LOCO0O /

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckue (] warm [] man

(Business Entity Name)

{(Oocument Number}

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

AANAMOARHON

100408951941

15823 --01013--028  +4125.00

-— ~
el =
2 ~
- Fan|
- b 4
. =
¥ <
Lo ————
[
- (o)
e
- R
L
<o @
==
IRERENRY «

Y
L]

14

d=

C:'



COVER LETTER

T0: Registration Section
Division of Corporations

ISISMART INVESTMENT HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization (o Trunsact Business in Florida," Certilicate of
Existence, and check are submitted o register the above referenced foreign limited hability company o trunsact business in Florida,

Please return all correspondence concerning this muatter w the following:

Vanessa Marquez

Namec of Person

NCH Registered Agent

Firm/Company

4730 5. Fort Apache Rd. #300

Address

Lus Vegas, NV RY 147

CitsState and Zip Code

Jalvierferguson@lgmail.com

E-manf address: (to be used Tor Tuture annual report notitication)

For further information concerning this matter. please call:

Jahvier Ferguson 61 500-8032
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Moarac Street, Suite %10

Taltahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee O S13000 Filing F'ee & 22 S155.00 Filing Fee & 0O $160.00 Filing 'ee, Certifivate
Centificale of Status Certilicd Copy of Status & Certitied Copy



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

INCUNIPLIANGCE AUR SECTION 8050002 f LRI B SECTTRS THE FOLLVING N SURAETITED 10 REGINTER 2 FOREIGN LINNTI D TIBHITY
COVEANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA

| FSERMARTINVESTMENT HOLDINGS, LLC
TSeane o ocran 4 omnted Labtliny Compans. st melndy 1 oeeted Toab s Corpans” T T C o0 TTE
T T o T N S T A A e L L

Wyoming
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3402 Avnstralian Ct. 3402 Auasiralian Cu.
N 0.
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Ata
West Palm Beach, FIL. 23407 West Palm Beach, L3507 =r

TooNwme and streel address of Flonda regesiered agene (1.0, Boy NOT aceepiabics

NUH Registered Auent
Nanw:

390 North Orange Ave., S1e.2300-N
Otfice Addiess:

Qrlandoy 32801
L Florida
[ pA el

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process fur the above stated limited liahility company at the place
designated in this application, I hereby vocept the appointment ay regisicred ugent and agree to act in tris capacity, 1 further agree
to comply with the provisions of all statates refative to the proper and complete performance of my duties, and Fam fomilive wieh
und aqecept the obligarions of my position as regisviered agent.

L/&&JM?\ M/ A, / 7

Rttt age RTINS



8. Forinitial indexing purposes, list names, title or capacity and addresses of the priman members/managers or persons authorized 1o
manage [up wsis (6) wial]:

Tite or Capacity: Name and Address: Title or Capacity: Name and_Address:
= Manager Name: Jahvier Ferguson Ohanager Names
CiMember Address: 02 Australian €1 CIMember Address:
O Authorized West Palm Beach, FL 33407 O Authorized
Person Person
{ i0nher T 10ther Minher MOcher
O Manager Name: OManager Nunw:
iMember Address: CiMember Address:
OAuihorized ClAauthorized
Person Person
OOnher O Ouher DO0Other ClOeher
OiManager Namwe: O Manager Name:
CMember Address: OMember Address:
M Athorized M Authorized
Person Person
Clinher ClOther COther JOther

Important Nutice: Use an attachment 1o report more than six (0). The atachment will be imaged for reporting purposes valy, Non-
indexed individuaks may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i a certificate ol existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which itis organized. (I 1he certificate is in a foreign language. a translation of the cenilicate under vath
ol the translalor must be submitted)

10. This document is executed in aceordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any lalse information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817155, F.8.

D Sighuture ulan authuorized peron



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

JSJ SMART INVESTMENT HOLDINGS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001249863.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of May, 2023 at 9:41 AM. This certificate is assigned 1D Number 060719220.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




