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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Control Number : 08079962

STATE OF GEORGIA

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

CERTIFICATE OF REINSTATEMENT

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

SMC INVESTMENTS, LLC
a Domestic Limited Liability Company

was formed on 10/20/2008, and later administratively dissolved on 09/08/2023. Said entity bas filed an
application for reinstatement and has paid all fees and penalties due to the Secretary of State. Attached
hereto is a true and correct copy of said application.

WHEREFORE, said entity is hereby reinstated as of 08/05/2024, having met the requirements for
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstatement shall relate back
to and take effect as of the date of the administrative dissolution and the entity may resume its business as
if the administrative dissclution had never occurred.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 08/15/2024.
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