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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2024

NICOLE MOLINA
PO BOX 202
SPRING GROVE, IL 60081 US

SUBJECT: SMFCC, LLC
Ref. Number: W24000031897

We have received your document for SMFCC, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an aiternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 124A00004173

www.sunbiz.org

Dhivigion of Cornorationg - PO ROYX 8327 -Tallahaccee Florida 32314
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Naee of Limited |iabilits ©ompany

Fhe eactosed " Application by Foreign | imited iability Company for Antborizanon to Veansact Busingss in £ lurnl ™ € erteficate of
Existence, aind chieck are subimitied o register the abave referenced foreign Bimital liability company to vansacl business m 1lorida

Please return all conespaasdence coneerniog this imatier 1o the fisllowing:

Nicgle Mohna

Name of 'erson

SMFCC LLC

FiemiCompany

PO BOX 202

Address

SPRING GROVE, (L. 60081

City/State and Zip Code
NICOLEMOLINA@SMFCC.NET

[-matl address: (10 be used Tor future annual report notitication)

For turther information concerning this matter, please call;

Micole Molina 760 500-7041
at { )

same of Contact Person Area Code Davtime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Fallahassee, FIL 323144 2415 N Monrae Street, Suite X10

Tallahassee, F1L 32303

Enclosed issnchech for the Tullowing amount,
Flease make cheeh pasable to; FLORIZA DEPARTMENT OF STATE
YSI:S""I iling tee C1 $13000 Iiling Fee & 00 1SS0 Filing bee & 2 $1600.00 Filing Fee, Centiticate
Certilicate of Status Certitied Cops of Satus & Cenificd Copy
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Hegistered apent’™s acceplance;
Huving been numed us registered agent and to accept veevice of process for the ubove stated limited liability company af the pluce

designated fn this application, § herchy acoept the appointment av regiseeeed agent and agree te act in this capaciey. 1 further ugree
to comply with the provivions of all viatietes retative (o tire praper and complete performance of my dutios, amd T familiar with

and accept the obligations of my position a repintered agoent.
Jand s e
- (D

IFepmtrred wpevd’s ay e




% Formiod indestap purposes Tt sames Uik capaaty sl adidnoces o the promary mereber maazer. op e b sl

gy e fopr Do s el W}

Vitly i Capueitys
¢ Manaect
L \Membae

[ osuthorized
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Znher ClOnher [0ther T3Onher
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 Member Address: O Member Address:
CAuhorized O Authorised
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Imparant Notice: Gse an attaghment s report more than sis 1) The attachnicat will be imaged for reporting purpases only. Non-
indeved individuals may be added 1o the indes when ing your lorida Department ol State Annual Report form.

9 Atwched is 2 ceniticate of existence, no more than Y days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (i the centiticare is in a foreiun Tamguage. a trsdation of the centificate ander oath
of the translator must be submitted)

10, This document is exevuted in accordance with section 60050203 ¢} (b)Y, Florida Statutes. | amaware that any false informuiion
«ubmitied in 1 document te the Exepartment of State constinutes i thind degree felony as provided for in s 817155, F.8.
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that 1 am the keeper of the records of the

Departutent of Business Services. I certify that

SMECC, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 23,2021,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LINITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING A$ A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  1ST

day of FEBRUARY A.D. 2024

Authenticalion 8 2403202228 vontabie unhl 020172025 /4&4"_ d !

Autheniicate al RIps Mwwa 1505 Q07
SECHRETARY OF STATE




SMF ! T O RAI AN S PO BOX 202

Spring Crove. |l 6008

AFFIDAVIT OF STATEMENT

My name is Susan Flood, | was born on January 4, 1985, | am the President
of SMFCC LLC and currently reside at 3414 Forest Ridge Dr. Spring Grove, iL
60081.

SMFCC LLC had Voluntarily dissolved our limited liability company with the
state of Florida as we needed to file a Foreign limited liability Company
Application with Florida, the File number is L23000326768. The company name
SMFCC LLC dissolved on February 1, 2024. We have filed a Foreign LLC application
and would like to release the name to allow another entity to use the SMFCC LLC
name for application W24000031&897.

| Susan Flood swear that the information in my sworn statement is truthful to the
best of my knowledge and understanding.

Sincerely,

W
Susan Flood

President of SMFCC, LLC

Do N Lisny Dlcss]o0d

OFFICIAL SEAL
JEANINE W LUNDY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION £XPIRES: 03/24/2027

|



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

February 26, 2024

NICOLE MOLINA
PO BOX 202
SPRING GROVE, IL 60081 US

SUBJECT: SMFCC, LLC
Ref. Number: W24000031897

We have received your document for SMFCC, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 124A00004173

RECEIVED
MAR 18 2024

www.sunbiz.org

Nivicinn af Coarnnratinrte - PO BROY 8227 -“Tallabhacsee Florida 32314
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State of Florida

Department of State

] certify from the records of this office that SMFCC LLC was a limited

liability company organized under the laws of the State of Florida, filed
on July 10, 2023, effective July 10, 2023.

The document number of this limited lability company is
L23000326768.

I further certify that said limited liability company was voluntarily
dissolved on February 1, 2024, effective February 1, 2024,

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the Third
day of February, 2024

7

/
Secretary of State

Auwthentcation [D: 4004231 14034-020324-1.23000326768

To authenticate this certitivate visit the tollowing site, enter this
11, and then follow the instructions displayed.
https:/fefile.sunbiz.org/certauthver htm!
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