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COVER LETTER

TO: Registration Section
Division of Corporstions

SMDS LLC
SUBJECT:

Numie of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submited to cegister the above referenced foreign limited liability company to rransact business in Florida.

Please return all correspondence concerning this matter w the following:

Steve Mendu

Name of Person

Steve's DJ & Karaoke

Firm/Company

143 Eagles Nest Drive

Address

Freeport. Florida 32439

City:State and Zip Code

steved) 70&gmail.com

E-mail address: (to be used for filture annual report notification)

For further information concerning this matter, please calk:

Steve Menda 740 852-0034
a1 )

Name of Caniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

tinclosed is 2 check for the following amount:

Please make check pavahbie to: FLORIDA DEPARTMENT OF STATFE

= $123.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & 2] $160.00 Filing Fee. Certilicate
Certificate of Siatus Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT] SECTION GI5.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {AUTED LIABIITY
COMPANY TU TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

| SMDS LILC
. (Nume of Foregn Limied 1ab: ity Cumpany; must ociede Linited Liability Company.™  L.1C. T or "LLCT)

SMDIS LLLC

{Ifa00ic uaawailable, citcr slterrate p2me acopted for the surpose of transacting bisiness in Flosida The alterrate rame must include *Limited Lubility Company ™ "L.L.C." o "LLC.

Ohio 82-1083107
3.
{FFT number T ypheatle)

urrfiction wrder the Law o which ‘aregr mied Tabiliy company & oreamizeds

4.
(Date first trasacted buviness ia Flonda, iMpror i segastralion, o
(See ~sechons AOAMS0S L 6050908, F .5, 1o detemitne penalty Habiluwy

Steve's D} & Karaoke Steve's DJ & Karaoke
6.

(Aailing Address)

5.
(Street Address of Prncipal Cifiec)
143 Eagles Nest Drive 143 Bugles Nest Drive

Freeport, Florida 32439 Frecport, Flotida 32439

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)

Steve Me =N
l . Steve Menda 5
Name; 3
-— j ==
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. 143 Eagles Nest Drive - o -

Oftice Address: Lo 2:: ?‘3

oo ) =

Frecport 32439 ( - i’-"""

. Florida S —

e t7ip code) e .. 513

e —
.t -—_ e
e = KD

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of pracess for the ahove stuted limited linbilif ¢ mmpam.r the place
fﬂ‘urrher agree

doxignated in 1his application, I hereby accept the appointment as registered agent and agree to act in thiy capm_m,
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, ‘gnd { am famifiar with

and accept the obligations of my position as registered agenl.

s A

{Reioin! .lgeul “ ~igunsture}




8. For initial indexing purposcs, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
nanage [up lo six {6) wital |:

Title or Capacity:

JManager
IMember
Tl Authorized

Person

_ Owiier
m Qther

O Manayer
O Member
I Authorized

Person

C3Other

“IManager
TIMember
T Authorized

Person

COther

Name and Address:

Steve Menda
Name:

Title_gr Capagity:

O Manager

Address:

143 Eagles Nest Drive

OMember

Freepant. Flonda 32439

C authorized

Person

OOther

Name;

OOnher

O Manager

Address:

OMember

CAauthorized

Person

Cl0ther

Name:

C10ther

OMazrager

Address:

Civiember

OAuthorized

Person

OOter

[(Other

Name and Address:

Cikher

O0ther

OOther,

Limporiant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may he added 1 the index when filing yvour Florida Departinent of State Annual Report form,

9. Auached is a certificate of exisience, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, o translation of the certificate under oath
of the translator mast be submirted)

i0. T'his docurment is execuied in acvordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submizted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.5,

Steve Menda

Sipnature ol ag authorised persen

1yped or printed nane o! siygies



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LuRose, do hereby certifi thar T am the dulv elecied. qualified and
present ucting Secretary of Staie for the Siate of Ohio, and as such have custody
of the records of Olio and Foreign business entities; that said records show
SMDS LLC an Ohio Limited Liability Company, Registration Number 40133610,
was organized in the State of Ohio on April 4, 2017, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Seercrary of State ar Columbus. Ohio
this 3rd duy of June, 4.0, 2024,

e 2

Ohio Secretary ol State

Validation Number: 202415502514



