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COVER LETTER

TO: Registration Section
Division of Corporations

SMAC,LLC
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Fureign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Thomas P, Jones

Name of Person

SMAC.LLC

Firm/Company

3512 S Shackleftord

Address

Little Rock, AR 72205

City/State and Zip Code

tjonespmil@outlook.com

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

For further information concerning this matter. please call:

Thomas P, Jones 501 837-5608
at )]

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 Tallahassce
Tallahassee. 11, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECTION G052 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

S MAC. LLC

(Name of Foreign Limited Liability Company . must include “Lamited Liabihity Company”™ "L L.C T or "LLCT)

|

Buenos Aires Gin, LLC

(1 mame unavarluble. enter abiernate name adopted fur the putpose of transacting business in Florida. The altemate name must inglade “Limited Liability Company,” “1L L C," or "LLC.7)

Arkansas H8-4361438
5 -
= J
[Tanwdiction under the Taw of w mch toraign Timted Tability company is arganized) {FEE pumber. 1F applicable)
NIA
4.

1Date Tind Lansacted business 1 Flonda, 1 prior 1o regisiration }
tSee sevtions 615 09 & 605 0905 F % 10 detcrmine penalty labiliny)

3512 5 Shackletord 6 Riding Road

3. 0.

15treet Address of Principal (ffice) (Marhing Addiesst
Litle Rock, AR 72205 Little Rock, AR 72227

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~
=
i
Registered Agents Inc £
Nanme: ~
)
7901 41h S¢ N STE 300
Office Address: =
~ -
St. Petersbury 33702 -
. Florida cn
{Citv {Z1p cndc) 54

Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of procesy for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Dwid K doerts

tRegistercd ugenl's signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Alanager Name: Thomas . Jones C'Manager Name:
=\ ember Address: 0 Riding koad OMember Address:
& Authorized Lide Rock, AR 72227 Ol Authorized
Person Person
C0Other OOther OOther COther
CIManager Name: LlManager Name:
CiMember Address: UMember Address:
O Authorized i Authorized
Person Person
1Other COther OOther OoOther
T Manager Name: OManager Name:
Cntember Address: OMember Address:
S Auwthorized OAuthorized
Person Person
COther Oother CiOther OOther

Imporiant Notice: Use an attachment 1o report more than six (60). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Anoual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly 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 foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department ot Slatccormy\ahird degree telony as provided for in s.817.155, F.8.

Signature of perfuthgheed peron

Tamas P Sones

1xped or panted name of signee




Arkansas Secretary of State
John Thurston

Statc Capitol Building # Little Rock, Arkansas 72201-1094 « 501-682-3409

Certificate of Good Standing

. John Thurston. Secretary of State of the State of Arkansas, and as such, kecper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

S MAC, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office December 1, 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 16th day of August 2024,

Offline th::':;!l ."r&i an.aiion Code: 1bb29752a39fe32
To vccrﬁ{'ql\ncrz}u%nnza u% Code. visit sos.arkansas.gov



