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

IN COMPLENCE WITH SECTION 6030A2. FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COVMPANY TOTRANNCT BLEINESS INTHE STATE OF FLORIDA:

| Smartfix LLC

#Name of Furcgn Timited Taab S Tompanyl mus incode  Timined Liabiny Company - L1 C o or "Ly

Smartfix FL LLC

1l name unavailable, enter alieriaie name adopted for the purpose ol imsacing beutes n Flosua The aliemate nane anst inclade “Lamied Linbatity Company.” “LL C" ae " LLC.™Y

, Nevada

-

Tursaficnon vnder the Taw of which foreign fienricd Tabis company 15 organi odr

tFET mumber, 1M apnlicablx)

ate fiest o ted Dusitess o TTorala T peror to regintmaion )
Esar sovhione BN ML GOS 0)S 1 S odeiemune penatty fuabidiy

1317 Edgewater Dr #5397 6 1317 Edgewaser Dr 45397

(Mailing dddres<d

2.
ISt Address of Pancipal Oiheeg)

Orlando, FLL 32804 Orlando, FL 328604
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F.o Name and street address of Flonda registered agent: (PO, Bax NOT acceptable) -t =
= oo oz
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Registered Agents Inc S — 131
Name: Ten X -
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- 7901 4th St N STE 300 i
OmMce Addiess: ST g
et

Sl Petersburg 3702

[FAL RIS

o 3
. Florida

eCliv)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service uof process for the above stated timited liahility company ar the place
designated in this application, | hereby accept the appointment as regisiered agens and agree tr act in this capaciy. 1 further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept e obligutivns of oy position as registered agent,

T

n tr(r( (‘wr»

TR e tered apent’s sigmatured
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8. Fuorimtial indesing purposes, list namex, tite v capacity wnd addiesses of the primany members/inanugers o pasons guthorized w
manage |up to six {6} total|:

Title or Capucity: Name and Address: Title or Capacity: Name and Address;
K Manager Namg: NcolasTa Ci ™ fanager Name:
CiMember Address: CiMember Address:
Oauwhorized 7901 4th St N STE 300 Daumbhorized

Person Si. Petersburg, FL 33702 Person
CiOther T Other JOther 10ther
CiManeger Nume: C Manager Nunmw:
ChMember Address: [ Member Address:
M Awhonized i TAuthorized

Person Person
COther C1Other {iOther Cdther
LJManager Name; L Manager Name:
Civiember Address: TidMember Address;
CiAuthorized TAuvthorized

Person Person
O Other ClOnher Cnher O Other

Important Natice: Use an attachmens to report more than sis (6). The atachment will be emaged for reporting purposes onky. Non-
indeaed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certiticare of exisience, no more than 90 days old, duly asuthenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certiticate 15 in a toreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) by, Florida Statuies. | am aware that any falsc information
submilted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817. 1533, F.5.
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Robin Jones

Tapred o5 prinzesd aame of signec
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SECREL ARY OF ST4 TE

@)/ =

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duty gualified and clecied Nevada Secretary of State, do

hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporativns. corpurations sele, mited-liability companies. limited
parinerships. hmited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently ina status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer 10 execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, SMARTFIX LLC. as a DOMESTIC LIMITED-LTABILITY COMPANY (86) duly
organized under the laws of Nevada and eaisting under and by virtue ol the Taws of the Slale uf Nevada
since 07/19/2023. and is in good standing in this state.

[N WIETNESS WHEREQEF. | have hereunto set my |
hand and atfixed the Great Scal of State, at my
office on 08/07/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202308073860816 Secretary of Siate
You mav veritv this certificate

aunline at B waww ivsos, oo




