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COVER LETTER

TO: Registration Section
Division of Corporations

Smart Scitlements. L1LC
SUBIJECT:

Nanie of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Carlos Reves

Name of Person

Smuart Sctelements, 1LELC

Firm/Company
10300 Eaton Placce. Suite 310 =
-
Address L
L
Fairfax. VA 22030 gt
Citv/State and Zip Code <.
- -~
Manager@smartseitlements.com -
E-mail address: (to be used for future annual report notitication} - ™3

For further information concerning this matter, please call:

Thomas Randoiph 770 855.2326
att )

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

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee O $130.00 Filing Fec & O SI155.00 Filing Fee & = $5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION G050002 }LORIM STATUTIS THE FOLLOWING IS SUBMITTIE 10 REGINTIR A FORHGN LM PO LLABILITY
COMPANY T TRANSACTBUSINENS INTHE STATIOF FLORIDA:

I smrart Setdements, LLC

{Name of Forergn Limited Liabiy Company. must mclude “Limued Liabihity Compeny,” "L 1. C.mw TLLCT

Smect Sedlemputs  ElopuLimted Lihilidy CompatN

{If name unsvailable, enter altermate name adopied for the purpase nf(mnsacliﬁg business in F!lm'ida. The altcrraie aame must inclde “Limited I‘Lbiliry Cc{npauy.“ “LLCTor"LLCT}

Virginia 20-4379018
1 3
thansdiciion wider 1he law ol wioch foreign homited Labiiity company s o zed) (T ET namber, 1t zpplicable)
/142022
4.

(Datc first transacted business 1n Flonda il poor 1o registration 3
{Sece sections 605.0904 & 605 9935, F 8. to deteninine penalty lalnbizy)

Smart Seilements, LI.C smar Sestlements, 1LLC
5. 6.
{Slrcel Address of Prncipal Office) (Mmhing Address)
r_'l
Mial 815 Purdy Ave, Ste 15 10304) Euton Place, Suite 310 ﬁ.?_:,
Miami Beach, FI1. 33139 Fairfax, VA 22030 T
1
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
—
- ™~

Carlos Reves
Nanwe:

1413 sSunset Harbour Dave Unit #4008
Office Address:

Miami Beach 33139
. Florida
iCity) tZip code)

Registered agent’s acceptance:

flaving been named as registered agent and 1o accept service of pracess for the above stared tmited lahiline company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my dutics. and I am fumiliar with

aind aecept the obligationy of my position as registered agent. -

(Regisiered arent’s signature )



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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Carlos Reves Manibay Sarivannira
= Manager Name: - O M anager Name: -
1413 Sunset Harbour Drive Unit # !/d% 1623 Northwest [47th Street 1
CIMember Address: Member Address:
. Miami Beach, F1L 33139 . Miami, Fl, 33167
O Authorized L = Authorized
Person Person
OOther OCther O Other OOther

Thomas Randolph

OManager Name: Odfanager Name:
12112 Vale Road
OMember Address: Ontember Address:
- ) Oaklon, YA 22124 .
™ Authorized O Autherized
v}
('—H:)_)
Person Person .
O Other OOther OOther OOrher -
)
)
=
Clvlanager Name: O Manager Name: -
™
CIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
CiOnher O Other O Other OJ Other

fmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpasces only. Non-
indexed individuals may be added 10 the index when filing your Flovida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orgamized. ([f the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be subniitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida $tauttes. L am aware that any false information
submitted in a document to the Department of State constitutes athird-degree fetony as provided tor ins.817.155. F.5.

Hignature < an authorized person

OAHU& EQNJ

Tuped or printed munc ut‘slgtm:
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@ o fuenitho Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Smart Settlements, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 30, 2006; and =

That the Limited Liability Company is in existence in the Commonwealth of\/irgi‘nfa

as of the date set forth below. ':A
-

That the limited liability company is current in the payment of all registration feegi
assessed against it by the Commission pursuant to the Virginia Limited L‘iabilit‘y:':)
Company Act as of the date set forth below. ‘
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Ju[y 8, 2oue

ﬂa—wﬂ_%*‘

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022070817498016



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2022

CARLOS REYES
10300 EATON PLACE STE 310
FAIRFAX, VA 22030 US

SUBJECT: SMART SETTLEMENTS, LLC
Ret. Number: W22000096236

We have received your document for SMART SETTLEMENTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 822A00016467

RECEIVED
AUG 17 zuyy
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