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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIF

TO TRANSACT BUSINESS IN FLORIDA
| Stk Voloridge Holdings, LP

{Mame of Limited Partnership er Limited Liability Limited Partnership, which musrt include suffix}
Accapiable Limitad Parinerskip syflives: Linuied Paripevship, Limied. L. LP, or Liq

Accapiable Limited Liobility Limiied Partnership suffives; Limited Liability Limited Parmership, L.L L.P. or LLLP

If rame unevailable, naime under which the limited partnership or limited lisbility limited partnership praposes (o register [o ransac

business in Florida; must consain acceprable suffix.
2.DE l.—".ugusl}l.?O'JS
State or Country of Formation Date of Forration
4, Federa] Employer ldentification Nember: §3-3343771
3.

Mame of Registered Agent far Servive of Process and Florida Street Acdress:
Mark M. Kamp

| 10 Front Stieet, Suite 400

hupizer, FL 33477

6. [ hereby aveen! the oppotnonent as registered agent ond agi ee fo act in thes capecity. { further agree 1o comply with ihe provisions
of all statutey relative so the proper und complete performance of

my ghuies, and | am famifiar with and accepi the obligations of
my positian us regisiered ayent, 4 / y, %
4 /
L

Signature of Registered Agent

7. Principal Office:

ity

8. MIMS Address:

110 From Street, Suite 400 | 10 Front Sireer, Suite 400 i

- . =

Jupiter, FL 33477 Jupizer, FL 3347 - blg
. P 5.
o q -
. o =
- - —
9. If lumited partnership is n fimited Yinbility limited partnership, check box, T _ - -
10, Name, priatipal office address, and mailing address of each general pariner; = E =

T

SMH Blackbox Holdings, L1LC ST

Nama of General Parner; ox Holdings Mame of Genegral Partner: T —

D

110 Front Stresi, Suite 400
Strest Address: or ' Street Addrass:

Jupiter, FL 33477

e 4
Mailing Address: 110 Fiont Sireet, Suite 2400

Maiting Address:
Jupiter, FL 33477

Name ot General Painer:

Name of General Partner;
Strect Address:

Street Addreas;

Mailing Address:

Mailing Address:

ID 29645
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MName of General Partner:, Neme of General Partner:
Street Address; Stree! Address:
Mailing Address: Mailing Address:

11, Effective date, tf other than the date of filing;
(Effective date cannol be pilar to nor atore than 90 days afier the date this dacument is filed by the /' Farida Depariment of State. )
Note: 1f the date insested in this blcck does not meet the applicable statutory filing requiremeats, this date wilf not be listed a3 the
document's effective date on the Department of Stats's racords.

12 Atached iy g certificate of existence duly suthenticated, not morc than 90 days prior to the delivery of this application 1o the
Floridz Deparment of State, by the Seeretary of Siate or other official having custody of the entity’s records in the jurisdictian under
the law of which it is organized.

U
Signed this 19 day af OO0 w5

ShiH Blackbox Ho[dinis, LLC

By: Scan Hayes, Authorized Repragentative

The individual signing this document afficms that the facts smated herein are true and the individual fs aware that false information
submitted in o deeument to the Department of State constitutes s third degres felony a5 provided for it 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certifted Copy (eptional): $52.50
Certificate of Status (aptional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMH VOLORIDGE HOLDINGS, LP" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOEER, A.D. 2023,

AND I DO BERRAY FURTHER CERTIFY THAT THE SATIDR "SMH VOLORIDGE
HOLDINGS, LP" WAS FORMED QN THE THIRIY-FIRST DAY OF AUGUST, A.D.

2023,

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TARXES HAVE BEEN

ASSESSED TQ DATE.

Authentication; 264412081
Date: 10-19-23

7653381 3300

SR# 20233773560
You may verlfy this certificate online at corp.detaware gov/authver.shiml




