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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800} 435-9371; FAX: (866) 860-8395

DATE: 07/19/2024

NAME: SMARTLESS MOBILLE! LLL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION:  ABBIE/PAUL HODGE
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Docusign Em:clope 1D: 6304CA1C-9235-49EB-AA01-68A852C 06221

COVER LETTER
TO: . Registration Section
Division of Corporations

SmartLess Mobile. LLLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Appiication by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check nre submitted to register the above referenced foreign limited ligbility company to transact business in Florida.

Plense return &l] correspondence concerning this matter to the following:

Lindsey Wolfe

Nane of Person

Nelson Mullins Riley & Scarborough, LLP

Firm/Company

2 W, Washington S1.. 4th Floor

Address

Greenville, $C 29601

City/State and Zip Code

paracorp@myparacorp.com

E-mail address: {{o be used {or future annual repart notification)

For further information concerning this matter, please call:

Lindsey Wolfe 864 373-1385
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Strect, Suite 810

Tallahassee, IF'LL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT QF STATE,

1 5125.00 Filing Fee = 5130.00 Filing Fee & ([0 $155.00 Filing Fee & 13 5160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LEABILITY CORPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE W SECHON 650002 FLORIA STATUTFR THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIMBILIT
COVPANY T IRANNACT BUSINESS (5 THE STATE OF FLORID:
| SmartLess Mobile, LLC

{Muome of Foreign Limited LigbiFiy Company; must include ~Limited Lubibly Company, L1 C..m o "LLG. )

Deluware

(11 name unavailabie, enter alternate name adopied for tlee pupose of ransacting business in Floride The altermate nanwe senst include “Limted Lisbdity Cempany,” "L.LC.” or "LLE )

99-1584 1606

Jurtsdrcnon vndet 1T Taw ol whech foresgn limited Tabiliy camprny 1§ organized)

{FET member, sf apphceable)

(Paze Tiras transactel business in Florrda. (7 o (0 regisuAlmn}
{Sec secrions 605.0004 & 605.0005. .5 (o determine penahy linbslin 3

4208 Overland Ave,
5

4208 Overland Ave.
tﬂ.m'u Addiess of Princrpat Otke b

6.

(Mg Addressy
Culver City, CA 90230

Culver City, CA 90230

;

r~2

r=
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptablc) & 3=
x <
— a2
Paracorp [ncorporated bl rr..: >
Name: el -0 oo =<
SO -
IR Al

155 Office Plaza Drive, Ist Floor -

Office Address: e

T o

Tallahassee 325301 e

. Florida
{Cry)

(Zip code)
Registered agenit’s ncceptance:

Having been named us registered agent aud to aecept service of pracess for the above stuted timited lahility campany uf the pince
designated in thiv application, I liereby uccept the appoiniment as registered agens and agree to act in this cupacily. I further ugree

tor comply witls the provisions of all statutes relasive to the proper and complete pecformunce af my duties, and I am famitiar with
end accept the abligations of wmy position as registered agent,

@} /")554- Qa:‘r&:f/&"l/\

1Reyistered agent’'s signolwe)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized io
manage [up to six (6) towal]:

Tide or Capacity: Name and Address: Title or Capacity: same nnd Address:
= Manager Name: Jenifer MeAleose & Manager Name: Paul Mcaleese
OMember Address; 4208 Overland Ave. CIMember Adldress: #208 Overland Ave.
(1 Authorized Culver City, CA 90230 O Authorized Culver City, CA 90230
Person Person
OOther OO0ther O Other OOther
CManager Name; OManager Name:
OMember Address: CIMember Address;
OAuthorized OAuthorized
Person Persan
ClOther Citnher O Other Ci0ther
OManuger Name: LIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
T(her OOther [ Cther OOther

Imporiant Nolice; Use an attachment (o report more than six (6). The attlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Repori form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticatud by the ofTicial baving custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submiticd)

10. This docwmenl is executed in accordance wilh section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in g document to the Departient of State constitutes a third degree felony as provided for ins. 817155, 1.5,

Oocusigned By:

Junfr faedlies

S MICTFEBARTMED . Signatiwe vl an mahorized perion

Jeniler McAleese

Typed of proved name of apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTLESS MOBILE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTLESS
MOBILE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

&ﬂtrp W fintoch, Secretary of SIale

= \M@QQ

Authentication: 203775590
Date: 06-24-24

2790506 8300 ANyl
SRY 20242958909 \\'ﬁ-ﬁ“’

You may verify this certificate online at corp.delaware.gov/authver.shuml



