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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: __Smith Rros Properties (L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Pleasc return all correspondence concerning this matier to the following:

va\fjr\m'j Kovel

Name of Person

Semittn Bros Properties (LC

Firm/Company

26224 172 wd AVE  SE

Address

Coyinglon , WJA ggou
= Citv/State and Zip Code

the ¢ brog propertics @ gme i l. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

DM!\Yi\j kaVCVl a( 80T j_335- 0931
Name of Coniact 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please nuike check pavable 10: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee &1 $13000 Filing Fee & T $135.00 Filing Fee &  TJ $160.00 Filing Fee. Cenificate
Certificatc of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W] SECTION 605.0002 FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO RECESTIR A FORFIGN TIMETED IABILITY
COVMPANY TOTRANSACT BUNINESS INTT S STATE OF FLORIDA.

Simitlh Rros Properties L CC

1.
(Name of Foreign Limited 1 1ahility Company, must include “Limited Tiability Company.™ LEL.C." or LT.CTY

(If name vnavaiiable, enter aternate name adopted for the purpose of transacting business in Florida The allernate name must include "Limied Liability Company.” "L L C% or "LLC ™)

) WA . 88-236266¢

(FEL number. i applicable)

2 e .
(lurisdichon under the 1aw af which Toreign hmstce naciity company 18 orgamzed)

- ' l (Late Tist ransacted business in Flonda. if pror te registration )
(Sce scchians 5050004 & 605 (905 F 3 (0 determine penalty habilitv)

5. 0622 1722 wd AV SE 6 26224 172 ol AWE SE

(Maihrg Address)

(Sticel Address of Principal Office)

.
7. Name and street address of Florida registered agent: (P.0O, Box NOT acceptable) .
Name: DW\\k”VM tO\/oL] ‘3

7

Office Address: \OS(: H I‘C tofﬁ DT
L CGorg O . Florida 357 7 O

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

e

(Regustered agent's signature)




&. For initial indexing purposes. list mes. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity:

Name: D by +v ‘9

Name and Address:

[(Ova‘

AManager 4|
Member Address: 2622 M 172 ~dd AR
OAuthorized SE / (@‘/'—ch-}o’\ L/ A A8ouz
Person
OOther iJOther
CIManager Natne:
CMember Address:
CiAuthorized
Person
UOther UOiher
CIManager Nan:
OMember Address;
JAuthorized
Person
TOther EOther

Title or Capacity:

iManager
HMember
DO Authorized

Person

OOher

Name and Address:
Love !

Address: (§0{0 5t 27044 5t
Coving fon WA 8O

Nameg; IQOK
[V

TiManager
OiMember
T Authorized

Person

CIOther

TManager
OMember
Tl Authornized

Person

1Other

COther
Name:
Address:

(1Other
Name:
Address:

{1Other

lmportant Notice: Use an attachment o report mere than six (6). The attaclhment will be imaged lor reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annwal Report forne

9. Attached is a cenificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that anv false information
submitted ina document to the Department of State constitutes a third degree felony as provided forins. 817,155, F 8.

.

Signature of an avthorized person

Dmidviy

Covol

Typ&fcr printed name of signec
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Secretary of State

L. STEVE R, HOBBS. Scerctary of State of the State of Washington and custodian of its scal. hereby issuc this
CERTIFICATE OF EXISTENCE
OF

SMITH BROS PROPERTIES LL.C

1 CERTIFY that the records on file in this office show that the above named eniity was formed under the laws of the State of
Washington and that tts public organic record was filed in Washington and became eftective on 03/20/2022,

I FURTHER CERTIFY that the eatiy s duration is Perpetual, and that as of the date of this centificate. the records of the
Sccretary of State do not refleet that this entity has been dissobved,

I FURTHER CERTIFY that all fees, interest, and penalties owed and coitected through the Scerctary of State have been pard.

1 FURTHER CERTIFY that ihe most recent annual report has been delivered 1o the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

[ssucd Dae: 03/22/2023

UBI Number: 604 91X 968

Unvenunder oy hand and the Seal ol the State
ol Washimgton at Olvmpia. the State Captal

R M

Steve RO Hobbs, Seeretany of State

Date Issued 037222023




