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

IN COMPLIANCE WITH SECTION (50002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 700 REGISTER A FOREIGN LIMITED LIABILATY

COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

| CPA Smith, LLC

rame of Fureign Limited Trability Company; must inchude “Limned Liabbity Company™ L LC . or "LICT

{16 name unavadtable, enter aliemate name adopsed tor the purpase ot trasacong businiesss in Florda The altemale name nmesdl incluge =L imited Liabilily Company,” L O o "LLE™

5 Maryland 3 453761117
Gunsdictron under the Tow o which foreven Tuntied Tiabshis company w organized) IR number alapphicable)
4.
(Mate Tt ramacted busmess m Florkda 1Fpror o regnteation
(New seetwns &3 MK & MOS IS, ELS i detemmme penalty habalayy

7901 4th St N STE 300

(Mazling Addnessd

7901 4th St N STE 300 ”
¥

[S1eeet Address ol Principal Dihice)

St. Petershurg FL 33702 St Petersburg FL 33702

Q722

7. Name and greet address of Florida registered agent: (P.O. Box NOT acceprable)
1™

Registered Agents Inc

Namg:

7901 4th St N STE 300

Ofhce Addhess:

€0:€ 14 G122

St. Petershurg Florida 33702

10 )

(Zip cowde)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to e proper and complete performance of my dities, and L am familior with

wnd aveept the obligativns of my pesitivn us regizeered agent,

Dald oot

(Registered apent’s signature)




1201502023 12:08:05 PST To: 14506176383 Page: 3/4 From: Regisiared Agents Inc Fax: 8134355208

8. For initial indexing purpuacs, listnames, lite or capacty wd addivsses of Ui pritary e tabes s/nanagers o peisans authuriecd o
manage |up to six {6} total]:

Title or Capacity: Name and Address: Titke or Copacity: Name and Address:
O Manager Namc: Lenford Smith CiManager Name
X Member Address: 901 4th SUN STE 300 O Member Address:
D authorized 7901 4th SUN STE 300 T Authorized
Pcrson Person
COther O Other O Other TOther
O Munoger Name: T Mannger Name:
CiMember Address: CIMember Address:
TlAmhorized A mhnrized
Person Person
CiOther D Onher Oher [10Other
UManager Name: L Ivianager Name:
CiMember Adidress: O Member Address:
{IAwhurieed T Authonized
Person Person
CiOther O Other Oxher CiOther

Importani Motice: Use an attachment te repert more than sia (6), The atachment will be imaged lor reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report forim.

0. Allached is a certificate of existence, no more than 90 days old. duly authenlicated by the official heving custady of records in the
urisdiction under ibe Jaw of which it is organized. (E7he certificate is in a foreign languagc. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 603.0203 (1) (b). Florida Statutes. | am awarg that any false information
submiticd in a doecument to the Department of State constitutes a third degree felony as provided far in s.817. 135 E.S.

fk? /‘f - ‘.//‘;
/ R ol 2 WO Pl O ol et P O I

Si&:n.y(x/:r: ol an authoeascd mw.),V

Rabin Jones

Uyped or prised aame ol e
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF THE
STATE OF MARYELAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TQ

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

PFURTHER CERTIFY THAT CPA SMITH, LLC (W 14794838) . REGISTERED JULLY 31, 2012,

[S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 18 AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF ., | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 13, 2023,

o
: L h h
ﬁ;}/ J -—rZ_{ -:j".'l-'-f; '?_l!'f/
! / t 2/ .'/
oo
Michac] L.. Higgs

Director

300 Wesr Preston Sireet, Baltimore, Marviand 21207
Telephone Baltinore Mewo (410) 767-1340 /7 Outside Baltimore Metro (888) 246-504
MRS (Murviand Relay Service) (800) 733-2258 TT/ Voice

Online Centilivate Authentication Code: FTmUbLMyRRuiq9fuNhChMQ
To verity the Auhentication Code. visit Bigpzadaimary land, povverify




