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FLORIDA FILING & SEARCH SERVICES, INC.
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LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

e WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A HOREIGN LIMITED LIARUITY
¥ FOTRANSACT BUSINESS IN THE STATE OF FLORIDA;

Sman Fiting Services LLC
(fame of Foreign Limited Linbility Company, must include ~Limited Liwbility Company,” "L.L C.or "LLLT)

ener altcrmate name sdoptod for the puopose of ramscting business 1 Florida  The aliomate nam muat inchude “Linsied Lty Comperry,” “L 1.C." o “LIL 7)

are 1 84-4100752

urdcr the [aw of whech Joresgn lemaied [abikty company is organized) (FET number. 1 appiccably)

(Date firet rarsacted business in Flonda, of pror fo regatration }
(See soctions 603 0904 & 605.0%03, F.5 to determine penahy lability)

(St Addrens of Prncipd O752¢) 6 (Matling Addresi]
35 Paim Reserve Ln 7185 Palm Reserve Ln
-ksonville, FL 32222 Jacksonville, FL 32222

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Florida Filing & Search Services Inc.

Office Address: 195 Office Plaza Drive, Suite A

- g 1R

Tallahassee Florida 32301

(City) {Zip conde)

A3

Registered agent's acceptance:

—

Having been numed as registered agent and to acceprt service of process for the above stated limited Hability c‘f):g’rﬁgny‘ gﬁz ph}l’e}

a s
)

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this caplgiign 7
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and;l-am fa
and accept the obligations of my position as_registered agent. "’

\~ ,:Q_ ‘\'\T‘r‘&( L

{Regstercd ngenl’s signature) b

fu {rher agree
iar with

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
AMBR Jonathan Will

7185 Palm Reserveln

Jacksonville Fl 32922

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

; : at any false information
ef ins.817.155, F.S.

Joﬂmaﬁ. W\l

Typed or printed name of signee N




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACSMART FILING SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACSMART FILING
SERVICES LLC" WAS FORMED ON THE THIRTIETH DAY QF DECEMBER, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7775692 8300
SR# 20201915241

You may verify this certificate online at corp.deflaware.gov/authver.shtml

Authentication: 202515575
Date: 03-04-20




