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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

follows:

37

A1

Pursuant to 5. 603.0902. Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence. no more than 90 davs old, duly authenticated by the
official having custedy of records in the jurisdiction under the law of which it is organized. I the certificate is in a foreizn
Language. a translation of the certificate under vath of the translator must be submitted.

The name of a limited lability company must be distinguishable on the records of the Florida Depanment of Stake. [ the name of
vour limited hability company is not distinguishable on our records. vou must adopt an aliemative name 10 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
abbreviation ~L.1..C.." or the designation 1.1.C.”

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 reservations are no longer 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 fur Application

$ 2306 Designation of Registered Agent
5 30.00  Certified Copy (optional)

5 500  Certificate of Status (optional)

> Important Information About the Reguirement (o File an Annual Report

All Fareign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The st report is
due in the year following formation. The report must be filed electronically online between Tanuary 14 and May 14, The fee
for the annual report is S138.75 After May 1% a $400 late fee is added to the annual report tiling fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time

after January 1%, po 1o our website at www sinbizorg, There is no provision o waive the late fee. Be sure to file before May
[

A letier of acknowledgiment will be issued free of charge upon registration. Please submit one cheel made pavable to 1he Flarida
Department of State for the total amount of the filing fee and any optional certiticate or copy.

A COVER letter should be submitted alang with the application, ceniticate, and check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (830) 245-605t,

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monrae Street. Suite 810



COVER LETTER

TO: Registration Section
Division of Corporations

SMITH CROSSROADS, LLC
SUBJECT;

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liabilits Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and cheek are submited to register the above referenced foreign limited liability campany o transact business in Florida.

Please return all carrespondence concerning this matter 1o the following:

Amy Preston

Name of Person

Barnes Preston Global CPAs PA

Firm/Company

2629 E Commercial Blvid.. Suite 409

Address

3

Fort Lauderdale. ¥ 33302

Ciwv/State and Zip Code

AmyEnbpgepas.com

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

For further information concerning this matter. please call:

Amy Preston 9354 491-1950
at ( }

Name of Contact Person Arca Code Daviime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Maonroe Street. Suite 810

Tallahassee. F1LL 32303

Enclosed is a cheek for the following amount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STA'TE

= $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Ssatus & Certified Copy



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

INCOMPLIANCE WHTISECTION o052, FLORIDA SEATUTES TTE FOLLCWING IS SUBNEETED 16 RICISTTR 4 FORIKGN LINETED LI sy
COMPANYTO TRANNSCT RUNINENS INTHE STATE OF FLORIL
| SMITH CROSSROADS. LLC

(Name of Foreign Limated Eabilgy Company. must include “Tmited Liabifiy Company,” 7L L C

Soe TLEC T

Ot name wnavanlable enter alicowte mune adopred liss the purpose of iransacting busingss i Flonda The abternate same must selude “Linuted Liainliy Company,”™ "1 1.

PO S W |
Wyuoming 853-4101529
2 3
Uurisdicnon snder the taw oz which tareign e habiliy company 1 ongamzed) {FET number, 13 applicahle)
201423
4
{Dase firat tamsicted business i Honda i prot o regiseration |
1Sce sechons GOF 094 & DS OU0S F S to deternune penalty labilny )
2900 N. Dixie Highway, Suie 103 2900 N. Dixie Highway, Suite 103
3. b.
I5treet Address of Prncrpal (HFice) (Marthag Addees<)
Oukland Park. FIL 33334 Oakland Park. FL 33334
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)
2
[==]
r~s
L]
‘ Any Preston = 0"
Namie: )
™2
gy P rcie : sUite 109 - —~
2929 I Commercial Blvd.. Sune -0
Office Address: -0 .
—p - -
— ' s
Fort Landerdale. FL 33308 33308 o T
. Florida . o
1m) (Zap cemle) —

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability compuany at the place
designated in this application, [ hereby accept the appointment us registered agent and agree to aet in this capacity. | further agree

ta comply witl the provisions of ell stututes relative o the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position ay registered agent.

FAPETR Ut (o



8. Forininal indexing purposes. list numes. title or capacity and addr

manage [up 1o six (6) tosal]:

Title or Capacity:

= anager

Oxlember

O Auathorized
IPerson

OOther

O htanager

Oxtember

O Authorized
Persen

O Other

M anager
OMember
Ol Authorized

Person

COther

Name and Address:

Amy Preston
Name:

Title or Capacity:

Address:

2929 |2 Commercial Blvd., Suite 409

Fort Lauderdale. F10 33308

CIOther
wNumes:
Address:

OOther
wNames
Address:

ClOsher

OManager

O Member

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

OOther

CManager

DMember

IAuthorized
Persan

O Other,

of the primary members/managers or persons authorized to

Mame and Address:

Name:

Address:

OOther

Name:

Address:

COther

Name:

Address:

CiOther

Important Notice: Lise an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Astached 15 a certificate of existence. no more than 90 dayvs okd. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a fareizn language. a translation of the cenificate under ouath
of the transtator must be submiited)

10, This document 1s exeeuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

d‘\_‘mm V\\‘()\(fo—s
——

Signature ol an authensed persen



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of WWyoming, do hereby certify that
according to the records of this office.

Smith CrossRoads, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2020, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000955015.

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 19th day of December, 2023 at 9:22 AM. This certificate is assigned ID Number 067896029.

(et /) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid ard
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wya.gov and following the instructions displayed under Validate Certificate.




Sarascrra (et
18719 NMain Stroeet
Suite AO3
Sarasata, FFl 342350

Fort Lacoerbare Qe

110 East Broward Boulevard
Suite 1370

Fort Lavderdale, 1 33504

NEw York Ornier

Americas Tower

1177 Avenue of the Americas
Ath Floor

New York, NY 00234

Shh-TUM-3380
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SEARLES, SHEPPARD & GORNITSKY. rLiC

December 19 2023

Sent Via U5, Mail

Registration Section

Division of Corporations

2.0, Box 6327

Tallahassee, L 32514

RE: SMITH CROSSROADS, LLC
Dear Madam or Sir;

Enclosed are the tollowing:

1. Cover Letier:

2 Application By Foreign Limited Liability Company Tor Authorization to
Transact Business in Florida:
3. Certificate of Good Standing: and

4, Cheek made pavable t the Flarida Departinent of State in e amount of
$125.00.

IF vou have any questions. please contact vur office at (941) 417-0096.
Sincerelv,

SEARLES & GORNITSKY
A PROFESSIONAL LIMITED LIABILITY CORPORATION

Kathevn Sroka
Account and Finance Manager

Fnciosures



