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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

BRANDON RAFOOL
1519 THIRD STREET, S.E.
WINTER HAVEN, FL 33830

SUBJECT: DC SMITH LAND, LLC
Ref. Number: W19000039878

We have received your document for DC SMITH LAND, 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 certificate of existence or a certificate 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 language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brocke N Kinsey
Regulatory Specialist I Letter Number: 019A00008178

www.sunbiz.org
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COVER LETTER

TO: Registration section
Division of Corporations

DCSNITH LANDLLC
SEBIECT:

Name of Limited Liability Company

The enclased " Applivation by Foreign Limited Linbilite Company for Authorization o Transact Busivess in Florida.” Certifiaute of
Existence, and cheek are submitted 1o rewtster the above referenced foreien limited liability company w wansact business in Florida.

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

Brandon J. Rufool

Name of Person

Brandon J. Rafool. LLC

Firm/Company

3489 Third Street. S.E.

Address

Winter Haven, FLL 33880

Citv/State and Zip Code

UFMidtampabay.rr.com

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

For further information concerning this mauer, please call:

Julie Cochran 863 209-3339
at{ }

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 502500 Filing Fee [ $130.00 Filing Fee & [ 895500 Filing Fee & - [ $160.00 Filing Fee. Centificae
Certificate of Status Certified Copy of Stz & Certified Copy



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

IN OO ANCE SUTETESFCTION A0S 0K FLORILT ST T TES FHE FOFFONING IS SUBVITTELY TG REGISTER 4 FOREKGN LMD LLIBIITY
CCTAPONYTEV IR AINN IO RO NINFAN IN T NESTR OFFLORITYU
| DC SNUTH LAND, LLC

~ame of Toreien Lanited Labadiy Compans mustnclude “Lsited Dababiy Company,” LLC 7o HLU™S

(1 name s ailable. snter ltornare nase advpted o the purpane of tansacintg bosmess m Plonda $he altznzate name most melnde “Lonited Ligbuliy Commpans "L Lo "LEC™)

Wyoming 82-08067200

2
'

Ot ediction wnder (he L of wlich laregn hisnred abhity compans s orgamizeds (FET numiber, e apphaabley

April 12,2010

4.
(I)JIL tir st manaactcd businesi m Florwla, of jmof tu registranon )
(See sectums GIS UAHIE & GDA 00DS 17 S to detenmme penalty fsbtioo
4390 Hagan Roawd 4290 Hagan Road
5. 6.
IStreel Address of Pancipal Othice) (Matting Addeess)
Polk City, FL 33868 Polk City. FL 33868

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) o
Brandon J. Rafool, Esquire i‘ e
Name: i -
- i -
1519 Third Sureet. S.E, - .

Oifice Address: -

] {2

Winter Haven 33880 -

. Florida
1 i7ap codey

Registered agent’s acceptance:

Having been named as registered agent and te aecept service of process for the above stated limited liahifine compauy ut the pluce
desisnated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree
ta comply with the provisions of all stunides rclrmr f:’?’/h'( proper and complcte ;J(W- of my duties, and Iam fumiliar with

and accept the vbligations of my puurum s ynuu {!I{(
(/ ( - Z
{Remisered agent’s ;ignal)(t'll .~

o




< For initiat indexing purposes, Hst names, ke or capacity 2md addresses of the primary members managers of persons authorized 1o
muanage fup o siv (H) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Don C. Snith . Tammie Ann Smith
@Mun:u__’ur N [i] Muanager Namwe:
1290 Hagan Road 1290 Hagan Rowd
CIvtember Address: B [ ] Member Auldress: -

i Polk City, FL 33863 ) Polk Ciry, F1. 33868
[authorized i (] Authorized

Person Person

[(other [(Jother {Iother

Cother

[(JManager Name: [ Munager Name:
[ J™Member Address: {3 Member Address:
[(IAuthorized [ Awthorized
Person Person
[Cocher CJOsher [(JOther (JOther
-5 .
3 -
= i
[ntanager Name: £} Manager Name: =p
e .
[(Inember Address: (] Member Address: i e
[ JAuthorized ] Authorized -2 -
= .
Person Person .
JOther [(JOther [JOther (Josher____—__ '

mportant Notice: Use an attachment i¢ report more thur six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuats may be added o the index when tiling your Florida Department of State Annual Report form.

9. Arached is a centificate of existence, ne mere than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificaty is in a foreign Tanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This ducument is executed in accordance with section 6035.0203 (1 (b), Fiorida Statutes. [ am aware that any false information
submitted in a document 16 the Department of State stitutes s\Nrd Jegree felony as provided for ins.817.1 55 F.S

—

Sumature of an authonsod person

Don C. Smith

Typed or pnnted nzme of sztnee



STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

DC Smith Land, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000734390.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of April, 2019 at 1:20 PM. This certificate is assigned 030914024,

WX.'B‘J""\

Secretary o'State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




