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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SMART  MEMw Bolthines, LLc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Asim FARooc®

Name of Person

Smary MmeNica Ruienimay | LLC
Firm/Company

Losl 1k StreeeT
Address

Tincey Paex 1L o877

City/State and Zip Code

A3im. F‘W‘oo;p\: @ U Fal honeahn eatlls Conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Asim FARso& ae 708 | 342706 €xT L
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL. 32301

D$125.00 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee &
Certificate of Status

160.00 Filing Fee, Certificate

of Status & Certified Copy

Enclosed is a check for the following amount:
Certified Copy g



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE, STATE OF FLORIDA:

1. SMART MEDICAL RuILNINGS LLe
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

SMQ Floripa, Lic

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2, ILLaMots 3. 20-5S4 Yy gy
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 01-27 - 250k 5. PR PeTun L
(Date of Organization) (Duratlon Year limited liability company will cease to

exist or “perpetual”)

et

(Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.§. to determine penalty liability)

7. Bos| 181k StreeT

Tintey paew | L 60487
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_] j?;%j =)
Pl e
w S "
9. The name and usual business addresses of the managing members or managers are as fo_llows - o,
o "' of -
PAsie cavcen | 8os1 18tlc StumT | Timley Poek n.i Lovg7 wﬁ
ST T
_,'11 ; -
Ll @
17 St [ )
[ B
=4

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under- oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: THE TEANSAcTian OF AWY of

AL Lawfur Busiwess b laied Limiggn LIABILTY GomPamiss  MmAY RE ORGAw 26 UN Hrue ReT.

W Prerwei fgprpiry

Signature of a member or an autfiorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

ASIF A. SAeey

Typed or printed name of signee




! CERTIFICATE OF DESIGNATION OF
REFISTERED AGENT/REGISTERED O¥FFICE
| .
PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ,

I. The name of the Limfted Liability Company is:
SMART MmEMCAL RULDINGS LiLC

If unavailable, the altemhte to be used in the state of Florida is:
i

1

2. The name and the Fch_rida street address of the registered agent and office are:

FE Lix CAmPoS
(Name)

(022 4 wesraL Ceut
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Colm_ Sormcs f. 2307
City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positionias registered agent as provided for in Chapter 608, Florida Statutes.

’?i‘?.::’ »
( W o

=
2

(Signature) s 2 i

.::‘ff . ey

ko>

: $ 100.00  Filing Fee for Application i 431» 2 Il

- : $ 25.00 Designation of Registered Agent ;::gw w I
$ 30.00 Certified Copy (optional) ‘1'-‘”??‘ -
47

i $ 5.00 Certificate of Status (optional) Wr(’




WRIT"["EN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Membersof  Stagt MENcaL. Blwymwas, LLE
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

1Ll inple

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Sme  Flokipy , LLC

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.)

Date: NG (20w

Signature(s) of Manager(s) and/or Managing Member(s):

- /ﬂﬂ/&e /4‘#445&.

CRZEI122 (7/07)




s File Number 0192523-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SMART MEDICAL BUILDINGS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 27, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINQIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH
day of OCTOBER A.D. 2010

- L 1 Sl : ’ ’
SIS M
Authentication #: 1029302330

Authenticate at: http.//www.cyberdriveillinois.com

SECRETARY OF STATE




