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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPHANCE W SECTION 603 0X02, FLORIDA STATUTES THE FOULOWING IS SUBMEETED 10 REGENTER A FOREXGN LMD LABILHTY

COVPANYIOTRANSHCT BUNINESS INTHE STATREOF FLORIDA:
S LLE )

| The Smart Companies LLC
{~ame of Foreign Limned Liabrldy Company. must include “Tomited Taabilay Compamy™ LT €

I name uasalable, enter alternate name adopied for the purpose ol runsncting business i Flenda The aliernate name must melide “Lamied Lrabihity Company,” “L L C."oe"FHC ™)
22.3928762

3.
(F1.I number, 1T applicabic)

Delaware

2
unsdicion under the Taw of which Torcign Tomed Trability company s orgamized)

2021
4.
{Date Tirst transacied bestness i Flonda, iF poor to registration )
[Sce sechoms 605 0904 & 605 0905, F & w determine penalty habiluy )

6182 ldlewild Street

6182 1dlewild Sireci
6.
Mashing Address)

2.
15ueet Address of Principal THTice)

Fort Myers, Florida 33966

Fort Myers, Florida 33966

7. Name and street address of Florida registered ageot: (PO, Box NOT acceptable)

John Patrick Boland

Nuame:
6182 1dlewild Street
Office Address:
33966

0w 62 Yy 1202

FFon Myers
. Florida
{7ip codel

1Criy )

Repistered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accepe the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with

DecuSgned by:
itk Pl bolsnd

- DAF 3250 IR IR zpcnt's signalurc)

and accept the obligations of my position as registered ugent.




DocuSiga Enveldpe 10: 15301CCE-DE60-44BD-A270-0B 1859 12A59F

8. Vor initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage jup 10 six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Rist Helding Co. Inc.

Brian [}, Rist

= \anager Name: D Manager Name:
i Member Address: 6182 1dlewild Street ClMember Address: 6182 [dlewild Suree
O Authosized lFort Myers, Florida 33966 =i Authorized Fort Myers. Florida 33966
Person Person
10ther Cnher COther JOther
CIManager Name: i_IManager Name:
TIMember Address: TIMember Address:
“JAuthorized D Authorized
Person Person
T Other TOther CIOther Cltnher
TiManager Name: CIManager Name:
CiMember Address: TIMember Address:
T3 Authorized Tl Authorized
Person Person
ClOther TI0ther CJOther CoOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be timaged for reperting purposcs only. Non-
indexed individuals may be added o the index when filing vour Florida Depanument of $tate Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenuicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation ot the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flonda Siatutes. I am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided lor in s 817,133, F.5.

DocuSigned by

Brian. Kist

FRERS=RE el n L )

Brian 1D, Rist

Signature of an authorired person

Iy ped ot printed name ol mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SMART COMPANIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SMART
COMPANIES LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D.
2021.

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

ASSESSED TO DATE.

5677608 8300
SR# 20211072331

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

Authentication: 202840321
Date: 03-29-21




