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" ; COVER LETTER ‘% * e ?
i :
TO: Registration Section ) r. ¥
ivision of Corpdrations

o ' "

SMITHRHS CONSULTVING, [LLC A
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company i

- '\

17350 STATE HWY 249 #220 -
Address ' 5

HOUSTON. TX 77064 =-
e

Citv/State and Zip Code - .
I

FFILE23@INCFILE.COM

E-mail address; (10 be used for future annual report notification)

For further infurmation concerning this matter. please call:

LOVETTE DOBSON

i 888-462-3:433
at { }

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tulluhassee, FLL 32314

2661 Exccutive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please muke check puvable 1o: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee ) $150.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

D £160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINENY INTIE ST OF FLORIDA:

|

IN COMPLIANCE WTTH SECTION G002, FLORIDA STATUTEX. THE FOLLOWING [ SUBMTTTED TO REGISTER A FORFIGN LINITED LIABILITY
SMITHRHS CONSULTING, LL.C

yName of Foreign Limated Liabiliy Company, must include “Limited Liabilty Company,” "L L.C..” or "LLC.7)

[ name unasinlable, enter altemate name adopied for the purposc of transacting business in Florida The alternate name must include “Limsted Lisbiliry Company,” “L L.C." or "LLC.")
COLORADO
2. 3.
Clunsdichon wedet the Tow of which foreign hnuzed Trabibiny company 15 orgaimzed)
4,

(FEI mzmber, 1 applicable)

{Dute first transacted business n Flonda, 1if pror to sestration )
ISee sections 605 0904 & 605.0%05, F 5 1o dereninine penalty liabelity)
QL2535 SHADYSIDE LN
3.

9125 SHADYSIDE LN ?4'

6. T

{Street Address of Pnncipal Office) (Mading Address} - ,_./;*,
LAND U LAKES, FLORIDA 34637 LAND O LAKES, FLLORIDA 34637 - :

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

BILL HAVRE
Name:
7901 3TH ST N.STE 300
Office Address:

ST PETERSBURG

337082
. Florida
(City)

Registered agent’s acceptance:

(Zip code)

Huving been named as registered agent and te accept service of process for the ubove stated limited liability company at the pluce

4

(R{gi:tcrved agent’s s‘lgmlu.r:)

designated in this application, | ereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
te comply with the provisions of all statites relative to the proper and complete performance of my duties, and I um familtiar with
amd accept the obligations of my position ay registered agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacityv:

[:|;\-1un;1gcr
r_i]Mcmbcr
[ Jauthorized

Persun

Clother

Dﬁ-!unugcr

CMember

(JAuthorized
Person

UJother

D;\‘ianagcr
D:\Iumbcr
(JAuthorized

Persan

JOther

Name and Address:

SER M SMITEH
Name: ROGER H SMITH

Y1235 SHADYSIDE LANE
Address:

LAND O' LAKES, FLORIDA 34637

[ JOther

Name:

Address:

ClOther

Name:

Address:

Clother

Title or Capacity:

OJ Manager
[J Member
(] Authorized

Person

[JCther

[ 1 Manager

[ Member

[ Awhorized
Person

{(JOther

] Manager

D Member

() Authorized
Person

[ ]Other

Name:

Name and Address:

Address:

Name:

[(Jother

Address:

Name:

Cother =~

r .

Address:

[(JOther

lmportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is o 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. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator arust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in & document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

[z, Ko Aomith

ROGER H SMITH

Signature of an authon red person

T'yped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

l. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
SmithRHS Consulting, LLC

is a
limited Liabtlity Company
formed or registered on 09/05/2013  under the law of Colorado, has complied with atl applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20131317764 =

This certificate reflects facts esiablished or disclosed by documents delivered to this office on paper through
07/09/2020  that have been posted. and by documents delivered to this office electronically- through
077112020 @ 02:03:30 . -

I'have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certiticate at Denver, Colorado on 07/11/2020 @ 02:03:30 in accordance with applicable law.
This certificate is assigned Contirmation Number 1246001 | .
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Nowice: A geriificate bwgd elecironically fram rhe Colorado I 1§ t. WY 1l .
However, v an option, the ivsuance and validity of a ceriificate obtained electronically may be established by visiting the Vehdate a
Certificate page of the Secrewary of State's Web swre, hitp itwww sensdule co widbiz/CortificateSear i riteria sy entering the certificate's
cenfie malionr number displused on the certificate, and following the instructions dijp!u_\‘ed, Coufirming the isswance of a certificate is merely
eptional_ond oo nor necevary o the velid and_effective Doouniee_of a certificate . For omare information, vivi pur Web site, hiptt
bt e cliek U Businesses, trademarks. trade names” amd select " Frequently Ashed Quesnons.”
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