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COVER LETTER

TO: Registration Seetion
Division of Corporations

S
sumect: _ SOA SO Palrmed DRA KPBewres, Cenvey”

Name of Limited Ligbility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please retumn all correspondence concermning this matter 1o the following,

Colen Yeed

Name of Person

KeeaCavcos Lawy, LLC

Firm/Company

0k N-T0seAt N Sove ZO8A

Address

Ve (WESt, FL 22040

Citv/State and Zip Code

CoNee @ PoUSNC SNl (oM adon @ P DISNEESLINTT LN

E-mail address: (Lo be used for Tuiure annual report notification)

For further information concerning this matter, please call:

Covvecn feed IS R W I

Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee. FIL 32314 24135 N. Monroe Street. Sutie §10
Tallahassce. 1, 32303

Enclosed 18 a check for the following amount:

Pivise make check payable o FLORIDA DEPARTMENT OF STATE

¥'$125.00 Filing IFee T S130.00 Filing Fee & OO0 S133.00 Filing Fee & T3 S160.00 Filing Fee, Centiticate
Certificale of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WIRT SECTION SB.0802 FLORIDA SEUUTES, THE FOLLCWING IS SUBMITTED TO BECISTER A FORFIGN  TINFTED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

L SWI0 Packee(s, LLC

(Nam€ ot Forergn Limited Liability Company, must include “Limnied Liabihity Company,”™ L1 C. " ar "LLC

(W mame mmavatabl, . enter aliernate pame adapted fon the purpose of tansacting business in Florida The alternate name mnst melude ~Limated Liabihny Compans,”™ "L L C7 e "LECT)

Ya Fary A22423L\BO

9 -
EaN 2.
CJuradiction andet the Tew of whach Torergn Tonted Tabtiny crmpany  orpanized) (FIET nennher i apphicablen

3.

(Dxate fiest zansacted business m Monda st proon o registzanaon )

(See sections 6050004 & 6050905, F.S, to deternune penalty haliinyg

(et By

5 Ole N Dereeine it Ruch 3 20l N Koy J
t5ireel f\d 11:.«. of Principal D1hee) (Minhng Adddress)

SO 7oA Solc 268
e West , FiL 23040 KW, VL2204 0

(=l

7. Name and street address of Florida regisiered agent: (PO, Box NO'U acceptable)

Nanw: 00 U—(’€I7 EQ(&(
Office Address: B?OU N Qw&MH— E\U&l-l &)\'\f aﬁ A L
.‘LC M LU{’ St . Fiorida 32)@) L{d

100y (Zap codde)

Hegistered agents aceeptancee:

Having been named as registered agent and (o aceept service of process for the ahove sued imited linhifity company ar the place
designiated in this application, I 'herehy accept the appointment as regisiered ugent and agree to act in (s capacite, | further agree
o comply with the provisioas of all statutes refative to the proper and complete performance of my dutios, and 1 am funrilior with

anid aceept the obligations of my poxition ay re"ntcrud ay //

{Registered 'un.nt 5 ~|;, al c]




8. Formitial indexing purposes, list names. Litle or capacity and addresses ol the primary members/managers or persons authorized 1o
manage Jup o six (6) wl]:

Title or Capacity:

WM anager

m'mbcr

L% uthorized
Person

i_Jher

Name and Address:

Name: PO:\Y\C_\L K_CLY‘\
Address: L{Z_C)O CO&tC\ D(‘ .

CosnoooNsS, A S0/

OiManuger

[LiMember

CIAuthonized
Person

EOther

Clvianager

[ZiMoember

ClAuthorized
Person

CiOther

CiOther
Name:
Address:

COther
Name:
Address:

{I01her

Title or Capacity:

O Manager

Clnember

!\%ulhorixcd
Person

Ciother

Nanme and Address:

xane:_Colleen Reed
Address: 37a,0 N ?MF‘L/BM
Suke Zﬁgﬁ

V. FL D040

Other

CiManager
CInvember
T Authorized

I*erson

1Other

TR

Address:

CiOther

CiManager

O nember

CiAuthorized
Person

CiOther

U

Address:

iZiOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposces only. Non-
mdexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached is o certtlicate of existence, no maore than 90 davs old. duly authenticated by the oflicial having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes. 1 am aware that any false information
submitied ina document to the Department of State constituies a third degree felony as provided Tor in s 817153 1.5,

fuds L

Signatwie of aniuthornzed person

Coleen Yer D

Typed o1 prieted nance of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: SMJO Partners, LLC
Request Type: Subsistence Certificate Issuance Date: August 18 2023
Request No.: 020727420 File No.: 0013525341
Receipt No.: 000653484
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: July 19, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

SMJIO Partners, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commanwealth

Verify this certificate online at www file.dos.pa.qov




