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COVER LETTER

T Registration Section
Division of Corporations

Smart Tutoring LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Awthorization to Transact Business in Florida." Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum alk correspondence concerning this matter to the tollowing:

Nuame of Person

Ehite Pro Advisors

Firn/Company

104 12 Fowler Avenue Ste 170

Address

Tampa. FL. 33612

City/State and Zip Code

Hollisdsuccess@gpmail.com

E-mail address: (1o be used for future annual report notification)

Far further informanon concerning this matter, please call:

Ken Holhs RES YR9-7241
ary )
Name of Contact Person Area Code

Davtime Telephone Numhber

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte R10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Ej/.‘:l 25.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBARTTED 10 REGISTER A FORFIGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

SMART TURORINGLLC
1.

{(Name of Foreign Limited Tiabiliny Company. must include “Limited Liability Company.™ L.L.C.." o "LLC.

Y

(1t s unas aslable, enter altermate sarke adupted for the pumpase of transacting business m Hlonda. The alternale name mast iaclede “Limaed Liabiling Company.” “L.L.C." or “LLC)
MINNESOI A

NeA

K}
turiwhiction under the Taw ol which foreign Tmited Tabilny company o arganized)

(FET number. T appheable)
UpkaXN FILING
4.

(Flate fin transacted business i Flunds, o prive to regisimiun )
{1 See ections 605 901 & n05.0905, F.5. to determine peaalty liability s

J04 E FOWLER AVE STE 170

5

104 E FOWLER AVE STE 170
A 6.
(Street Address of Principal 4Tee) ’

(Mathng Addressy
TAMPA FL 33612

TAMPA, FIL. 33612

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)
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ELITE PRO ADVISORS LA-& o "
1 1 .,
Name: o M oe
sy
104 E FOWLER AVE STE 170 - 2 r
Office Address: LER A ' n = o
T wn
. 33612 o™
T(Am PO\ . Florida -0 - £
1Oy 1Zap canles -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
S .. ;o -
and accept the obligations of sty position as fepistered agent.

/ / / (Repistered agent’< agnature)



8. For initia] indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized o
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JULIUS SMITH
[:-!'(-lunugcr Nume: DManager Name:
13 E FOWLER AVE STE 170
CIMember Address: CIMember Address:
TAMPA_FL 23612

O Authorized O Authorized

Person Person
Ol Other OOther OOther O Other
CIManager Name: OManager Name;
CMember Address: ClMember Address:
O Authorized 5 Authorized

Person Person
OOther OOther O Other D Other
OManager Name: OManager Name:
O NMember Address: OMember Address:
ClAuthorized ClAuthorized

Person Person
COther OOther O Other O Other

lmportant Notiee: Use an atlachment to report mare than six (6). The attachment will be fimaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (It the certificate 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 605.0203 (1) (b), Florida Statutes, | am awire that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

™~

i / s
( }f - Signature nf an authorized persen
“

JULIUS SMITH

Typed o printed name ol gnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Seeretary of State of Minnesota, do certifv that: The busingss entity
listed below was filed pursuvant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.
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Name: Smart Tutoring LLC
Date Filed: 04/04/2019
File Number: 1078781200029

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This ceruficate has been issued on: 08/16/2023
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Secretary of State
State of Minnesota
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Steve Simon
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