020 JAN 12 PHI2: 13,

Loy
L

1
\

i

1

-

AR

-

e-an

Flgri¥d Depgrt S teO 8
JiRsio C 0
ectrofc Filllg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the tep and bottom of all pages of the document.

(((H21000014977 3)))

R )

H210000149773A8C+

Note: DO NOT hit the REFRESH/RELOQAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number ; (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone ¢« (307)200-28603
Fax Number : (855}330-1010

=xEnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
SMITH FINANCIAL GROUP LLC
|Certificate of Status ][ 0 ]
lCer[iﬁed Copy N 0 J
[Page Count H 04 J
lEstimaled Charge “ $125.00 |

-~
-

Electronic Filing Menu Corporate Filing Menu Help

‘)‘%@\V\



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. SMITH FINANCIAL GROUP LLC

[~ame of Toreign Limited Laability Company: mustnclude “Linuted Liability Company.” " L.L.C." or "LLCT)

{If narxe erwvailable, enter alternale name adopied for the pupose of usnsacting business in Florida. The aitemate nane must nclude *Linkted Liabitiny Company,” “LLC o "LLC ™Y

New Jersey , 831325142

(Fumdiction under (he 12w of which forcign himed labibty company 1» organised} (FEV number, 1 apphicable)

(Date firt trunsweied buzingss m Flonda, if poioe o registceton )
{Sze seciions 605.0004 & H05.0005.F 5 10 determine perslny Jability)

14442 EMERALD PLACE WAY ( 14442 EMERALD PLACE WAY

[3ireet Address of Principal Qihize) (Manding Addeens)

fAy

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

.t

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agents Inc. -
7901 4th St N STE 300

(Oftfice Address: 3

St. Petersburg 33702

. Florida
) 124 cande)

Name:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Nability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree (v act in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I em fumiliur with
and accept the obligations of my position as registered agent,

B e

(Regntored agent™s signature)




8. For initial indexing purposes. list names, title or capacity a
manage [up to six (&) ial]:

Title ar Capacity: Name and Address:

JEFFREY SMITH

nd addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

(IManager Name: T Manager Name:
[ ]Member Address: 1906 JFK BLVD [ ] Mcmber Address:
OlAuthorized JERSEY CITY NJ 07305-2114 [ Authorized
Person Person
K]Other CEO (JOther [JOther Jother
R Manager Name: JANESSA BAPTISTE [ Manager Name:
CIMember Address: 1906 JFK BLVD O Member Address:
[authorized JERSEY CITY NJ 07305-2114 [ Authorized
Person Person
(JOther JOsher [Mother [(JOther
DJManager Name, ROBERT ADAMS ) Manager Name: B
[(Menmber Address: 1906 JFK BLVD (] Member Address:
Muthorized JERSEY CITY NJ 07305-2114 (] Authorized E
Person Person .
E{]omcrcoo CJOther (Other [(JOther __

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when filing vour Florida Depanment of State Anmuzal Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a torcign language. a translation ot the centificate under oath

of the translator must be submitied)

10. This dacument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155, F.8.

TR, TR

Srgratre of an authanized peron

Riley Park

T'yped oc printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SMITH FINANCIAL GROUP LLC
0430290652

1. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 24, 2018,

As of the date of this certificate. said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JEFFREY SMITH
1906 JFK BLVD
JERSEY CITY. NJO7305-2114

IN TESTIMONY WHEREOF,  have
hereunto set my hand and affived
myv Official Seal at Trenton, this
1ith day of January, 2021

Elizabeth Maher Muoio
State Treasurer -

Certificate Nunher : 2331845553

Perific this ceriificate onfine ai
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