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COVER LETTER

TO: Registration Section
Division of Corporations

SMARTKEY HOMES, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosad “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Faistence. and vheck are submitted w register the above reterenced toreiwn limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter (o the following:

Deudalee Pretto

Name of Person

SMARTKEY HOMES, LLC

Firm/Company

9447 Windermere lake Dr Apt 201

Address
Riverview, FL 33578 2
CitviState and Zip Code

‘d_ollyprett087@yahoo.com -

it addiess: 1o be eaed for future simuoad report notiticstiond

For turther intonmation concerming this matter, please cult:

Deudalee Pretto 347 658-4060 =
al { b
Name of Contact Person Area Code Davtime Telephone Sumber
MAITLING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
POE Bovw h327 Clinton Building
Tallahussee, FILL 32514 2661 Exceutive Center Cirele

Tallahassee, FIL 32301

Enclosed s a check fur the Tollowing amoum:

Pleage make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

Q/Sslli Ou Filing Fee O S1000 Filing Fee & ] SI35.00 Filing Fee & D S1au.00 Fiing Fee, Catficate
Certifteate of SMatus Certitied Copy el Sttus & Certified Copy



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

IN COVPLLINCE STEH SECTION 03 002 FLORID ENTATTTEN THE FOLEOWING INSUBVITTERD 10 REGISTER L PORRIGN LI D LB
CONPANYTOTRANSHCT BUSINENS [N NEI O ORI

. SMARTKEY HOMES, LLC

rame of Toreign Lintied Liability Compans . must iciede “Limied Liabiloy Company, LU

LIS

e wias ailebite enter alteniate nams adapted lor the pupose o wansagong busmess n Blonda The aliesnate imame must o lude “Lined Libidiey 4 oempany, ™ 71

, Nevada

Chunade ten wndet the Lis o al which forengn lamatad bty

cotlgans s orcaused {FL1 nugsber o aputicables

q,
TTrale Bt teke tend Busioess m Fhanda, 07 poae o regastiation )
LEE AecTina GO CRHEE X OUS au0E S o detensmne penadis lahalssy
9447 Windermere lake Dr Apt 201
3

. 9447 Windermere lake Dr Apt 201

almg ideeoa

Riverview, FL 33578 Riverview, FL 33578

valteel Suddiess ot Pongpal (thaes

7. Name and streeUaddiess of Florida registered agent: (PO Box NOT acceptabled

e Registered Agents Inc.
e 7901 4th StN STE 300 -
St. Petersburg 33702

1o 1/ Landen

€2 tid 61 S0V 6If]

_ L Florida

Registered agent’s acceplance:
flaving been named ay registered agent and o aceept service af process for the abme stated linited lianhility compuny at the place
designated in this applicarion, 1 hereby accept the uppointment us registered agent and agree to act in this capacite. 1 further agree

ti comply with the provisions of il statutes refative to the proper and complete perfurinance of iy duties, aud Tam familiar with
and accept the vbligations of my pesition ax registered agemnt.

Bt Home

CRemiatersd apenit’ s signaluie




8. Forinitial indexing purposes, dist names, tite or capacity and addresses of the primary members managers or persons authoeized 1o
manage (U o siv (o total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EZ].\l:magcr Name: DeUdalee Pretto 'Z Manager Name: Jordan LaUther
M ember Adddress: 9447 Windermere lake Dr ] Member Address: 9447 Windermere lake Dr

Apt 201
Riverview, FL 33578

{Jautherized Apt 201 (I Authorized
Riverview, FL 33578

Person

Person

[Jother (JUther [ Jother L JOuer

D.\I;umgu Name: D Mianaga Nume.
Dxtcmbcr Address; (] aeaber Address:
CJAawthorized O awhorired
~_
—
Persan Person =
. P :
JOther D(Jllm_ |:](thc.'| CHother Sy 2.
woTET
o HTT
[ I\ tanager Nanw: 3 Manager N = N
D).icml)cr Address: U Member Address: )
—
_]Aauthorized (] Asuthorized
frecson Persun
L iGOiher _ lother L Joter v ier _

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
mdexed individuats may be added 1o the index when tiling vour Florida Departiment ol State Annual Report form,

4 Adached is a certiticate ol existenee. no more than 90 davs old, dely autheaticated by the othicial having custody ot records in the
irisdiction umder the faw of whieh it is organized. (11 the certificate is in a toreign language, a transtation of the cenificate under oath

o the transhator must be submitted)

L0, This dovasent is excevied in accordance with section 6030203 (1) (br Florida Statutes. Tam aware that any fulse information
submiitted in o document to the Department of State constitutes a third degree felony as provided for ins 817135, F.5.

,[((//C,'c_ — /Q’('_L,L. &
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sagenau e of e antorized poaaes

Deudalee Pretto

Tapresd an grntd sanke o sigiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Ceeavske. the duly qualificd and elected Nevada Secretary of State. do hereby certity that
| am. by the laws af said State, the custodian of the records reluing to filings by corporations. non-profit
corporations. corparations sole, limited-liability companies. limited  partonerships, fimited- hiabilin =
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes w hich are Cither

presently in u status of good standing or were in good standing tor a time period .subnnquu_nl of 1976 und |2
am the proper ofticer w exeeute this certificate. = _.:f =0

Nt
I further certify that the records of the Nevada Secretary of State, at the date of this certificate, == 77 N

evidence, SMARTREY HOMES, LLC. as 2 DOMESTIC LINMITED-LIABIEITY O UMI’;\'\‘:\ (80}
duly organized under the laws o1 \TL\'clLid amd enisting under and by virtue of the Taws ot the mdmn
Nevada sinee UF30/2019, and i in good standing in this state.

IN WITNESS WHEREOF. I have hereunto setmy
hand and atfixed the Great Seal of State, atmy
olfice on 0871572019,

MK.%m

BARBARA K. CEGAVSKE
Certificate Number: B20190815155614 Seerelary of Sl

You mav verily this certificate

anfine al R




