi melude *Limited Liubility Cotrprany " 1L C,"ar “LIC ™)

5 Nevada 3. 81-4918644
Hunsdiciion ides the law ol which taresyn Timited abiliy company 1> argamized) (FEI nunber, 1t apphcable)

4.
(Late first wanaacied busitess in Flonda, 1 poor to egistration
ee sections 605 0904 & 605.0905, F.5, 1o determine penalty hubilits b
s 2510 E Sunset Rd., Ste 5-222 2510 E Sunset Rd. Ste 5-222
5. 6.
{Mling Address}

15ereet Address of Prncipal Office)

Las Vegas NV §9120 fas Vegas NV 89120

7. Name and sireet address of Florida registered agent: (P.O. Box NGO acceptable)

Name: Nathan Smith

Office Addresy:  2=9 Haicher Ave

33825
(Zip codet

y 3, - N .
Avon Park . Florida
(i)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the ahove stated limited liakility compgny ai the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacify.: I_fu.rtlzcr agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 qm fam:l&_r W

and accept the obligations of my position as rcgnteWe i

.
IREgiﬁlchG ngem‘Wamrc] .
_— =1
8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare: . =
Title or Capacity: Name and Address: Title or Capacity: Name and Address?
SRR —

- - -

C]EHH

Managing Partner Mathan Smith

2510 E Sunset Rd. Ste 5-222

Las Vepgas NV 8920

Managing Parmer lan Banning

229 Haicher Ave

Avon Park F1. 33823

{Usec attachments if necessary)

9. Attached 15 a certificaie 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})

10. This document ts executed in accordance with section 605.0203 (
submitted in a document 1o the Department of State couW rd dggrgt: felony as provided forins.817.155.F .S,

. Sltﬁutun: uu::ulhnrircd person

1) (b). Florida Statutes. | am aware that any false information



- GECRETARY OF ST 7.

WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability comparnies, limited
partnerships, limited-hability 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 ume penod subscquent of 1976 and am the proper officer to execute this certificate.

i
|
CERTIFICATE OF EXISTENCE
|
|
!
|
|

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

evidence, SMARTSTAGE LTD., as a limited liability company duly organized under the laws I
of Nevada and existing under and by virtue of the laws of the State of Nevada since January 9, |
2017, and s 1n 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 July 23, 2018,

j I
Barbara K. Cegavske
Secretary of State

|
1| Electronic Certificale
‘_ | Certificate Number: C20180723-1367
i
|
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