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COVER LETTER

TO: Registration Section
Division of Corporations

SMB ISAQ, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to ‘Fransact Business in Florida," Certificate of
Existence, and check are subinited 10 register the sbove referenced foreign fimited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karli Brown

Nanie of Person

Flvnih Accounting, LLC

Fin/Compuny

5555 Erindale Dr Ste 100

Address

Colcorade Springs, CO 80918
City/Siate and Zip Code

flynnacctlgmail . com
E-mail address: (to be used lor future annual report notification)

For funher information concerning this matter, please call;

KAR!I BROWN 719 5939338
al( )

Name of Conuact Person Area Cade Daytime Telephane Nuimbwr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 12314 2661 Exceutive Center Cirele

Tallahassce. FL 32301

Enclosed is a cheek for the following mnount:
O $12500 Filing Fee  [B3$130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Fiing Fee. Ceruficate
Certilicate ol Status Certitied Copy ol Status & Certilied Copy



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

LY COMPLIANCE T SECTION 6030902, FLORIMA STATUIES THE FOLLOWING IS SUBMITIEDY 10 REGISTER A FOREIGN 1IMIRD LRI

COMPANY TO TRANSACTBUSINESS INT1HE STATEOI HLORIOA;
1. SMBISAO, LLC

{Name of Fareign Limited Lishility Company: must anclude “Limited Liability Company.” 11 G or “LLEC.) .

{0 ine unavailable, cuter slteriate nune sdapied for tie purpose of teasmacting Bisiness an Florida, The alteitie name st mokiade *1insiod Laabliry Coetspaans,” “1_L C e “LLE ™)
5 COLORADO 4 8224853067

i luAsdienion under the Law af which Toreyn Tmmied Babilics company ™ organzed)

(HEL nuanber, 1] sippheatiie)

4 10031418

(e Ara hansacted bastiness w F ket 11 prwr 1o 1egistation b
(See sections 003 G4 & &4 0805, Y 8, w determony r_;ml(} l;nbi!“-j‘)

5 2005 AEROPLAZA DR
(Stroet Addios of Pruipal ONice)

COLORADO SPRINGS, CQ 3091y

s, CAOFLYNN ACCOUNTING, LLC
’ 1Mashme Addeoced

5555 IRINDALE DR STE 100
COLORADO SPRINGS, CO 8091y

Zor F‘f:::""_.
7. Name and street address ol Florida registered epent: (P.O. Box NOT accepuable) > r—‘ é I l
b S S
Name: INCORP SERVICES, INC. > r.
ame: e
u’):': (W=
Office Address: 7888 67TH COURT NORTH ’_1 . ! Tl
o 2 O
LOXALIATCHEE Florida 33470 — (—.: _—
i) 123D vonled %. - —
Registered agent’s acceptance: =i

Having been named as registered ayent and te aceept service of process for the above stated limited liahiline company af the place
designated in this applicasion, I hereby accept the appointment as registered agenr and agree to act in this capacity, I further apree
1o comply with the provisions of glf statutes relative to fiéproper and complete performance of my duties, und I am familiar with

and accepr the vbligations of mfiposigion ayragisterofl agl JACKIE DEFILIPPIS ON BEHALF OF
AL T - INCORP SERVICES, INC.
=~ i / |RegRIgpMr T s cigmtione)

. The nane. title or cppacity and address of the person(sYtvho hasihave authority wo manage is‘are:

)

Title or Capacity: Name snd Address: Title or Capacity: Name nnd Address:
MEMBR BRUCE PARKMAN

. ; WER 1M

WOODLAND BARK- GO B8RS

(Lise aftactunents if necessary)

©. Attached is a cenificate of existence, no more than 90 days old, duly awbenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

}0. This documenl is executed in accordance with section 603.0203 (1) (b), Florida Swatnes, | am aware that any lalie information
subnitled in a document to the Deparument of State constitules a third degree felony as provided for ins.817.155, F.S,

WW/

Signature of an authosised penon

[T (AP0

Tsmed o printed nanw of sipnce

—— e —— e wmrm = e



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams, as the Sceretary of State of the State of Colorado, hereby certity that, according

10 the records of this office,
SMBISAO, LLC

isa
Limited Liability Company
formed or registered on 08/14/2017  under the law of Colorado, has complicd with all applicable
requirements of this office, und is in good standing with this office. This entity has been assigned entity

identification number 20171612468 |

This certificate refleets facts established or disclosed by documents delivered teo this office on paper through
11/08/2018 that have been posted. and by documents delivered to this office clectronically through
11/09/2018 @ 10:24:30 .

| have affixed hereto the Great Seal of the State of Colorado and duly gencerated, executed, and issued this
official centificate at Denver. Coltorado on 11/09/2018 (@ 10:24:30 in accordance with applicable law.
This certiftcate is assigned Confirmation Number 11218615
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Seeretary of State of the Stawe of Colorado

IR R T RS A S RS RS R RS RN E RS R R A2 2R R RN Y) ‘#“Fnd Ofcurliﬁcﬂlc‘*".“”“""‘ (AR RERAR LSRR REN LR R RN EY)
Notive: A certificate_issued electronically frum te Colurude Secretary of Stute's Weh sue i fille and immediately velid und effective.
However, as an oprion. the issuance and validite of a certificate obiained elecrronically muy be eswblished by visiting the Validawe a
Certificate puge of the Secretury of State's Web site. hupiwwwsostare.cousbiziCertificateSeare tCriterindo entering the cerlificoe’s
confirmation number displaved on the certificate, and following the instrictions displaved. Contirming the issuance of g cerlificale fy merely

opgignal_and_ I not pecessary 0 the valid and effective issuence of a cerificate. For more injormation. visit our Beb site, hip://

www.sis.state.conus/ olich “Businesses, trademuarks, trade names ™ and select “Frequently Ashed Questions.”




