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subsequent effective date within 90 days after received
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, - JUH R7 2018
Name - ‘ )
Nicholas Nichols , ' ADMINISTRATOR
Address CORPORATIONS DIMISION.
11380 Prosperity Farms Road #221E ,
City State ZIP Cade EXPIRATION DATE:
Paim Beach Gardens, Florida 33410 DECEMBER 31, Jpd >

(‘(“‘ Document will be retumed to the name and address you enter above. )
1f loft blank, document wil! be returned to the registered office.

CERTIFICATE OF ASSUMED NAME
For use by Corporations, Limited Partnerships and Limited Liability Companies
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), orAcr 162, Public Acts of 1982 (nonprofit corporations), Act
213, Public Acts of 1982 (limited partnerships), or Act 23, Public Acts of 1993 (limited liability companies), the undersigned execute the

- following Certificate:

1. The name of the corporation, limited partnership, or limited liability company is:
SmithGroup, Inc '

2. The identification number assigned by the Bureau is: : 800158274

3. The assumed name under which business is to be transacted is:
SmithGroupJJR, tnc.

4. This document is hereby signed as required by the Act.

COMPLETE ITEM 5 ON PAGE 3 IF THIS NAME IS ASSUMED BY MORE THAN ONE ENTITY.

Signed this___ 25t __ day of June 2018

By

(Signature)

Bart Stasa, Secretary
(Type or Print Name)

(Type or Print Title o Capacity)

{Limited Partnerships Only - Indicate Name of Genara! Pariner, f ihe Ganaral Pariner 15 @ Corparation oF Giher antity)
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