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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

PAMELA J. LACKO
101 FRONT STREET
PALM COAST, FL 32137

SUBJECT: SMART CLICKS, LLC
Ref. Number: W20000000818

We have received your document for SMART CLICKS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinquishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company® the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The aiternate name that you have chosen is not available. Please select a new
name.

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.

Yvetie Scott
Document Specialist I Letter Number: 320A00000203
RECFIVED
2T
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COVER LETTER
TO: Registration Section
Division of Corpurations

Smart Chicks. LLC
SUBIECT:
Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniificate of
Existence. and check are submitted 1o register the ubove referenced foreien limited Hability company 1o transact business in Florida.

Please return alt correspondence conceraing this matter io the tollowing:

Pamela § Lacko

Name of Person

Smart Clicks. L1.C

Firm/Company

101 Frons Street

Address

Palm Coast, FLL 32137

Citv/State and Zip Code "

€ Hd! 12 Nyr bz

3714

£

pjlacko@smartciicks.ory
E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:
860 916-2354

Pamela J Lacko
at ( )
Area Code

Name of Contact Person Daytime Telephone Nunmiber
MATLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassce. FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0l s130.00 Filing Fee & [ $135.00 Fiting Fec & @ $160.00 Filing Fee. Certificate
of Status & Certified Copy

[J $125.00 Filing Fee
Certificate of Status Centuified Copy



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

IN COMPLIANCE WTH SECTION o3.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIVITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Smart Clicks, 1.LC
(~ame of Fotergn Limted Liabihity Company. must include “Limited Liabihiy Company.” "LL U T or "LLEC T

0 e e 0 \eke, WAL

{1 name ynavadable, enter atieiate name adopied for the pw pose of wansacting business n Flotida The alternate name must melude "Lanited Liabihity Company,”™ L L ¢, or “LLE )

§2-2966327

{Fiz] number, 1 applicable)

tad

Connecticut
2.
Junxdhiction under the faw of whizh foraign henied halnhine company s orgamzed)
4. =
(T¥ate first tansicied basiness m Flonda, i poor e regastraton § I (&2] g
(Sce sechions GUS. 09 & 60509035, F.5 1o detennine penaby Habilin —rm ~a
=
“ront S et & ZE
101 Front Street 101 Front Street =r, = ‘r'
5. 6. i
(Sueet Address of Puncipal Office) {Muhng Address) ("j,.) = N ST
F\q — — i—-"
Palm Coast, FLL 32137 Paim Coast. FL 32137 e
N L
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable}
Pamela J Lacko
WName:
101 Front Strees
Office Address:
Palm Coast. 32137
. Florida
i) «Zap coded

Registered agent’s acceplance;
designated in this application, { hereby accept the appointment as registered agent and agree te act in this capacity, 1 further agree

o connply with the provisions of all stututes refative to the proper and complete pecformance of my duties, and [ am familicr wicth

and qecept the obligations of my position as regisiered agent.
Q N A (7
G L S %jq

il
1Roistered agent” :/(gu.uu::l

Having been named as registered agent and to accepr service of process for the above stated limited liahility company af the place




Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
2 purp pacity p 3 g

manage fup to six (6) toial]:
Title or Capucity: Name and Address: Title or Capacity:
Jeifrev ) Lack . Pamela J Lacko
D.\[anagcr Namw: effrey J Lacko [W) Manager Name: :
LG1 Front Street 101 Front Street
[ )Member Address: i Member Address:
) Palm Coust, FIL 32137 . Palm Coast. F1L 32137
@Aulhorlzcd [ Authorized
Person Person
[(Jother C)Other I ]Other Oother
r—_};‘cn o
CManager Name: ] Manager Nuime: — S
el _
= b .
[(IMember Address: L[] Member Address: vt o -n
5T —_
e N
[(JAutherized L] Authorized T
- e
2T
Person Person Ten I '
D N J
Conber f JOther Uother pdther=
1= Lo
D)lanagcr Name: O Manager Name:
COMember Address: [ Member Address:
CJAuthorized [ Authorized
Person Person
Cloher Clother

ClOther Other
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the tndex when filing vour Florida Department of State Annual Report form.

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 organized. (1f the cernficaie is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)
10. This document is exeeuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information

submitted in a document to the Depargment of State constitutes a third degree felony as provided for in s.817. 135 F.8.

Signatire n:'an/{llmlizrd person

Pamela ] f.acko
Typed i pranted namc of symes




Qilice of the Seeretary ol the S1ate ol Connecticut

[. the Connecticut Secretary of the State. and keeper of the seal thereof.

DO HERLEBY CERTIFY. that articles of organization for
SMART CLICKS. L.L.C.

a domestic limited Hability company. were filed in this office on June 03, 2002

Articles of dissolution have not been filed. and so far as indicated by the records of this oftice such

limiied hiability company 1s in existence.
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Date Issucd: November 26, 2019



