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

INCOMPLIANCE WHTE SECTRON G002 FLORIDA STATUTES T SQHLOWING IS SUBMTTED 1O RIGITIR o FORIIGN LINKTED LIABIHATY

COMPANY IO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\ Stwrr Enterprises LLC
' TName of Forcign Limited Laahny Cempanry, must wchude ~Linted Liabiliy Company,™ L1 €. er "LECT)

{11 nacne amasailable, ense slhiermate uame adupicd (of he puzposc of transaeting busiacss in Hotidz The alieznate name siwst include “Limited Liabalty Company. " “L 4. €7 ot " LLCT)

Delaware 88-1370613

bl
Tunsdiztion uadel tie [ ol which nazizn honted habitay company 1§ orpared) (FL1.i number, 1l spphcable)

"

March 21, 2022

4.
(Datc firsl sransacted busincss in monda, 11 poor 10 tegIEauon |
thee sevhons (O3 00 & 005 U903, F 5. 10 delerenng penalny liabiliny

1650 Bragg Dr, Apt 104

§6S50 Bragg Do, Apt 104
0.

ahating Address)

bR
£3erect Address of Principal Uthee)

Celebration, FL 34747 Celebration, FL 14747 =1 ~
- LD =
1 ™ ™
— ~3
> -]
T R
e =3 . “
A r—-
- . . M- T i
7. Name and strect address of Florida registered agent: (PO, Box NOT aceeptable) g
= = = = o M
o x
g
. g D
Registered Agents Inc, e A
Name: Sai —
T (= ]

7901 41h Street N, Ste 300
Office Address:

33702

St. Petersburg
. Florida

(City ) [Zip code)

Registered agent's acceptance:
Having been named ax registered agenr and to accepe service of process for the above srared tirited tiability company at the place

designated in this application, | hereby accept the appeintient as registered agent and agree to act in this copacity. [ further agree
to comply with the provisians of all statutes relative to the proper and camplete performance of my duties. and I am fomifior with

amid accept the obligations of my position as registered agent.

22,

— . tRepiviered apent’s signatusc)
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§. For initinl indexing purposcs. list names, title or capacity and addresses of the prinary members/managers or persons authorized o

manage [up to six (0} total]:

Title or Capacity:

Name and Address:

Matthew B, Smurr

Title or Capacity:

Name and Address:

DManager Name: M lanager

= Member Address: 1650 Bragg Or. Apt 104 Odtember

Ciawhorized Culebration. FL 34747 TiAuthorized
Person Persan

DO Other Ciher CiOsher

Civanager Name: X fanager

O Member Address: TInfember

O Authorized O Awhorized
Person Persen

DOther D Oher DOther

OManager Name: T anager

O Member Address: i_IMember

O Authorized O Authorized
Person Person

COther O 0ther d{nher

Name:
Address:

O Other
Name:
Address:

Ci0ther
Name:
Address:

OOther

Important Notice: Use an attachment Lo report mere than six (6). The attachment will be imaged for reporting purposcs only. Nen-
indexed individuais may be added 1o the index when ling your Florida Departiment of State Annuzl Report form.

9. Atached is a certificate of existenee, nu 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 centificate is in o foreiga language. a wranslation of the certificate under oath

ol the translator must be subiitied)

10 This dacument is cxecuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. § am asware that any false infarmation
submitted in a document to the Department of $tate constitules a third degree felony as pravided for ins.817.155. 1.5,

Matthew E. Smurr

Signature af an authmized person

Typed of printed pams of signee

{({H22000119957 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SMURR ENTERPRISES LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMURR
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2022.

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

ASSESSED TC DATE.

T

Jlﬂ!.j ¥t Pultoch, Secreiary of Slate

Authentication: 2030716394
Date: 04-01-22

6687159 8300
SRH 20221270621

You may verify this certificate online 3t corp.delaware.gov/authver.shiml
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