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COVER LETTER

TO: Registration Section
Bivision of Corporations

SME Business Solutions LI1LC
SUBIECT:

Name of Limited Eiabihiy Company

Fhe enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Eaistence, and check are submitted 1o register the above referenced foreign timited liability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Staey Koch

Name of Person

SAMK Business Solutions [LLC

Firm:Compans

1603 Capitol Ave. Ste 43

Address

Chevenne, WY 82001

Ciy Ste and Zip Code

ordersGrsmkbizsolutions.com

E-muil address: (1o he used Tor tuture annual report natitication)

For turther information concerning this matier. please call:

Thia Gerhard 7 S09-1k6 S
HIN )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registrition Section
Division of Corporations iDivision of Corporations
1.0, Box 0327 The Centre of Tallahassey
Tallahassee., IF1, 32314 2415 NL Monroe Street, Suite 810
Fadlahassee, FL 32303

Enclosed is a cheek tor the following amoeunt:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

3123500 Filing Feu B OSI30.00 Filing Fee & S133.00 Filing fee & 2 S160000 Filing Fee. Centificate
Certifcate of Status Certilied Copy of Status & Certified Copy



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

INCONMPLLANCE WTHESECTION 6030002 FLORID T NTITUTEN THE FOLECWING IS SUBMEEIEY 10 REGISTER AU FORFRGN LI LLABILTY

COMPANY TV TRANSACTBENINESS INTHE STAUTE OF FLORI M.

SMK Business Solutons LLC

1.
{Name of Foregn Pamnted Linbilny Company muost mclude “mited Fabihits Company )™ 7L C

ShK Biz Solutions LLC

e L)

U name nngvadable, enter allermate nome adopted o the prrpose o tansacbog: Bosaness e lomda The aliermate ame must nisde “Hmted Lol Compans,” LT ¢

N7-30UGAIR2

Wyoming
. 2
T T ienen winder e e o7 which Torergn Timsted HaBHIT oo e orp imeds i e TEET number 10 appivablel -
6 152024
).
thale trstinnsled ismess o Flonuda sl prios o regsitahion )
(Ree sechnns 603 1HNT & als grios 18 o determime pertalts by
3TR0 Gunn Hlighway, Sie. 206 1603 Capitol Ave.. Sie, 413
hl 0.
(RS T  RN

sireet Vddiess ot Pomgipad Dihees

Timpa, FL361S Chevenne, WY R2001

=2
[y
T.ooName and streetiddress of Florida registered sgent: (P00 Box RO aceeptabley =
‘.
=
==
Registered Agent Solutions. fne. -
Name:
e
2894 Remington Gireen L., Sie. A -¢
Ofhice Address: < -t
(%]
o

Tallahassce A230N
. Florida

i t21p conded

Registered agent’s acceptanee:
Huving heen siamed ay registered agent and o aecept seevice of process for the above stared limited fability company ai the place
designated in this application, [ hereby accept the appointment us registered agent and agree o act in this capacity. I further ugree

to comnply with the provisions of all stanites refative to the proper and complete performance of my duties, and I am familiar with

wndd wecept the obligations of my position as registered agent,

Ricaule Cw ico, (laistant Secwting

(Regeicred sgpent’s mgnatusc)



8. Forinitiul indexing purposes. fist names, title or capaeiny and addresses ot the primary membersimanagers or persons authorized o
manage fup to sis (0 1l

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

- Stuey Koch —_ .
—sMuanager Name: — Manager Nan:

L6035 Capitol Ave., Ste, -4 3

= Nember Address: Z Member Address:
_. . Chevenne, WY 82001 —_ .
_ o Authorized i —Authorized
Person Persun
. Uther Tnher _ “Torner ClOther
T Manager Nime: — Munager Name:
—Member Address: — Member Address:
T Autharized Z Authorized
Person Person
T_onher —tnher ZiOther JJther
— Manager N — Mungger N
T A ember Address: " Member Address:
—. Authorized ZAuthorized
Person IPerson
Tinher —Orher “Tother _Iher

Lnportant Notice: Use an attachment o report more than sis (6} The attachment will be imaged for reporting purpases onds. Non-
indexed individuals may be added to the index when 1tling vour Florida Department of State Annual Report form.

U Attached is o certiticate of existence. no more than 20 dayvs old, duiy authenucated by the otficial having custody of records in the
Jurisdiction under the Law of which i is orgasized. (1 the certilicare is in g foreign kimguage. a translation of the certificate under oath
of the ransLinor must be submitted)

FO, This document 15 executed in accordance with section 6050203 (1 (b, Florida Staates. 1 am aware that any false information

submitied in a document tw the SFCEXImMent 1 S1ate constitu third degree felony as provided for in s 817055, .5

x

Sepinalnr e eof s auihonsed petsen

Stey Koch

Pypend or prandesd s o sipnee



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming §S.

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

SMK Business Solutions LLC
is a
Limited Liability Company
formed or qualified under the laws of Wyoming did on October 13, 2021, comply with all applicable requirements of

this office. its period of duration is Perpetual. This entity has been assigned entity identification number 2021-
001043383.

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 fited Articles of Dissolutian.

| have affixed hereto the Greal Seal of the Slate of Wyoming and duly generated, executed, authenticated,
issued. delivered and communicated this official certificate at Cheyenne, Wyoming on this 21st day of June, 2024 at

>

Secretary of State

By S\—W w

Shawn Havei




