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COVER LETTER
T™: Registration Section
Division of Corporations

SUBJECT: SMG Financial 1V LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Viktoria Williamson

WName of Person

Simple Management Group. Inc

Firm/Company =
=~
(- ""‘1
6235 Main Sireet, Suite 27 ‘ < {
. ==t -y e
Address I
1,':‘ Lo ] - i i a
Windermere, L. 34786 TR g
City/State and Zip Code __.f.., w
ot 3: o
. . - w2
gethin{@smg.ine :

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please calk:

Viktoria Williamson at ( 321 ) 424-5919

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Taltahassece. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
I $125.00 Filing Fee (0 $130.00 Filing Fee & $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Cenified Copy



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

AN COMPLIANCE W SHCHION 650002, FLORIMA SETUTES, THE FOLLOWING B SUBVITTED TO REGISTER A FORFXGN LINTTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:

1, SMG Financial IV LLL.C
{~ame of Fareign Lamiied Lability Company: must mclude Lamited LiabiTity Company ™ L.L.C. Tor "LECT)

S e LLC

{If name unavailable. enter altemate name adopied for the purpose of tramsacting business in Florida. The alternate mame soust include “Limited Liability Company

3. 87-0925932

2. Delaware
Jurisdiction under the faw of which foreign Timied Tability company s organized) (FET number, i applicable)

4 N/A
' (D Grst ransacted business in Flonda, i pnor o registration. )
(See sevtians 605,0MM & 6050905, F.S 1o determine penalty hability)
LT
L S
5 623 Main Street. Suite 27 6 023 Main Strect. Suite 27 e
(Street Address of Principal Oifec) (Matling Addnens) - a # ‘_'T'?
S e
o =
. P - 1
Windermere, FL. 34786 Windermere, FI. 34786 - —_ ﬂ
LI it
I =
"1
@y OJ
S
T (e
1 (%]

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

Viktoria Williamson

Name:

623 Main Street. Suite 27

Office Address:

Windermere  Florida 31786
(Citny {2ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service vf process for the above stuted limited liabitity company at the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.

MEUEEN

cgisterediagent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Chad MeGhee CiManazer Name: Cethin Huckle
OMember Address: 125 Forest Street OMember Address: 2340 Meadowview Circle
B Authorized Windermere, FLL 34786 5 Authorized Windermere. FI. 34786
Persan Person
OOther OOther OOther OOther
(IManager Name: T Manager Name: ‘L %
o =
- . - 'i
CIMember Address: OMember Address: L & i
— =y o
'- . ._-' ! ;:.-n
Ol Authorized Ol Authorized -— 3
e ~
Lty o
Person Person TGN = e
e S
(OOther OOther [ Other Bather_o
e I SN
Clntanager Name: CIManager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther (OOther OOther COOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy 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 transiator must 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 a document to the Department of State conspitutes a third degree felony as provided forin s.817.133 F.§,

¢ It .

Signature of an autherired persen

Ciethin Huekle

‘Fyped or printed name of signee



Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SMG FINANCIAL IV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT RAVING BEEN GANCELLED OR

REVOKED SO FAR AS THE RECORDS QF THIS OFFICE SHQW AND IS DULY

AUTHORIZED TQ TRANSACT BUSINESS. 5 ” 8
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: “_‘ CS;E

-7 1

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF MAY,

Lok O

A.D. 2021, AT 11:15 O CLOCK A.M. e g
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID 3 o

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMG FINANCIAL

IV, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN ASSESSED TCQ DATE.

<

4 3 ok, Scratery of Siste )

5924603 8315

SR# 20211849769 - Date; 05-18-21
You may verlfy thls certlficate online at corp.delaware.gov/authver.shtml

Authentication: 203235563

171



