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COVER LETTER

TO: Registration Section
Bivigion of Corporations

*

A Smooth Process LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Centiticate of
Existence, and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida,

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

Jamar Bates

Name of Person

A Smooth Process LLC.

Firm/Company

3200 Highlands Parkway SE Suite 1035

Address

Smyrna Georgia 30082

City/State and Zip Code

processing(@asmoothprocess.com

E-mail address: (10 be used for {uture annual report notification}

For further information concerning this matier, please cali: “":% g
0. iR
Jamar Bates 404 5210001 o= A
at{ i . P S —
Name of Contact Person Area Code davtime Telephone Number o —
-, M
Mailing Address: Street Address: - 2 0D
Registration Section Registration Section ey x
Division of Corporations Division of Corporations ':,":n' )
P.O. Box 6327 The Centre of Tatlahassee ©
Tallahassee, FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Encloesed is a check for the following amuouni:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L3 S125.00 Filing Fee & $130.00 Filing Fee & T3 S155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Sttus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSENESS
INFLORIDA

N CENPLLANCE FTFESICTHON 085 002 FEOIRIDA STATUTRS THE FOLLOWING N SUBVITIID T REGRIVR 4 FORIKGN LN L8 BILTTY
TENPTINY IO TRANSICT RO SINERS INTHE SFTECF FLORIN-A: -

‘ A Smooth Process LIC.

TR af 1 oreian 1 mied Lty Company, mosh nelode “Famted sty Company” 7T 10 e "LEG )

11 sanise unad Miable coter ghiermate wane adopted ot put e of mueaciny busaes i Pleaan The shemae mme must incude 7 smied Lzl Cospam " "LE 07 et "LLL T

Gicorgia

f
Py

Dunsdiction undei the o winch orzyen hmnzd habtioay companmy 15 organsods (LI numibez, 11 appheables

n/a
i
1 aie arst transacted busaness m i lorda, o pron o estrabon )
[See sections 003 BHE & 605 DS T 5w deienmine pennliy Tabnkitn )
2699 S4:aT PAuvl DrivE
2699 Saint Paul Drive Allanta Georgia 3033 ]
3, 6.
Stiret Addiese ot Priscipal itlice) Maline Addiess)

ATLANTA_ __GeorgiA._ 20331

ro
=
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) S
o ~oo—
& W
Registered Agents Solutions Inc. r m
Name: ve Z2D
oy T
LI
155 Office Plaza Dr. Suite A sk
Otfice Address: —aa 251
Tallahassee 32301
. Florida
iy {7 i

Registered agent’s acceptance:

Having been named as registered agent and 1o gaecept service of procesy for the above stated limited liability company ai the place
desionated in this upplication, I herchy accept the appoimiment as registered agent and agree o acr in this capaciry. | juriher wgree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am femiliar with
and aceepi the obligarions of my pasition s registered augent.

= ~
Mﬂ% j WMackcnzic Hart, Assistant Sceretary

I E TR BT b 171 A



&. Forimtial indexing purposes. list names. title o capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address; Title or Capacity: Nune and Address:
Jamar Bates .
OManager Name: Cinvlanager Name:
3200 Highlands Parkway SE _
OMember Address: b N LiMember Address:
. Suite 105 .
= A uthorized O Authorized
Smymna Georgia 30082
Person ym B Herson
C10ther TOther OMher 1Other
(OManager Name: CiManager Name:
OMember Address: Cidember Address:
Ol Authorized OAuthorized
Person Person e
e O
G
OOther O Other OOrher E}Q}hcr ¢
¥ X o ]
3t =
A S
¥ T
OManager Name; CiManager Name: N O e
= - N ""‘-" —
.
5 HE W
OOMember Address: O Member Address: Tifn
i W
()
O Authorized OAuthorized
Person Person
OOther D Other T10ther T10ther

[mpornant Notice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence, no more than M dayvs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is orgzanized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the transltator must be submitted)

1. This document s executed in accordance with section 605.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitnes  third degree felony as provided for ins.817. 133, ¥ 8.
s
)

Sretature of an authanized person

Ty pest on prsnied n2me ot saenee



Control Number @ 10082537

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby ceruify under the scal of
my office thai

A Smooth Process LLC.
a Domestic Limited Liabitity Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not Hled articics of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. Ht docs
not certtfy whether or not a notice of mtent to dissolve. an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This ceruficate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidenee that said entity 18 in existence or is authorized 10 transact business in this state.

Docket Number ;19158423
Date Ine/Auth/Filed: 06/17/2019
Jurisdiction - Georgia
Prim Date L (12512020
Form Number s 2

Lot Fatmaptnfe-

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

JAMAR BATES

A SMOOTH PROCESS LLC

3200 HIGHLANDS PARKWAY SE SUITE 105
SMYRNA, GA 30082 US

SUBJECT: A SMOOTH PROCESS LLC
Ref. Number: W20000057322

We have received your document for A SMOOTH PROCESS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Please list the complete principal office address.

The registered agent must sign accepting the designation.

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

Ltaura D Chang
Regulatory Specialist I Letter Number: 720A00011339

Vb3 Beeontid WC-

RECEIVED
JUN 23 2000

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



