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COVEHK LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: Sma# G\\\ U0

Name ol Limited Liability Company

The enclased "Application by Foreige Limited Liability Compuny tor Authorization o Transact Business in Florida." Cerlificate of
Existence. and check are submitted o register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Qobvf\ H&SS

Namie of Person

Sosct @] L TO

Firm/Company

£.0. Box [0S i
Hebron (O 42038-010%

City/State and Zip Code

Cobh @ Smed @ll cocp. Lo

F-mail address: (10 e used for future annual report notification)

FFor further information corcerning this matter, please catl:

O*?"'\"St \—\_-{,SQ wi THO q2% écf o9

Arca Code Daviime Telephene Number

WName of Conlact Person

Strect Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassec

O. Box 6327
Tallahassee, F1. 32314 24 [5 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is u check lor the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (0 $130.00 Filing Fee & O $1533.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee. Centificawe
of Status & Certified Copy

12 ¥VH 8202

SE:h id



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

N COVPLIANCE DT SECTION 6005 (2 fTORIDA STATUTES THE FOULONING IS SUBVTITTD 1T REGISTER A FURIK Y LI WY LIAGHATY

COUPANY TOTRANSHOTBUSINESS INTHE STATE O LD
$omartZil L (L C
[haf 75y 4.
wobpa ¥, mustnclude Timited Taabilin Company, " TLLC e 7LEC

eamie of Foreign 1 imiied Tahihay oo

A A NN |

-
N 4
Smes@ill  LLC
(I tatne unas aslable, cates alicmate name adoped (o the purpose of ransactmg busiacss ta Henda The abternate nava: niust ibude “Lumigd bbb Cempam ™ 1o
31 - 1806543

OHTO
11 LT nurmibes 1 appladblel

it
TTurtsdiction under the baw of which forvyen Tiamled Tabiluy wompany s ctganired)

!
: | [22/2023
(Date tiral trancacted busimess i Florida, (1 pron o cegastianorns )
1Sce acchons 605 G & 405 090%, 1 § w deteriune penally hatnluy )

, 1050 (O'me| (. .00, Lox [0S
vamﬁkIOH L3025 0108 Heboror 0Vl 43035~ 0105

= Nume and streel address of Florida regisiered agent; (R0, Box,. XU sceeplable)

{lar\é}r Hegs B
Seo Luld Q/v)\
CFlorida 3 37Xé

Relleair dhsees '

1w

Namee:

Otice Address:

SEN B 12 v g

— -

s

(s

r—- -
.

abave stated lmited liahiline compeny af the place

sat and agree (@ act i Dy capacity. i further agree

Registered agent’s ueceplance:
ey, amd ame fimilicr with

HHuving been named as registered agent and o aceepr service af process for the

designated in this application, §hereby accept the appointment af registered age
to comply with the provisions of all stutietes relative 10 the proper and complete pecformance af my duti

and accept the ebligativns af my position as registered agens,

ity ), Hoe _

1 Ncg‘&:’:cui agent’s signatuee




¥. Tor initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) ttal):

O\ anager

CiMember

ClAuthorized
Persun

COther

OManager

Cidembuer

O Authorized
Person

CiOther

O Manager

Cidember

ClAuthorized
Person

O Other

Title or Capacity:

Name and Address:

Name: QO‘OIH\ “QSS
address: 2| Lakedhece. O €
Piebson- 0H 43025~7717

CJOther
Namc:
Address:

D Other
Name:
Address:

O0Other

Title or Capacity:

CiManager

Cizember

O Authorized
Purson

OOnher

O M anager

O Member

OAuthorized
Person

CIOther

O Manager

CiMember

i Authorized
Person

CiOther

Name and Address:

Name; &)\“’(\t\u}y H&SS
Address: 5@0 GUM gl\}A
(Belleah Shps H 8378

10her
Namg:
Address:
g =
'- ~o
. oy
.
Nolie'| = !,
AT s
CiOther S5 2- rem-
~‘ L e }
o
-
T
Name: e B - C"
CPSR N
Address: - o
D Other

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

Y. Altached is a certificate of existence. ao more than 90 days old. duly authenticated by the otficial huving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. @ translation of the certificate under vath
ot the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 317,135 F.S,

T o Lose

Signature of an authorired person

/RDKD\L» \&d&‘é

Tyvped or printed name ef signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifyv that [ am the duly elected. qualificd and
present acting Secretary of State for the State of Ohio. and as such have cusrody
of the records of Ohio and Foreign business entities. that said records show
SMARTBILL LTD.. an Ohio Limited Liability Company, Registration Number
1264031 was organized in the State of Ohio on October 23. 2001, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State ar Columbus, Ohio
thix 11th day of January. 4.0, 2023,

S A

Ohio Seeretary of State

Validation Number: 202301101866



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023

ROBIN HESS
P O BOX 105
HEBRON, OH 43025-0105 US

SUBJECT: SMARTBILLLTD
Ref. Number: W23000013747

We have received your document for SMARTBILL LTD and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the follcwing reason(s}):

There is a balance due of $55.00.

Please accept our apology for failing to mention this in our previous letter.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 923A00004832
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Division of Corporations

February 1, 2023

ROBIN HESS
P OBOX 105
HEBRON, OH 43025-0105 US

SUBJECT: SMARTBILL LTD
Ref. Number: W23000013747

We have received your document for SMARTBILL LTD and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

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

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

Sharon D Franklin
Regulatory Specialist || Letter Number: 723A00002478
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