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FLORIDA DEPARTMENT OF STATE

March 14, 2021

STEVEN ROBINSON
3695 RIVER HOLLOW RUN

Division of Corporations

PEACHTREE CORNERS, GA 30096
SUBJECT: SMOKE DOGG LLC

Ref. Number: W21000033971

We have received your document for SMOKE DOGG LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enciosed blank form(s).

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, piease call

(850) 245-6051.

Yvette Scott
Document Specialist |l

Letter Number: 621A00005353
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Sm‘/‘t"‘& 0085( J\LC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida" Certificate of
Eaistenee. und cheek are submitied o register the above referenced Toreign Himited lahility company s tunsact business in Florida,

Pleuse return all correspondence conceraing this matter Lo the following:

Sheven @wofb RANY

Nume of Person

Stmote Dogg JC

Firm/Company -, fr‘) Eé%

el e e

. — “ i I e L]
Address . A i

. , AL g "Y1

peac\r\%w_q, Corvnens Gﬁ 20090 T
Citv/Saie and Zip Codv —Ed
— 9
Mmoo

Steve ot @, voke — DORE . Covn

TE-mail address: {10 be used lor Tuture annual report netification)

For further information cancerning this maner. please call:

S*QJQV\ ()\CA'{))\YWSOV'\ att 770 ) al‘” - 8‘8\]9

Numue ol Contact Person Area Code 1xntime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Yivision of Corporations
P.O. Box 6327 The Centre ol Talluhassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassce. F1. 32303

Enclosed is a cheek for the tollowing umount:

Please make cheek pavable o, FLORIDA DEPARTMENT OF STATE

{1 512500 Filing Fee %ISLJ.U() Filing Fee & £ $135.00 Filing Fee & 0 $100.00 Filing Fee, Centiticate
Certiticate ot Status Certitivd Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION G05.0X0, FLORKI STATUITES THE FOLLOWING 15 SUBMITTED TO RIGISTER o FORFIGN  LIMTD LABILTY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

y Svoke Doge LLC

Uame of Toreign Limited Liabd Tty Company. must include "Lamited Liabilny Company,” L T.C Tor "LTLCT)

U1 narme unasailuble, enter aliernaie nane adopied for the purpose of trunsacting business 1 Flonds The alternate name must include “Limiied Liabibty Company,” “E 1 Cowe "LLC ™)

Gecongl v

Tunsdiction under thedaw of which Tiresgn Timsted Tiabilin camparny 1s vogineeds (FET nuwanber 1T applicable}
[Date first ransusted basingsy in Tlonda 1T prior to registratun )

. N®
(See sechions BUS U904 & 605 0905, "5 to delermmine peaally Latnhiy )

3695 eatollew flun o SO £

1ateet Address of Prncapad Offices [ iadig AklesTs

Qﬁac\'\“\ﬂm Coaneas GA 30076
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7. Nume and street wddress of Florida registered agent: (PG Box NOT acceptuble)

Nuamg: ma\(c/\m JC\)\V\\SC‘/V\‘
Office address: 10V Keawdu to aest Bl (nd j303
3 acCksemu g Fiorida A2 25

) t/ap code)

Registered agent's ncceptance:

Having been named as registered agent and 1o accept service of process for the wbove stated linited liubility company at the place
designated in this application, I hereby accept the appointment us registered agent amd ugree to act (0 s capacity. I further agree
fo cusmply with the provisions of all stututes relative to the proper and complete performance of my dutics. and Fam fumiliar with
and accept the abligutions of my pusition as registered agent,

DRt ngC;Q&Q*,
i
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[Repisiered ageat’s signature)




§. For initia) indexing purpuses. list names. title or capacity and addresses of the prinirs members/munagers or persans authorized w
manage [up w six (6) wtal]:

Title or Capacity:

ﬂ\rmn:agur

Nume and Address:

Nume: S‘L‘Q\JQ\A @C/\% s o

Title or Capacity:

Name and Address:

CiManuger Name:
Cinlember Address: 5(0 } 5 QIU@,Q HO’HC‘*—U% i OMember Address:
O Autherized p@Q.CV\J\LQ,Q, CUQ_Y\MS G\q O Authorized
Person BOOﬁ(f Persun
Cother_ . . COther_ C1Other N Clinher
T xtanager Namwe: OIManager Numy; =
— =
CINember Address: O Member Address: SN - =)
N = HE
. - - ==
Oauthorized O Authgrized DN ==
. N g
Persun Person ‘-"\ s S ﬁ ﬂ
1_::!. ) 'l N ;,—-z“—‘]
ClOkher O Other TOther éi):[]‘.cr s
—=5 2
mF
N Lanager Name: O Manager Numu:
O lember Address: CInlember Address:
O Awmborized T Authorized
Person _ . e Person .
CiOther Onher Oher TiOther

Lmportant Notice; Use an altachment W repert more than SiX 10).

The atachment will be imaged Tur reporting purposes only, Non-

indeaed individuals may be added 1o the index when tiling your Florida Depariment of Stute Annual Report form.

G Attached is 0 certificale of enistence, no more than 90 Jays old. duly authentivated by the utlivial having custody ol records in the
jurisdiction under the law oF which it is urganized. (1f the certificate is in a fureign lunguige. o translation of the ventificate under oath
of the franskater must be submitled)

10, This decument s exeeuted in aecordance with section 6050203 ¢ 1) tbh Florida Statutes. | am aware that uny false information

submitted ina document W the Department n']'/:i

ate constitutes @ thic

_/"’_'-—"”'F'—-_.-

caree telony as provided forin s.817.133. F.5.

- g
\_/- Signature of an authorized petsan

%%ﬁy_&n QOibM&cm

Typed o printed name ot signee




Control Number : 19076849

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

r

Smoke Dogg LLC
a Domestic Limited Liability Company

T =
was formed in the jurisdiction stated below or was authorized to transact business. in!{Geofuia Snitthe
below date. Said entity is in compliance with the applicable filing and annual rcalstrauon @v:snons’of
Title 14 of the Official Code of Georgia Annotated and has not hlf.d articles of dlssolunon batificale of
cancellation or any other similar document with the office of the Secretary of Siatc. j«?o - {703

TR ey
This certificate relates only to the legal existence of the above-named entity as of the- Emc issurd. [t=docs
not certify whether or not a notice of intent to dissolve, an application for wnhdrawﬁl, & statement of
commencement of winding up or any other similar document has been filed or is Féndifig with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized 10 transact business in this state.

Docket Number 20267411
Date [nc/Auth/Filed: 05/29/2019

Jurtsdiction . Georgia
Print Date C 027162021
Form Number 211

Y

Brad Raffensperger
Secretary of State




