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

IN COMPLIANCE BTIH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [INMITED HIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i SMITR, LLC

{Wume of Foreign Limited Liabdity Company; must mclude “Limited Lizbility Company

L C T LLETY

(it name upavailable, enter alicriate narse adopted for the purpose of trantacting busingss in Florida, The aftamate nanse must include “Limated Lisbihty Company,” "L L.C." o¢ “LLEC."|
s Wyorning

3 82-1504664
(Uunisdxction under the law of which fureign linuted habilicy company s organwsed) ’

1P T number, 1T appliczhle

{Datc fiest transacted buancss o Flonda, it prsor 10 r2gutraton. )
(S¢e sectlions 605 0964 & £05.0905, F.5. te detornnne penalty habdity)

_ 7901 4th St N STE 300
J.

6 7901 4th S1 N STE 300
[Struc{ Address af Principal Chfice) )

(Matling Addeess)
St. Petersburg FL 33702

St Petersburg FL 33702

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

Registered Agenis inc
Name:

4
Office Address: 7901 41h SUN STE 300

P,
Si. Petersbuirg ... 33702 SRS
. Florida PR
1y} {Z1p code) - N
Registered ngent’s acceptance:

v
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Having been named as registered agent and 1o accept service of process for the above stated hmuea’ liability company at the place
designated in this application, I hereby accept the appuointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Dol

(Registered agent’s sigmture}



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total}:

Title ar Capacity; Name and Address: Title or Capacity: Same and Address:
Edward Von |l Becker .
O Manager Name: OManager Name:
¥ Member Addrcss: OMember Address:
. 115 Lawrence Tee Lane .
D Authorized O Authorized
Mooresville NC 28117

Person Person
OOther O Other Ci0ther [iOther
CiManager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized

Person Person
O Other LQther OOther DOther
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
Oother__ COher__— OOther___ D Orher

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting pusposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Depaniment of State Annual Repont form.

9, Auached is a certificate of existence. 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 ceriificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.133. F.8.
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Signature of an autharized person

Robin Jones

Typet or printed name of wgnee



STATE OF WYOMING
Office of the Secretary of State

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

SMITR, LLC
is a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on June 19, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000758456.

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 20th day of June, 2023 at 3:38 PM. This certificate is assigned 1D Number 062314323.

(het ) Jrny

Secretary of State

Notice: A certificale issuved electronically from the Wyoming Secretary of State’s web site is immedialely vatid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps/fwyobiz.wyo.gov and following the instructions displayed under Validase Centificate.




