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

IV COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN UMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Smoky's Den LLC

fame of Tortign Limitcd Lty Company; must include ~Limied LisbiRty Company.” LLC."or "LLC™}

o naire unavailable, enter aliemate name adopted for the pupose of traesacting busicess in Florida, The alternste name st welude ~Limited Liabelity ompany,” “L.L C,7wr “LEC.")

,Delaware , 83-4404608

(Tonsdiction under the law of which foreign imited liability company 1» oranized) [FET number, 1 applcable)

+.
(Date first transacled busincss m Flunidu, if pnoe to registeation )
{See wcetions 605,004 & 05.0905, F.5. o determune peralty habebiy)

. 7901 4th StN . 2015 Nestledown Dr

(Maling Addreas)

T3irect Addiess of Prncipal Oltice)

STE 300
St. Petersburg FL 33702 Cumming GA 30040

™~
3
3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o L
P -
— 1
= 44

H
-

Registered Agents Inc.

Name! .o
LT

7901 4th St N STE 300 i
St. Petersburg e, 33702

{71p conde)

i
{1

Office Address:

(Cinn }

Registered agent’s acceptance:
Having been numed as registered ugent and to accept service of process for the above stated limited fiability company at the place

desipnated in this application, I hereby uccept the appointntent a3 regisiered agent and agree o act in thiy capacity. I further ugree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition us registered agent.

Bree e

(Registered agent™s signsluce)



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

[:]Munagcr

F]nfember

CJAuthorized
Person

(ther

[:]Managcr

FIMember

[MAuthorized
Ierson

DOlhcr

DM anager

IMember

(JAuthorized
Person

CJother

Title or Capacity:

Name and Address:

Sean Wolters

Name:

2015 Nestledown Dr

Address:

Cumming GA 30040

[other

Brendan Wolters

Name;

Address: 2015 Nestledown Dr

Cumming GA 30040

[ ]Other

Name:

Address:

Clother

Title or Capacity:

l:] Manager

D Member

] Authorized
Person

DOther

[ Manager
() Member
] Authorized

Person

Clother

O Manager
I:] Member
[} Aunthorized

PPerson

(CJother

Name and Address:

Name:

Address:

(Jother

Name:

Address:

DOthcr

Name:

Address:

JOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged tor reporling purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existenice, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitied)

10. This docement i3 execuied 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 constitutes a third degree felony as provided for in s.817. 155, F.5,

"R:L«RL

Signature of an authorized peron

Riley Park

1yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMOKY'S DEN LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMOKY'S DEN LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2018.

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

PAID TO DATE.

7331131 8300
SR# 20220328078

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

Authentication: 202546051
Date: 02-01-22




