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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SMARTACTION LLC
Ref. Number: W18000032765

We have received your document for SMARTACTION LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1] Letter Number: 818A00006950
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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: 4/5/18

NAME: SMARTACTION LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O)Q\’;&_\'&fzk




COVER LETTER

TO: Registration Section
Division of Corporations

SmartAction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Certificote of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jasiin Levy
Name of Person
SmartAction LLC
Fim/Company
300 Continental Blvd, Ste 250
Address

El Segundo, CA 90245

City/State and Zip Code

1aslin.Jevy@smartaction.com

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

For further information concerning this matter, please call:

Jaslin Levy 310 773-4732
&t ( }
Name of Conlact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tollahassec. FLL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

3 $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Centificate of Staus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050962 FLORIDY STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LOATTED (IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. SmartAction LLC
{Name of Foreign LTmited LiabiRity Company; must inclode "Limied Ligbility Company," "L LT ™ or LI

{If came liable, cater alterats name dopred for the puypenss of '_huhrnhmmlhrpghmnﬂkﬂ.ﬂn'lﬁﬁmdLiobilinmm,"hLC.'ﬁ'U.C."]
2. Delaware 3. 21-8616701

) Usriadiczion under the Bow of whach Torelgn Tired Fabubiy company B orgardzed)” TFET narmber, T rpplcabie)

4. Feb I, 2018

st tranmacted Taniness o Fronda, i 0 repiiration.
ESu mctions 605 0904 & 605.'5:905. F.3. mMpmhy h)-hiﬁry)

5. 300 Continental Blvd, Ste 350 . Same as Principal Office

)
~ (Sten Addreas of Prcipal OT6ce) (Mulog Adden] iy [==
E! Segundo, CA 90245 PN n
SN
Py font ] —Y'-’
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) r.:_ - o)
Name: TRAC - The Registered Agent Company -, *
: Gatl @
Office Address: 216 E. 6th Avenue ‘,JE:‘:,_;. || ‘2_5
Tallahassee , Florida 32303 -

(City} (Zip cods)
Registercd agent's acceptaace:

Haoving been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated In this application, 1 hereby accept the appolntment as registered agent and agree to aci in this eapacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with

and accept the obligations of my position as reglstered jqen!.
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{Registered agenr's tighature} \
8. The name, title or capacity and address of the porson(s) who has/have authority to manage is/are:
Title or Copacity; Name and Addresy; Title or Capacity; Name and Address:
CEQ Thomas Lewis
300 Continental Blvd, Ste 350

El Segundo, €A 90245

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is o

rganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fals= information
submitted in a document to the Department of State constitutes a thirchl%ufalony as provided for in 5.817.155, F §,

)
I ~ Sigrauxé of tn wuehorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTACTION LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTACTION LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2017.

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

PAID TO DATE.

Authentication: 202381731
Date: 03-23-18

6555581 8300
SR# 20182153706

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




