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;. ANDERSON BUSINESS ADVISORS
Account Number : 128222068189
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1 (808)786-4741
Fax Number v (782)664-8545

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
o R

Email Address: re@endersonadvisors.com

& Foreign Limited Liability Company :*f_j,
. . Shawn Smith Realty Solutions, LLC
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COVER LETTER

TO: Reaistration Section
Division of Corporations

0

"Shawn Smiih Realty Solutions. LLC
SUBIECT:

Name of Limited Liability Company

The cneloscd "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and.check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zoc Doyle

Name of Person

Firm/Company

i 3225 Meleod Dr. Suite 106

Address

Las Vegas, NV 89121

City/State and Zip Code

- ra@andcersonadvisors.com

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

For further information concerning this matier, please call:

Zoc Doyle 800 T06-4741
ar( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
RE Tailahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Certificatc of Status Certified Copy of Status & Certified Copy
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From: Zoe Dayle

fax: 14356319561
(({H24000213787 3)))

To:

Fax: (B5C) 617-6383
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u\PI’I ICA TIOI\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 85.000. FLORIDA STATUITES, TTiE FOLLOWING B SUBMITIED TO REGISTIR 4 FOREIGN LIMITED LIABIITY
(." OMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORILY
i Shawn Smith Realty Soluttons, LL.C

(Name of Foreign Limited Lizkdity Company: must inelude "Limmted Llability Company’

LI o LT

Georgia

(I{ mamc unavailable, enter alternate nanie adopicd for the purpose of transacting husiness in Florida. The alternate name must include “Limited Liability Company

¥ =L.L.C" or "LLC™
92-0971735

Chunadicton underthe Taw ofwhch foreiga Tunited Tability company o arganwed)

{1'I:T aumber, 1t applicable)

(Mhitc first tmnwactcd business in Flonda. 1§ prior o registrateon )
(Sex swtions 605 0904 & 605.0905, F.5. 1o determine penally lability)

3225 Mclcod Dr, Suite 100

3225 McLeod Dr, Suite [00

. 6.
(Stawet Addiesa ol Pricipal Offes) (Mndding Address)
L) .
¢+ Las Vegas, NV 89121 Las Vegas, NV §912]
s
i i

o

e
=
7. Name and strect address of Flortda registered agent: (P.O. Box NOT acceptable) =
~
) —
Anderson Registered Agents, fnc
Name: o
625 E. Twiggs Swreel, Suiic 110 n?
Office Address: )
Tampa 33602
. . Florida
i (Chy) (Zip coded
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, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree

te comply m{h the provisions of all stantes relative to the proper and complete performance of my dutles, and I am familfar with
and accept the obligations of my position as registered agent.

P .

(Registered agend’s signrature)
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From: Zoe Doyle Fax: 14356319561 Ta: Fax: {B50) 617-6383 Page: 4 01 5 0611912024 3:04 PM
(({H24000213787 3)))

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address;
W Manager Name: Shawnieria Smith OManager Namc:
ET_]MC:ﬂbCf .-'.:. Address: 3223 Mel.cod Dr. Suite 100 OMember Address:
O Authorized Las Vegas. NV 89121 [ Authorized
Person Persen
O Gsher OOther Doiher OlGher
O Manager Name: OManager Namc:
“OMember Address: OMember Address:
!:]Authnrizcd O Authorized
Person Person
?Olhcr . _ Other DOher T O1her
CIManager ‘ Name: OManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
peEOther (10her O Other COther

buportant Notiee; Use an attachment to report more than six (G). The avachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is 4 cenificale of exisience, no more than 90 days old, duly authenticated by the official having custady 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 cerificate under oath
of the translator must be submitted)

tQ. This document is exccuted in accordance with scetion 6035.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in & document to the Department of State constitutes a thied degree felony as provided for in 5.817.155, F.S.

7ave (eAle

u Signature of an authenzed person

Zoc Doyle

Tped on printesd manee of sigaee



From: Zoe Doyle o Fox; 14356319561 To: Fax: (B50) 617.6333 Page: S5at 08/1912024 3:04 PM
{{(H24000213787 3}))

Control Number : 22235514

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
o . 2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

. CERTIFICATE OF EXISTENCE

i.

I, Brad Raffensperger, the Sccremry of Stalc of the’ State of Georgla do hereby certify under the seal of
my office that _ S

. -

Shawn Smith Realty Solutions, LLC"
a Domestic Limited Liability Company

was formed in the Junsdicllon staled_below or-was authorized o transact busmess in Georgm on the
below date. Said entity is in compllance with the appllcahle filing and annual reglslranon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoiuuon certificate of
cancellation or any othcr siinilar document with the office of the Sccrclary of Stmc

Thls certificate re]dles only to the ]cgal exnstence of the above-named, enuty as’ of the date issued. It does
fiot certify whether ‘or not a notice of intent to dissolve, an appllcatmn for withdrawal, a statement of
commencement of wmdmg up or any’ other similar document has beLn filed or’is pending with the
Secretary of State. :

This certificate is issued pumuam to Tltlc 14 of the Official Codc of Ccorgla Annotatcd and is prima-facie
evidence (hat said entity is in existence or is aulhonzed to mnsaci business in lhlS state.

Pocket Number : 27694089
Date Inc/Auth/Filed: 11/08/2022

Jurisdiction : Georgia
Print Date - 06/19/2024
i Form Number D211

Bt Prgtmeptrfin

Brad Raffensperger
Secretary of State
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