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COVER LETTER

TO:  Registration Section
Division of Corporations

EJSMITH ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

EMMITT J. SMITH {II

Name of Person

EJSMITH ENTERPRISES L1L.C

Firm/Company

14902 PRESTON ROAD, SUITE 404- 1042

Address

DAILLAS, TX 75254

City/State and Zip Code
njoncs@ cjsmithenterprises.com
E-mail address’ (to be used for [uture annual report notiication)

For further information conceming this matter, please call:

NINA JONES, CPA/CFO 817 ) 239-2417
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fec O $130.00FilingFee & 1 $15500FilingFee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN  LMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

EJSMITH ENTERPRISES L1.C
) {Name of Foraign Limited Lisbehity Company, must mchrde “Limied Liability Compeny,” "L.L.C." ar “LLL)

1

(If pame unwvailable, enter altermate nxme adopted for the purpoze of Tansscting business in Flarida. The alternate came must inchade “Lintted Lisbility Compeny,” “L.1L.C." ar “LLC.7)

TEXAS 75-2876651
2. .
" (Junsdiction unda e Taw of which toceqgn limsed Nabriity PRIy 13 rga d) 3 (FEI nummber, U wpphesble)
4.
e i 05 0904 655 0305, .5, 10 e poraiy iabitiy)
12770 MERIT DRIVE #760 145902 PRESTON ROAD, STE 404-1042
5. 6.
(Stroet Address of Principal Office) (Mading Address)
DALLAS, TX 75251 DALLAS, TX 75254
7. Name and sireet gddress of Florida regisiered agent: (P.O. Box NQT acceptable) %;‘
-
Name: CT (opparatrom ;S“ém S T
e N
Office Address: 1200 Spcurh Ane. [sland Koed =z s
- -
. fom)
, Florida 3332 4 3

Plantoetim
@i o)

City)

Registered agent’s acoeptance:
Having been named as registered agent and to accept service of process for the above stated lintited Eability company al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

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

(Reginered agent's signasure)
,’ hane reaehed

Netz: (e “:E?fcd er Lorporation to beouwr feq %f
s m"cm%ﬂ be oo’ rgestead aﬁwﬁ/w

prat of




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Ernmitt J. Smith 111

& Manager Name OManager Name;
EMember Address: 14902 Preston Road OMember Address:
BAuborized oo or 0¥ DAuthorized
Person Dallas, TX 75254 Person
OOther OOther OOther, OOther
CiManager Name: (IManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther OOther ClOther,
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, OOker, UOther, O0ther
Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporing purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated 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 myst 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 of State constitutes a third degree felony as provided for in s.817.155, F.S.

L/// Signature of an scthorized peraon

EMMITT 3. SMETH 111

Typed or printad mame of 1gnee



Jose A. Esparza
Deputy Secrctary of Stale

Cotporations Sccjion
P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Seccretary of State of Texas, does hereby certify that the document,
Articles Of Organization for EJISMITH ENTERPRISES, LLC (file number 706717122), a Domestic
l.imited Liability Company (LLC), was filed in this oftice on April 20, 2000.

Itis further certified that the entity status in Texas is in existence.

It is further certified that our records indicate EMMITT J. SMITH as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows;

5495 BELTLINE ROAD
SUITE 1108
DALLAS, TX - 75254 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 06, 2021.

(B’ -
Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hips: Avwew sos texas.gov’
Phone: (512) 463-3553 Fax: (312 463-53709 Dial: 7-1-1 for Relay Services
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