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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

KIMBERLY CARTER
PO BOX 9848
SAVANNAH, GA 31412-0048

SUBJECT: SMART NETWORK SOLUTIONS, LLC
Ref. Number: W18000066657

We have received your document for SMART NETWORK SOLUTIONS, 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):

A cerificate of existence or a cenrtificate 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 oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 618A00014997

www.sunbiz.org
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Juiv 11,2018

Florda Department of State VIA FEDERAL EXPRESS
Registration Section

Division of Cu:‘pu:'ﬂtiuns

Clifron Building

2661 Executive Center Circle

Tallahassee, 151, 32301

Re: Smart Newwork Sotutions, LLLC
Dear Sir or Madam:

Lnclosed please find an onginal and one (1) additonal copy of Application by Foreign
Corporation for Authorization to Transact Business in Florida (the “Application™) and
accompanying Certificate of Existeace for Smart Network Solutions, LLC. a North Carolina
corporation.  Please note that the registered agents signature is on the second duplicate
copy of the Application. W are also enclosing our firm’s check in the amount of $125.00 for the
fee o file the Application afrer vou have accepted the Application for {iling,

Please rerurn 1o our office, i the enclosed self-addressed pre-paid Federal Lxpress envelope, a
stamp file copy of the Applicaton.

Sineercly,

Kimberly QL Carter, RP»
Paralegal to Kirby Mason

Faneclosures




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

INCOVMPLENCT BHTHESFCTHON SO 0X2 PLORIDA ST TEN THE FOHLOWING IS SUBNIFETID T RECSSTER 4 FOREXGN LINTED LABIATY
COMPANYTEVTRANSACTRESINESN INTHE SRR FLORE

.

L SMART NETWORK SOLUTIONS, LLC

(Name ol beretgn Tatied Tl Company, must include “Lomited Labhin Company . 7L L C 7 or "HEC T}

AT e waviulable, smer slicmate same adopred Kn the parpose of wansacing business w3 londa Dhe glenmae mume muse inchide “Limied Liabaliey Congany,” "L L C o “LLE ™)

A North Carolina 3

Chgrsdsenos ailer the Lise ot seoch torean Tuonted fuabsbis s s vieanmzed )

(FE D manber 1 apphcable)

4
T0hte 1t transtctcd bosmess o Flamd o pnoe Lo regastraton )
E3eg swchions 00F N a3 RS S to determne penalny Tl
¢ SAMOUSHhwy N Unic 117 i Post Office Box 1647 —n

ISteet Address o Poncspal Ofliee) thlalng Adhlzess) 2

Palmetto, Florida 34221 North Myrtle Beach, South (.‘;ir(ﬁ’w;}

7. Name and street address ol Florida registered agent; (P.O) Box NOT aceeptable)

Name: C P Corporation System

Office Address: 1200 South Pine dsland Road

N aH . . 1337
Plantation Florida RRERE

NN [FATUNY (3]

Registered agent’s aveeptance:

Huaving been nuned as registered agent and o accept seevice of process for the above stated limited tability company at the place
designated in this application, | heechy accept the appointment as registered agene and agree to act in this capacin. 1 further agree
fo comply with the provisions of afl staties relative to the proper and complete performance of my dities, and { am familiar with
and necepr the obligations of my position ay registered agent.

R emstered apent’s signanare)

8. The name. utle or capacity and address ot the personis) who has‘have authority 10 manage isfare:

Noame and Address: Title or Capacity: Name and Address:

Title or Capavcity:

Manager Chris Packer
Post Oftice Box 16.17
North Myrtle Beach, SC 29598

(Use attachments if necessary)

9. Attached is o certiticaie of exisience, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the lisw olswhich it is organized. (1 the certificale is in o toreign language, a translation of the cenificate under vath
of the translator must be submittedd

10, This document is exeeuted 1 accordance with section 6032031} (hy, Florida Siatutes. | am aware that any false information
submiticd in o document o the Departmeni of § um-mmehglus : hird_d)'gryc felony as provided tor in 5. 817155 .5,

Chris Packer

Fruped o pranted e ol signee




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

N COMPLANCE FTH SECTION GO3GNI2 1 LERIDA STATUTEN, THE FOLLOWING 18 SUBMITTIED TO REGSTIR A IFORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIXS INTHE STATEOF FLORIDA:

1 SMART NETWORK SOLUTIONS, LLC
INzine al Foeeign Limiled Liability Company: miust ineTude “Limited tability Company,” 1L C." ar L1.C. 1)

{0 naine wnovmibabale, vuler alieimaie runke adopted Tor 1k puepose ol bansacling bsiness in Flordy 1l altenmte aante inugl inchude **Limited Liability Company.” “L L C." or =LLE.™

~» North Carolina 3.
(Jumliction vader the Tare o which hearpn Tandted Tabelity conyiany 15 organizedd {FET mmbez, it applicable)

{Dale A s ted buszacss o Florils, 3F peor tu registraiion 1
(Sec section IS & £05.0905. F.5 w detennine peaadty hinliiiy)

5. S310 US Phwy 41 N, Unit 117 & Post Office Box 1647
Srreer Addivss of Prncipal Ohued (Mg Address)
Palmelio, Fiorida 34221 North Myrtle Beach, South Caiolina 29598

7. Neme and sireget address of ¥Florida registered sgent: (P.O. Box NOT acceptable)

Nane: C T Corporation System

Office Address: 1200 Seuth Pine tsland Road

Plantation ., Florida 33324
{Cuv} (Zip code}

Registercd agent’s acceptance:
Hiuving been nunted as registered ageit and to accept service of process for the nbove stated lmited liabitity company at the plice
designared i tiis applicafion, I hereby vecepr the appoinime, Istered agent and agrece ta act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the pro complete performance of my dutles, and I am _famiilar with
and wccepr the obligations of mp position ay regisigfed ajppns.

ot

Oen N\ ’\3'9

Title or Capacity: Title or Capacity: Name and Addrvess:

Manager Chris Packer

Post Qfltce Bux 1647
North Myrtle Beach, SC 29598

{Usce attachments if necessary)

9. Altached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i1 is organized. (1f the certificare is in a foreign language, a transtation of thie certificate under cath
of the transiatar must be submitted)

10, This document is exceuled o nccordance with scction 605 @203- (J) {b), Florida Statutes. | am aware that any false information
submitied in 8 document 1o the Department of Sinto- conamgcs thlrd d gree felony as provided for in 5.817.155, F.5.
/

o
[l ;ﬂf_‘—-— ————— —
. Sigtiunealun muthotived prison i

Cheiy Packer

Typed or printed naowe of siyice




8/2,2018 1:38 PM FROM: 812-238-4936 TO: +18502456030 P, 2

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

SMART NETWORK SOLUTIONS. LLC

i1s a himited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of December, 2017, with its period of
duration being Perpetual.

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

IN WITNESS WHEREQF, 1 have hereunto set
my hand and afMixed my ofticial scul at the City
of Raleigh, this 22nd day of Junc, 2018,

et vy
B I TR 4 )
Svan ta verify ouline,

Secretary ol State

Certilication® [02960492-1 Referenced [4673060- Page: | of ]
Verify this certificate online at hupe/www sosne gov/verification




