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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SMA-BOF, LLC

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence., and check ure submitted to register the above referenced toreign limited liahility company to transact business in Florida..

Please return all correspondence conceming this matter (o the following:

SUSAN ANDERSON

Name of Person

SMA-BOF, LLC

Firm/Company

1621 N HIATUS RD

Address

PEMBROKE PINES FL 33026

Citv/Suate und Zip Code

poochiapawlon@aol.com
Is-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, ptease call:

SUSAN ANDERSON at ( 994 ) 443-8228

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallzhassee. F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O SI130.00 Filing l'ee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIXGN LIMITED LIABILITY
COMPANY TOTRANSACT BLNINENS IN THE STATEOF FLORIA:
| SMA-BOF, LLC

{Name ot Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 or “[1.C.7)

Liability Company.” "L.L.C7or "LLEC™)

(I name unavailable, enter altiernate name adopied for the purpose of transacting business in Florida, The aliecmate name must include ~Limited
2 Nevada

{Jursdiction under the Taw of which foreign limited Trability
company is organized)

Lt

{FEI number. i applicable}
4.
{Date first transacted business in Florida, if prior w regtstration. )
{See sections 605.0904 & 6050903, 1.5, to determine penaliy liability)
5. 1621 N HIATUS RD PEMBROKE PINES FL 33026
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7. Name and street address of Flonda registered agent: (P.O, Box NOT acceptable) %:.- o
— -
. D MR
Name: Registered Agents Inc. >
Office Address: 3030 N. Rocky Point Or. STE 150A
Tampa

. Florida 33607
(Lity)
Registered agent’s acceptance:

(Zip coddi)
Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statuteys relative to the proper and compliete performance of my duties, and 1 am familiar with and
accept the obligationy of my position as registered agent,

Bt N

A -~ N N
{Registered agent’s signatore)

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are;

SUSAN ANDERSON Mgr 1621 N HIATUS RD PEMBROKE PINES FL 33026

9. Attached ts a 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. {1t the certiticate is in a foreign language. a trunslation of the certiticate under vath

of the translator must be submited)
A % Prf L Ty

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided (or in s.817.155. F.8,

SUSAN ANDERSON

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly ¢lected and qualified 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 corporations, corporation soles, fimited-liability companies, limited
partnerships, imited-hiability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SMA-BOF, LLL.C, as a limited hability lcompany duly organized under the laws of
Nevada and existing under and by virtue of the la\'ys of the State of Nevada since August 29,
2017, and is in good standing in thus state.

IN WITNESS WHEREOF, | have hereunto set my
hand 'Iand affixed the Great Seal of State, at my
office on September 11, 2017.

Loedsu Cga,,atb

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170911-1604
You may verify this electronic certificate
online at hitp://iwww_.nvsos.gov/




