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COVER LETTER

TO: Registration Section
Division of Cerporations

Smedvigs.com LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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.

Pleasc return all correspondence concerning this matter to the following:

Ering Smedvig

Name of Person

Smedvigs.com LLC

Firm/Company

770 Sundial Ct #500

Address

Fort Walton Beach, FL 32548

City/State and Zip Code

erding@smedvigs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ering Smedvig 847 370-7447
at ( )

Name of Contact Person Arca Code Daytime Tclephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Dtvision of Corporations
Registration Section Registration Scction
P.O. Box 6327 Chifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J $125.00 Filing Fee ™ [1$130.00 Filing Fec & O $155.00 Filing Fee & $160.060 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



AI‘PL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Smedvigs.com LLC

(Name of Foreign Limited Liability Compuny: must include “Limited Liability Company.” “L.L.C.." or “LLC.™)

{1f name ungvaibble, enter altemate name adopied for the purpone of ransacting basiness in Florida. The altermate name maust i hade ~Limited Liability Company,” ~1.1.C,” or “LLC.™)

5 Minois 5 20-2370078

(Jursdiction under the law of which foreign mzted Tizbrlny company s orgamzed)

4 02/05/2018

(FET manber, if applicable)

(Datr frst ransacted usiness m Flonda, if peor o regsmton)
{8 sectiony 603.0904 & 6050903, F.5. 10 determime penaity lobility)

5 770 Sundial Ct #500 6. 770 Sundial Ct #500
(Street Address of Prncipal Office) {Mailing Address)
Fort Walton Beach, FL Fort Walton Beach, FL
32548

32548

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

v B
Erling Smedvi To @
Name:- INg omMeavig r}_% ,c- Ti
. ~
Office Address: 770 Sundial Ci. #500 p; G: wn—
X
- o ‘
Fort Walton Beach Florida 32548 T
(Cry) (Zip cude) wo D= m
mm X
Registered ngent's acceptance: My = U
Having been named as registered agent and to accept service of process for the above stated limited liability c

ny arthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cafiac

er agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 _famdmr with
and accept the obligations of my position as registered agent,

/%/4‘&/ ,S:ﬂu,/%’lr
<7

(Repgisiered agent's signal

&. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
CEO

Ering Smedvig
770 Sundial Ct. #500
Fort Walton Beach. FL 3254

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot 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 is exccuted in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcparm;of»?tc constitutes a third degree felony as provided for in s.817.155. F.S.

fﬁtw

Signature of an a

o
person

ERLI(. SMEDVIL

Typed or printed name of signee




File Number 0141895-5

L5250
g

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SMEDVIGS.COM LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY
08, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher: GOf, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of AUGUST A.D. 2018
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Austhentication #: 1821600484 verifiable until 08/04/2019 N2

Authenticate at: http:/iwww cyberdriveillinais.com

SECRETARY OF STATE



