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COVER LETTER

TO: Registration Section
Division of Corporations

SMITH UNLIMITED LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Michael L Smith Jr

Name of Person

SMITH UNLIMITED LLC

Firm/Company

24301 Walden Center Drive Suite 300

Address

Bonita Springs, FL, US 34134

City/State and Zip Code

info@ smithunlimitedlic.com

E-mail address: (to be used for future annual report notfication)

For further information concemning this maiter, pleasce cali:

Michael L Smith Jr m(818 )447-7807

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasse¢, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is & check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T REGISTER A FOREIGN 1IMITED LIABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SMITH UNLIMITED LLC

{Narne of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.," or "1.1.C.7)

(If name umavailabie. cnicr altemate nansc adepted Tor the purpose of mansacting business in Florida, The aliemate name must inchade “Limited Liability Company,” “11. C,” ar “[.1C."}

, California _ 85-3206934

{FE] number, if applicable)

(urisdiction wwder the law of which foreign Timiled hability company 1s orgamzed }

(Dale Rrst transacted business in Florida. {f prior 1o fegistration.}
(Scc scctioms 605.0904 & 605.0905, F.S. to delermune penelry lishility)

24301 Walden Center Drive . 24301 Walden Center Drive

{Mailing Addrrss)

(Streer Address of Principal Ofhec)

Suite 300 Suite 300
Bonita Springs, FL, US 34134 Bonita Springs, FL, US 34134

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

Registered Agents Inc,
7901 4th StN STE 300
St. Petersburg g 33702 - 7

Name:

Office Address:

(City) (Zip code) e EN
SRS -
Re —
gistered agent’s acceplance; : %ﬁ ]
e p!bce

Having heen named as registered agent and to accept service of process for the above stated limited liability compan)
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capqcnj ! ﬁgher@ree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and: I am fammr with

and accept the obligations of my position as registered agent. e

{Regisicred agent's signaturc}




8. For initial indexing purposes. list names, titie or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6} woial};

Title or Capacity: Name and Address; Title or Capacity: Natme and Address:
DManagcr Name: Michael L Smlth “Jr D Manager Name:
AMember Address: 24301 Walden Center Drive [} Member Address:
(JAuthorized Suite 300 (] Authorized
Person Bonita Springs, FL, US 34134 berson
AiOther Director (Jother [Cother [JOther
DManagcr Name: O Manager Name:
T IMember Address: ] Member Address:
JAuthorized [] Authorized
Person Person
DOlhcr Clother [Tlother [COther
DManagcr Name: ] Manager Namue:
DMember Address: [ Member Address:
CAuthorized ] Authorized
Person Person
[Joher DOthcr CJOther (other

Imparntant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes onty. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certificate 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 ceniificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1€ This document is executed in accordance with section 605, 0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitytes a o degree felony as provided for in 5.817.155, F.S.

W’/Km
Jr

Typed or pnnted name of signee

Michael L Smi




Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Nama: SMITH UNLIMITED LLC

Flle Number: 202027410597

Registration Date: 08/28/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 24, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of August 25, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RGDMSGR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfife.sos.ca.qov/certification/index.




