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et ; COVER LETTER

TO: Registration Section
Division of Corporations

SMARTNET, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Angeligue B. Thomas, Esquire

Name of Person

ABT ESQUIRE PLLC

Firm/Company
211 West 108th Street, #1
Address
New York, NY 10025
Ciry/State and Zip Code

athomas{@abtesquire.com

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

For further information concerning this matter, please call:

Angelique B. Thomas, Esquire 855 568-3838
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 _ 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

ANGELIQUE B. THOMAS, ESQUIRE
ABT ESQUIRE PLLC

211 WEST 108TH STREET, #1

NEW YORK, NY 10025

SUBJECT: SMARTNET, LLC
Ref. Number: W18000072473

We have received your document for SMARTNET, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

You must enter an alternate name for transacting businesss in Florida.

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) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 218A00016468

www.sunbiz.org
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APPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

COMPANY TO TRANSACT BUNINFNS INTHE STATE OF FLORIDA

I SMAKRTNEI', LLC

IN COMPLIANCE W SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FURIKGN TINTTED LIABILTY
(Mame of Forcign Limiied Liabily Company, must sclude “Lamited LiabiTuy Company,” "L 1T " or "LLC ™}
N/A
(1f e gnavartable, enter alternate aame adopicd lor the purpusc of ronsactng bianeas in Flonda ‘I he Allermus name muot nciude *Lertred § by Comparry” 7L L O o0t LG
5 U, Virgin Islands, St Thomas 660720279
{Junadwcrion under the iaw of whach Sicym lnuted lability compam 15 orgamzed) IFET mzvher, o appiicable)
, A
+ (L 7t wramacted Biineis 1 Florida, s prior w regntaton
(See sccuons 603 0904 & 603 09035, F.S. to determine penalty liabiliy)
5 80 Kronprindsens Gade, Suite 200 6. P.O. Box Y257
[Street Address of Principal Ofbce)
Charlotte Amalie, USVI 00802
L

(Mailing Address)

Charlotte Amalie. USVI 00801
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Name and street uddress of Florida registered agent: {P.O. Box NOT _acceplable}) rm o
—
Northwest Registered Agent, 1 = =~
Name: Northwest Registered Agent, 1LLC %?f( s
3030 N. Rocky Poi ive, Suite 15 j
Office Address: 30 N. Rocky Poinl Drive, Suite 150A mg ;
Tampa 33607 Zoo=
o . Florida - .*
\Ciny) {Zap code) R o |
Registered agent’s acceplance = -3
Huving been named as registered agent and to accept service of process for the above stated limited ifabifity company at the plice
designated in this application, [ hereby accepl the appointment as regisiered agent and agree to act in this capacily. | further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am familiar with
and accept the obligutions af my position as registered agent. //
TOM GLOVER / MANAGER - —
{Repistered agent’s nignature }
8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfure
Title or Capacity; Name and Address Title or Capacity: Name and Address
Michael Canly PO Box 9257
Charfoftc Amalie
USVTOUBUT
(Use attachments if necessary)

of the transiator must be submitted}

9. Attached is a centificate 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 arganized. {If the certificate is in a foreign language, a translation of the certificate under cath

submitied in & document to the Department of State constity

10. This document is eaccuted in accordence with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

.2 -7
I S igratre of an autborized person

gﬁhg&':byt_'elony us provided fur in s. 8317155, F.§
Lo
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Michael carty

Trped or printed name of simee




GOVERNMENT OF

THE VIRGIN ISLANDS OF THE UNITED STATES
-O- ‘
CHARLOTTE AMALIE, ST, THOMAS, V100802

OFFICE OF THE LIEUTENANT GOVERNOR

CERTIFICATE OF EXISTENCE
To Whom These Presents Shall Came:

[OSBERT L POTTER. Licutenant Governor of the Virgin Estands. do hereby certify:
That SMARTNET LLC filed Articles of Organization with the Office ol the Licutenant
Governor on OCTOBER 31, 2008 and the Company is duly organized under the laws of the
United Sttes Virgin Istands:

That the duration of this Limited Lichilin: Company is perpetiol;

That the company has paid all applicable fees o date: and

That Articles of Termination have not been filed by the company.

In Witness Whereof, | have bercunto set my hand and
alfin the seal of the Government of the United States
Virgin Islands. st Charlotie Amalic, this 20" day of July.

AD. 2018,
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OSBERT E. POTTER
Licutenant Governor of the Virgin Ishands




