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COYER LETTER H24000306197

TO: Registration Scction
Division of Corporations

Todd Smith LLC
SUBJECT:

wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiuted to register the above referenced foreign imited lability compuny to trunsact business in Florida.

Please retum all correspondence concerning Lhis matter to the following:

Sara Richissin

Mame of Person

KO Law PC

Firm/Compuny

745 N Sherman St

Address

Denver, CO 80203

City/State ond Zip Code

sshelly @kofirm.com

F-mail address: (o be used {or fuiure annoal report notification)

For further information concerning this matter. please call:

Sara Richissin 720 477-7149
at ( )

Name of Contact Person Arca Code Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroce Street, Saite 8i0

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee T S1IN.00Filing Fee & [ 3155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centiticd Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA

] Todd Smith LLC
' (Name of Foreign Linaua] Gability Company; must meiude “Linntad Tability Conmpany " L LE "o "LLET)

*eLLCM or "LLGT)

[1f rarae umavailabie, enser shemste narme adopied for the purposc of transacting bustecss i Florids The altermaie name must inchude “Limited Liabilty Conrpany,

{elaware 37-2152551
2, 3.
(Turtdiction under the Inw 0f which forvign imited Tability coinpany is ocganired) {FET number, i npplicable)

August 20, 2024

4.
(Tate Bt tansacted business in Flarida, T prior o regisintion )
(St soctions 505.0904 & 605.0905, 1.5, 1o detcririne pemality hability)

21230 Chattahoochee Ave.

21230 Chattahoochee Ave.
6.

(Mg Addreas)

5.
{Street Address of Princrpal Oifice)
Venice, FL 34293 Venice, FILL 34293

[t
o
7. Name and street address of Florida registered agent: (P.O. Box NO'I accepinble) =
7]
(A
. 3

Todd Smith |

Namg: (Ne}
21230 Chaltnhoochee Ave. o
Office Address: =~

:' Y

Venice 34293 N

. Florida ™~
Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designaied in this applicatian, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
tv comply with the provisions of all starutes refative o the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligations of my position m reg.mered agen.
DocuSig et

(ol suie

= ar =) {Registered agent’s 1ignalurc)

H24000306197
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8. lor initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity: Name ddress: Litle or Capacity: Name and Address;
N Manager tvame: Todd Smith O Manager Nume:
B Member Addross: 21230 Chattahoochee Ave, OMember Addross:
DI Authorized Verice, 1. 34293 D Authorized
Person Person
ClOther, OOther DiOther — Other
C1Manager Name: MMunager Nume:
OMember Address: Onfcmber Address:
O Authorized Ol Authorized
Persan Person
OOther O Other JOther ZOther
CIMunager Name: CIManager Numc:
O Member Address: OMember Address:
OAuthorized [JAurhorized
Person Person
OlOther O nher OOther —Other

Important Motice: [Jse an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days otd, duly authcnticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (I the certificate is in u foreign tanguage, o translation of the certificate under outh
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. | am awnre that any false information
submiited in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
DocuSigned by

(o S

——TD="ICUITEFRAR T

Signature of an authorized pemon

‘Todd Smith
H24000306197

1yped or printed oame of Kignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELANARE, DO HEREBY CERTIFY "TODD SMITR LLC" IS DULY FORMRD UNDER
THE LANS OF THE STATE OF DELAWNARRE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TODD SMITR LLC"
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4760689 8300

SR# 20243628657 —
Yau may verify this cerdficate online at corp.delaware.gov/authver.shiml

Authentication: 204338539
Date: 09-09-24

H24000306197



