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SEARLES, SHEPPARD & GORNITSKY. rLLc

Sarasoiy Ornce
119 Nain Street
Strite oUd December {9, 2023
sarasoby, B 3236

Fory Lweoirpaey, Opaice

10 East Broward Boalevard
Suite [370

Fort Lauderdale, FLL 3330

Sent Via U.S, Mail

Registration Section
1 R - « e . . e .
Niw York O Diviston of Corporitions

Anwericas Tower
mericas fower P.O. Box 6327
V177 Avenue of the Amercas

ath Floor
Noew York, NY 130

Tallahassee, F1. 32314

RE:  SMITH PARCELS, LLC

Rpts-7U- 338} .
wivawssy ki [Dear Madam or Sir:

Eaclosed are the tollowing:

1. Cover Letter:

2. Application By Foreign Limited Liability Company for Authorization to
Transact Business i Florida:
3. Ceruficate of Good Standing: and

4. Check made pavable to the Florida Deparument of Stite in the amount of
$125.00.

I vau have any questions, please contact our oftice at (9471) 417-0096.
Sincerely.

SEARLES & GORNITSKY
A PROFESSIONAL LIMITED LIABILITY CORPORATION

Kathryvn Sroka
Account and Finance Manager

Ionelosures

FSTATE PLANNING » ESTATE SETTLEMENT & PROBATE « WEALTH PRESERVATION o LITICGATION



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as
follows:

A\

v

Pursuant o s. 603.0902. Florida Statutes. the anached application must be completed in its entirety.

The foreign himited lability company must submit centificate of existence. no more than 90 dayvs old. duly authenticated by the
ofticial having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language. a translation of the centilicate under oath of the translator must be submitied.

The name of a limired hability company must be distinguishable on the records of the Florida Depuriment of State. 1 the name of
vour limited liability company is not distinguishable on our records. vou must adopt an altermative name to use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviaton L.L.CL7 or the designation ~LILCT

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservadions are no tonger available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection,
The fees to register are as follows:

S 100,00 Filing Fee for Application

§ 2500  Designation of Registered Agent
S .00 Certified Copy (optional)

§ 300  Certificate of Status (optional)

Important Information About the Reguirement to File an Annual Report

All Foreign Limited Liabihty Companies must file an Annual Report yearly to maintain “active” status. The first report is
duc in the yvear following formation. The report must be filed electronically online between January 1% and May 1%, The fee
for the annual report is S138.75, After May [ a S400 late fee is added to the annual report filing fre. “Annual Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when vou submit this document for filing. To file any time

after Junuary 1%, go to our website at www.sunbiz.ore. There is no provision to waive the late fee. Be sure (o file before May
1%,

A lener of acknowledgment will be issued free of charge upon registration. Please submit one check made payvable o the Florida
Department of State for the total amount of the filing fee and any optional centificate or copy.

A COVER letter should be submitted along with the application. cenificate. and check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (830) 243-6031.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FL. 32303

CR2EQIT (L9



COVER LETTER

TO: Registration Section
Division of Corporations

SMITH PARCELS. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Preston

Name of Person

Harnes Preston Global CPAs PA

Firm/Company

2929 E Commercial Blvd.. Suite 404

Address

Fort Lauderdale. FL 33308

City/State and Zip Code

Amy(@bpgepas.com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this martter, please call:

Amy Preston 954 491-1930
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the ivllowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

512500 Filing l'ee O $130.00 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Cenrtified Copy of Status & Centified Copy



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

INCOMPLLINCE IVTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING N SUBMTTTED 1O REGETER A FOREXGN LINFIRD LABILITY
COMPANYTOTRANSACTBENINESS INTHE STATEOF FLORH M-

i SMITH PARCELS. LLC

(Name ot Forcign Linated Liabilny Company. must include “Limsted Tabiliny Company 7L LC o "LILC )

i ume unavalable, enter altemate name adoptedl for the purjose of kansactng busmess i Flonda The altemate paane must snclude “Linuted Lty Comgans.” “E L C7 o "LEC ™)
Wyoming R3-HA1436
-

Gursdictios des tlse Liw ot which toreagn limuted lednluy company v orgamzed)

L

(FL1 number, 1f applicable)

21723
4.
1Date fast tansacied business in Florda, 1 pnor o egstraton }
(Nee sevtions HDF 0004 L 605 05, F S 1o deterttune penalty habihes )
2900 N. Dixvie Hhghway, Suite 103 2900 N. Dixie Highway, Suite 103
bR 6.
15treet Address at Principal $)tlice) Maling Address)

Oakland Park. FL. 33334 Oakland Park. FL 33334

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Amy Preston
Name:

2929 E Commercial Blvd.. Suite 409
Office Address:

Lve

-
R
Fort Lauderdale, FIL. 33308 33308

10:C Wd L2230

. Florida

1 Zap cnde

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 place
designated in this application, | herchy aceept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of wy duties, and am familiar with
and accept the obligations of my position as registered agent.




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

Title or Capacity:

= M anager

OMember

OAuthoerized
Person

O Osher

Name and Address:

. Amy treston
Nanw:

Title or Capacity:

Address:

2924 1 Commercial Blvd., Sune 209

Fort Lauderdale. FE 33308

OManager

OMember

Ci Authorized
Person

CiOther

O Manager

O vember

O Authorized
Person

O Other

OOther
Names
Address:

OOther
Wame:
Address:

OOther

OManager

OMember

O Authorized
Person

OOther

O M anager

CIMember

O Authorized
Person

OOther

I Manager

CIMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

O Other

Important Noetice: Use an attachment to report more than six (0), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stue Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is erganized. (If the certificare 15 in a foreign language, a translation of the cenificate under oath
of the translaor must be submited)

10. This document ts exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1533 F 5.

-
Fa NN

\EVEETIN S
<)

Amy Preston

Signature ot an authonzed person

Iy ped o printed name of signee



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,

Smith Parcels, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000955024.

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 18th day of December, 2023 at 9:23 AM. This certificate is assigned 1D Number 067896130,

(et | Fms

Secretary of State

Notice: A cetificate 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:/Awyobiz.wyo.gov and foliowing the instructions disptayed under Validate Certificate.




