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COVER LETTER
TO: Registration Section

Division of Corporations

Scottand Michele Smith Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Linbility Compuny fur Auihotization to Tiansact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jordan Cardweil

Name of Person

PWR, PLLC

Firm/Company

423 W Capitol Ave., Suiie 3300

Address
—~3
=
Litde Rock. AR 7220 ~
Ciry/Siate and Zip Code {
. (@)
ruunther{ frosiplic.eom
- .
F-miail address: (o be used for Tuture annual report noufication) -
on -
For further information concerning this matter, please call: ~3
[
Jordan Cardwell M $75-0190
at | )
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Corporations ——
The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee T3 5130.00 Filing Fee & O $1355.00 Filing Fee &

0O 5160.00 Fiting Fee. Centificate
Certiticate ot Status Certiticd Copy

of Stutus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLONWING IS SUBMIATID TO REGISTER A FOREIGN LIMITRD LIABILTY
COMPANY TO TRANSACT BLEINESYS INTHE STATE OF FLORIDAA-
| Scott and Michele Smith Properties, LLC

(Sante of Forcign Linned Liabiday Company: must include “Limted Ligbihiy Company,” "LLC. 7 wr "LLUT)

Colorado
o)

(i name unavalable, enter atternate aume adupied fot the purpose of ransacung business 1a Florida The sltermate aame mest mchmde “Limtied Liabiluy Company.” "L L. C."ar "LLCT

83-2237136

Jurndicnion under the law of which forzign Tauled Tubilsts compaiy 1 organzed:

07/08/2022

s

1FEI numiber, 1l apphicable)

{Date first transacted business in Flonda, ifpriog o regustrabon )

{Sec sechions 603N & AD5 0905, F 3 to determine penakiy Jisbility)
1481 Wild Horse Drive

3

(Stzent Al s of Frinzipal Oificel

3705 Riviera Drive
6.
Granby. CO 80446

s Tahing Addressi

Benton, AR 72013

—
=

pac

—

o

7. Name and ueet address of Florida registered agent: (P.O. Box NOT accepiable} s

o -
Scott Smith ~J
Nume: ™
13857 Red Drum Court, Apt. B22
Offtice Address:
Pensacola e
. Florida
(vl
Registered agent’s acceptance:

{Z1p sndey

Huaving heen named as registered apent and to accept service of process for the above stated finited liability company ut the place

dexignated in this application, I hereby accept the appeintment as registered agent and agree to uct in this capacitg. I further agree
o comply with the provisions of all statutes relarive o the preper and complete performance of my duties, and I um famitior with
and wceept the obligations of my position us registered agent.

Registesed agent’s signdiure)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage fup to six (6} total]:
ge [up

Title or Capacity:

OInanager

= hember

Name and Address:

, Seott Smith
Name;

5705 Riviera Drive
Address:

Benton, AR 72015

. . Benton, AR 72015
O Authorized O Authorized
Person Person
TiOther O Other 2 Other T Other
OManager Name: M anager Name:
O lember Adidress: OnNember Address:
O Authorized O Autharized
Person Prerson
2
=
J0ther Other CI0ther C10ther
‘.
o
M anager Name: CIManager Namue: —
=
Tnfember Address: Tihember Address: - =L
™~
: . ™o
JAuthorized O Authorized
Person Person Jp—
TIOkher OOther COther O Other

Title or Capacily;

CInanager

= N ember

Name and Address:

Micheie Smith
Name:

3705 Riviera Drnive

Address:

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

9. Adtached is a cenificate of existence, no more than 90 days old, duly awthenticated by the oificial huving custody vf records in the

jurisdiction under the law of which it is organized. (If the certifivate is in a foreign language., 2 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153, F.8.

P Ay}

Signature ol an autharized person




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,

Scott and Michele Smith Propertics, LLC

T
Limited Liability Company
formed or registered on TZ1972008 - under the law ol Colorado, has complicd with all applicable

requirements of this office. and is in good stunding with this office. This entity has been assigned entity
identification number 20181819337 .

This certihicate reflects facts established or disclosed by documents delivered o this office on paper through

07/05/2022 that have been posted. and by documents delivered 1o this office clectronically through
07/08/2022 @ 10:12:08 .

I have affixed hereto the Great Sval of the State of Colorade and duly generaed. exeeuted. and issucd this

official certificate at Denver, Colorado on 07/08/2022 (@ 10:12:08 in accordance with applicﬂglu law
This certificate is assigned Confiemation Nunber 14147312

4 Giint il

#

™o

)Zj -

secretary of State of the Swe of Colorado

Atttatit:tt#*vvvu1-tll'11!lhiiill+Q*+*i*$itt+tttitt|:”(| “t'(“_‘”iﬂﬁlwttx«mt*ttt#;*k*a*ttotot’tttt'-u:s-nx«ttttqt
Nouce A ceritivane issued elecironieally trom_the Coforado Secrcturs of State's Weh sue s by gpd_pmmedetteh valid and effecive
However, as an option, ihe bwance and vahdite of a cortificare obwined cleenonicafly mav be established by visting the Validate a
Cortificute page of e Secretars of Sune’s Webh e, hup favwwson state oo iz CericateScerchCriters do exteringy the cernficae’s
confirmation mimber displayed on the certitivate, and [olfeving the instrucuons displaved. Contirmpry the isvuance of w coriticate is morely

optanal and 5 not_wocessany o ohe valid ond ciiecii e _ssiignee of o certiticate. For omiore infermation, visi our Hob Site. f”r‘”-"/
WA SO Tate.co T elieh T Busoresses, odemarks, wade memes T and selecr T Fvequentdy Asked Quesnons.




