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N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

RICHARD P. JOHNSON
2400 LAKESIDE BLVD.
STE:120

RICHARDSON, TX 75082

SUBJECT: SMITHSON INVESTMENTS, LLC
Ref. Number: W12000072511

We have received your document for SMITHSON INVESTMENTS, LLC and your
check(s) totaling $160.00. 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 filing will be considered abandoned.

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

Yvette Scott
Document Specialist Il Letter Number: 519A00016233
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COVER LETTER
TO: . Registration Section
Divisivn of Corporations

SUBJECT: 5 T‘hv‘ri'\s on ﬂ\k‘s—i-n@. M,L\s LLQ,.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authortzation 1o Transact Business in Florida.” Certificase o
Existence. and cheek are submisted w register the above relerenced foreign limited Liabifity company 1o

r

ansact business in Florida.
Please return ali correspondence concerning this madter to the followng:

Q\d’\al’ c‘« ? .Ba‘f\mso’\'\

Name of Person
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Firm/Company 2:’3; ) a Fl-
AU
2400 Lakeside B\vd., $he (20 ~ T O
Address CD T K&
SR N
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I Citv/State and Zip Code
Noanme

€ \ohwsonrmpe- co

EMail address: {10 be uted for future annual report notification)
For frther information concerning this matier. please call:

ﬁ_) vAane Freldg

w@ 73~ H1- 1010
Name of Contact Person Area Caode
MAILING ADDRENSS:
Divisien of Corporations

[yaytime Telephone Number
Registration Section

POy Rox 0327

STREET ADDRESS:
~ Division of Corparations
Registration Section
Clifion Building
Talkahassee, F1. 32314 2661 Execinive Center Circle
Tallahassee. FL 32301
Enclesed is a cheek for the [oliowing amount:

Mense make check payeble 100 FLORIDA DEPARTMENT OF STATE
[ svaso Filing Fee

.
o~
[T 5i30.00 Filing Fee & L3 §155.00 Filing Fee & T $160.00 Filling Fee. Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WTTH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O RIGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

S msthson  Ansdesbvwends | LG S

iNume of Foreign Limited Lizbility Company, must include “Limwed Liebility Company,” "L L.C.,

{1 rtryc wnsvailable, enier ahemate nanre adopted for the pupose of Imnszeuing business in Flotids The sltermate pmme mue inchude “Limuted Linbedity Compamry.” "L L Cler”LLCT)
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TDate first tansacied business in Flonda, af prios to regastmtion. )
(See sections 605.0904 & 605.0905. F.5 10 dercomine penalyy Jubility)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Michael _Soh\r\ Bos well
Office Address: _J2@l NwW | R S*Iec:%
’Q\QW'\’:"UL(% . Florida 25 >3 ;l

(Cuy) (Zip codel

Ay

a0l

ey

Y010 T4 " 33SSYHY 1Y
82 :h Hd GI INY6I0L

+
¢

Registered agent’s acceptanpce:

Having been named as registered agemt and to accept service
designated in this application, | hereby accept the appointinent as ¢
1o comply with the provisions of all statutes refative to the proper and complete performance of my
and accepi the obligations of my pusition as registered agent. ~

af process for the above siated limited liability company af the pluce
egistered agent and agree o act in this capacity. { further agree
duties, and 1 am familiar with
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& For inital indesing purposes, Hsnmnes, Qe or capacity and addresses of the primiary MembersHaager s o persens avthorized 1o

manige jup to siv (e toal

Nore and Addiess:

Tile or Caparcity; Name and Address: Title vr Capucily: .
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(IManager Name; [ Manager Nune: = b
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Parson Person
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Non-

finportant Netice: Use an aitachiment 1o report more than sis (6, The atiachiment will he imaged for reporting purpeses only.
indesed individuals mn be added o the index when fiting your Florida Department of State Annual Report form,

9. Awached is a certificate of existence. no more than 90 days otd. duby authenticated by the official haviog custody of records in the
iurisdiction under ihe law of which it is organized. (I the certificate isin a foreign language. a translation of the certificate under oath

ol the sanslaor must be subniitted)
1 This document is executed in accordance with seetion 6030203 ¢ 1) th), Florida Statuies. b am avware that an false informimn

5.

submiticd in a document w the Depariment of State constitutes a third degree felony as provided for in s.8 17,0155,
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David Whitiev
Secrgiarn of Stale

Corporations Scenion

L0 Boey 13067

Avnstin Tevas TR7HT.3697

Qffice of the Secretary of State

CERTIFICATE OF FILING
Or

Smithson tnvestments, LLC

File Nunther: 8U3317470

The undersigned. as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
sbove named Demestic Limited Liability Company (1.i.C) has been received w this office atid has been

found 1o conform 1o the applicable provisions of Taw.
—

ACCORDINGLY. the undzisigned. as Secretary of Staie, and by virtue of the anthority vested in the
secretary by Taw, hereby issues this certificate evidencing Hiling ettective on the daie shown below.
. . o~y . . . . . . . 5:':( by .
I'he issuance of this certificate does not authorize the use of a name in this state \'lplzgmn Ethe vights
of another under the federal Trademark Act of 1946, the Texas trademark taw, the Adsuihed Business or
P |y e
: Iy

!

AT L

ENN

~ -
-t

43

oo
o
- -
x=
=

PProfessional Name Act, or the common law.
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Dated: 05/13/7201%

Effective: 053/13/2019

David Whitiey
Secrelary of State
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Page: 3ot 3 0B/1412019 4:08 PM

Jose A Lisparza

Fax; (850} 245.6030

From: Joanne Field Ear; 19723647876 To:
Corporations Scetion
PO Box 13697 Depury Scercrary of State
Atbslia, Texas I8711-3607
Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sceretary of State of Texas, does hereby certify that the document,
Ceruticate of Formation for Smithson Investments, LLC (Hile number S03317476), a Domestic Limited

Liability Company {LLCY. was filed in this ollice on May 13, 2019,

[t is further cortified that the endity status in Texas s 1 existence,
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In testimony whereof. [ have hercuntazsignednoy name
officially and caused to be impressed Rereon iR Scai of
State at my office in Austin, Texas on August 13, 2019,

P
-~
e -
e s e W

e 7
f‘/ r _f -

Jose AL Esparza
Deputy Sceretary of Stale
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