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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FOREIGN LIMITELY LIABITTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Smitty's Consulting and Management LLC

{Name of Forcign Luniiced Liability Companst must include 1 mied LiabiTiy Company,™ 1.1,

T A

{1 nanc unasvmilable, cuter alicriate name adopted for the purpesc af fransacting business s Florrda. The alternate naowe must incluge “Limited Liabilsty Company.” 1 LCor "LLCS)
, NY
<-

(Jurmdiction under the Tnw of whieh forerem bhmited Bability compansy s organtied)

, 99-4427847

(FE anmber b appleable

{Date Tistiramsacied business i Florida il prios 1o rewistration }
[Sce sections A0S0 R A0S.0905 F 5 1o deteamine pupadty Tiatulsis g

. 7901 4th St N STE 300

[-S.::crt Address af Pancipal Offee)

, PO Box 1219
St. Petersburg, FL 33702

Bellmore, NY 11710

7. Name and street address of Florida repistered agents {P.O. Rox NOT acceprahle)

[t
o =
-
x 3
(=] <
P Do
| o Dz
e Registered Agents Inc - O %
= o
Orfice Address: 7901 4th St N STE 300

wn
2
St Petersburg

L 33702
. Florida
) 17ap soded
Registered ngent’s acceplance:
Having been named as registered agent and ta accept service of process for the above stated limited tiability campany at the place

designated in thic appiication. I herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative ta the praper and complete performance of my duties, and I ant familiar swith
and aceepi the obligarions of my position as registered agent.

:,Da\v i @0&1’1’2

{Regintored JW dgrul‘l}\.’r—
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8. For inilial indexing purposes, list names, title or capavity and addresses of the primary imembers/inenagers or persons authorized to
manage [up to 51X (&) wotal:

Title or Capacity:

Name snd Address:

- Smith, Howard

Title or Capuacity:

Name and Address;

TIntanages Nam T INlanager Namc:
¥ihfember Address: PO Box 1219 UM ember Address:
O Authorized Beumore' NY 11710 T Authorized
Person Person
CiOriher, T30ther COther CiCther
OManager Name: Odjanager Name:
OiMember Address: CiMember Address:
O Awhorized O Authorized
Person Person
10the C10the 0t L10tha
Ontanager Name: TiManager Name:
OMember Address: iMember Address:
O Auhorized Clauthorized
Person Purson
10ther ) Other T0ther Cinher

[mportant Netice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes onlyv. Non-
indexed individuais may be added to the index when filing yeur Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law or which it is organized. {1 the certisicate is in a toreign language. a translation of the certificate under vath
of the translater must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) {b). Florida Statutes. 1 an aware that any falsc information
submitted 11 a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155. F.5,
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Robin Jones

Saghature of anauthonsed (eran

Pyped o printed name of sigawe
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T, MOSLEY, Secretary of State of the State of New York and custodian of the records requited by law 1o be {iled in
my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
ceriificate, the following eatity information is reflected:

Entity Name: SMETTY'S CONSULTING AND MANAGEMENT LLC
DOS ID Number: 7396076

Entity Type: DOMESTIC LIMITED LEABILITY COMPANY

Entity Status: EXISTING

Date of Tuidal Filing with DOS: 06/13/2024

Statement Status: CURRENT

Statement Due Date: DB/31/2020

No infermation is available from this nffice regarding the financial candition, husiness activity ar practices of this entity.

LA ]
at® ‘e,

o v WITNESS my hand and ufficial seal of the Department of Stare,
LR OF NE - }:'. at the City of Albany, on November 07, 2024 at 0d:46 P.M.

WALTER T. MOSLEY
Secresary of Stare

: 12 edan & RLglan

BRENDAN C. HUCHES
Executive Deputy Secretary of State

Authentication Number: 100006902413 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup:/fecorp.dos ny.gov




