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COVER LETTER

TO: Registration Section
Division of Corporations

SMART OIL ENTERPRISES LLC

Name of Limited Liability Company

SUBJECT:

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

Piease return all correspondence concerning this matter to the tollowing:

MIGUEIL A. RODRIGUEZ

Name of Person

MARE TRADING INC

Firm/Company

18459 PINES BLVD #317

Address

PEMBROKE PINES FL 33029
Citv/State and Zip Code

merchant181 l@gmail.'com

E-mail address: (to be used for Tuture annual report notification)

For turther information concerning this matter, please cail:

MIGUEL A. RODRIGUEZ at(_ 305,  776-5931

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. 1L 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(X $123.00 Filing Fee CI$130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cerntified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 70 REGISTER A FORFIGN  LINITED LIABHITY

COMPANY TOTRANSHCT BUSINESS IN THIE STATE OF FLORIDA:
SMART OIL ENTERPRISES LLC

(Name of Foreign Limited Liability Company . must incTude “Limited Liabihty Company. 1.1.C..or “T1.C. 1

8¥-2600944

(I name unavalable, enter alternale name adopied tor the purpose of trnsicing business in Florida 1he alternate name swust include “Limited Liabitits Company,”™ “L.L C" o “1LLC ™)

> DELAWARE 3.
tJurisdicvion under the Taw of which foreign Timated Tubility company 15 orpanized) (MR number_iF applicable)
. 06/01/2022
(ate tust wansacted bustess i TTenda, 17 puor to regrstranor )
(See sections 6050904 & 6050905, F S 1o determine penaliy liability)
6. 18748 SW 28TH ST MIRAMAR FL 33029

(M.lihng Address)

5. 18748 SW 28TH ST MIRAMAR FL 33029

(street Address of Principal Office)

r~
=1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
5 _:
= I, T
Name: MARE TRADING INC < r:zc“:.c
= ] D(
= rr
Office Address: 18459 PINES BLVD # 317 (=) oy
(9% ]
w
33029

. Florida
(2ip conle)

MIRAMAR

(Cieyvt

Registered agent’s acceptance:
designaited in this application, [ 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 dutics, and [ am familiar with

and accept the obligations of my position as registered apény,
A
T V’ T —
4fi_

Having been named as registered agent and to accept service of process for the above stated limited fability compuny at the place

gy



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

Title or Capacity:

Name and Address:

Title or Capacity:

MIGUEL A. RODRIGUEZ

Name and Address:

m Manager Nume: CiManager Narme:
CiMember Address: 8748 SW2RTH ST O Member Address;
O Authorized MIRAMAR I1. 33029 T Auwthorized
Person Person
Ol Other (3 Other OOther CiOnher
OManager Name; O Manager Name:
OMember Address: CiMember Address:
O Authorized CJAuthorized
Person Person
TOther O Other OOther O Other
OManager Nami: CIManager Name:
OMember Address; LiMember Address:
(D Authorized TJAuthorized
Person Person
CiQther CiOther OOther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate ol existence. no mnore than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([{ the centificate is in a fureign language. a transtation of the certificate under oath
ol the transtator must be submitted)

10. This document is execcuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse intormation
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.8.

J‘\/Y\}C’T,.

Sigig lﬁ; ol IIY atborired person

R 1177 °TITN A B ity At ITY =0



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SMART OIL ENTERPRISES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART OIL
ENTERPRISES LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Jl!l‘rly* Butioch, Secrelory of $1te

Authentlcanon: 204089306
Date: 08-04-22

6555931 8300
SR# 20223165434




