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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to register an out-of-state limited partnership or limited liability limited partnership to transact business in state of
Florida.

Pursuant to s. 620.1902(2), F.S., a foreign limited partnership or limited liability limited partnership shall deliver a certificate of
existence or a record of similar import signed by the Department of State or other official baving custody of the entity’s publicly filed
records in the state or other jurisdiction under whose law the foreign limited partnership or limited liability limited partnership is
organized, dated not more than 90 days prior to the delivery of the application.

Pursuant to Chapter 620, Florida Statutes, every legal or commercial business entity listed as a general pariner on the attached
application must have an active registration or filing on file with the Florida Department of State before the application can be
processed by this office. Should you need the form and instructions te properly register a non-individual general partner, please call
(850) 245-6051.

The fee to file the application is $1,000 ($965 filing fee and $35 registered agent designation fee). A centified copy or centificate of
status may be requested at the time of filing. An additional $52.50 is due for cach certified copy requested and an additionzl $8.75 is
due for each certificate of status requested. Please send one check for the total amount due made payable to the Florida Department of
State.

Piease include anrer letter containing your telephone number, return address and certification requirements, or complete the attached
cover lefter.

Important Information About the Requirement to File an Annual Report
All Foreign Limited Partnerships or Limited Liability Limited Partnerships must file an Annual Report yearly to maintain “active”

status. The first report is due in the year following formation. The report must be filed electronically online between January 1 and
May 1%. The fee for the annual report is $500. After May 1* a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices” are sent to the ¢-mail address you provide us when you submit this decument for filing. To file only time after
January 1%, go to our website at www.sunbiz org. There is no provision to waive the laic fec. Be sure to file before May 1.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

For further information, you may contact the Registration Section at (850) 245-6051.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sms L6 tH L[>

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partrership or limited liability limited
partnership to transact business in Flonda.

Please return all correspondence concerning this matter to:

LlSa_ Hac{i a8

Contact Person

Smg LS H L P
Firm/Company
3 Ma_q no\fq Lan€
~Address

Woed buruy VY (1797

City, State and Zip'Code

Lsabal @ &mA L .Comm
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

hiSa tedar w5 L0 Q0T

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3%1,000.00 Filing Fee  [JS1,008.75 Filing Fees [J$1,052.50 Filing Fees m‘§,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

L Sms s L. P

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

) New Yoawr 3 Asgus T 7 1aq7
State or Country of Formation Date of Formation —
4. Federal Employer kdentification Number__ 1\ = 3 44 5S¢ 3@ =
5. Name of Registered Agent for Service of Process and Florida Street Address: o % _: '
Glenn _ Gurviteh e T
846 | Lake Worth Roal #2145 = o
Lake (o Hn FL 33467 2 S

6. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relative to the proper and complete perforprance ties, and | am familiar with and accept the obligations of
my position as registered agen.

S@o{ Agent
7. Principal Office: 8. M=

ng Address:
4ot c AN coad? 7y D 15 Erb) CAle o iy K> Ao
LA vl Tt L 3344 > LAl tooATL FC IS¢y 7

9. 1l limited partnership is a limited liability limited partnership, check box. {J
10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: L— { S& HQAQ r Name of General Partner:

Street Address: J M a9 ﬂO[ Q L\CLVI @ Street Address:
Weod bvry N7 11757
Mailing Address:__ S0 Mailing Address:

Name of General Partner- Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of Gencral Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor more than 90 days after the date this document is filed by the F lorida Departmeni of State )
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

12. Antached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the enlity’s recards in the jurisdiction under
the law of which it is organized.

Signed this 1 | th day of /v g ot 20 23

s ol

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT ). RODRIGUEZ, Secrelary of State of the State of New York and custodian of the records required by Iaw‘lo be ﬁle.d
in my offtce. do hereby certify that upon a diligent examination of the records of the Department of Sute, as of the date and time of this
cerlificate, the following entily information is reflected:

Entity Name: SMSLSH, L.P.

DOS ID Number: 2170192

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/11/1997

No information is available from this office regarding the financial condition, business activily or practices of this entity.

WITNESS my hand and official seal of the Depanment of State,
at the City of Albany, on August 14, 2023 aL 08:46 AM.

ROBERT J. RODRIGUEZ, Secretary of State

12 redan o RLaglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004 122998 To Verify the authenticity of this document you may access the
Division of Corporaticn’s Document Authentication Website at hitpu//ecgmp.dos.ny. gov




