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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY H0R AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA'
. {((H18000158820 3))
INCOMPLANCE D71 SECHON 6050003, 1-LORIDA STATUTES TTHE

OULOWIAG &5 SUBMITTED 10 REGISTER A4 FORIIGN HIMITFD LAY
COMPANYTOTRANSACT BUSININS INTHE STATEOF FLORIDA-

1, SmartX Advisory Solutions 1.1

IName of Foréign Linuted Trabilny € empany; must include “Limited Liafiliy?

Lompany, LLC Ve[ )

2 nam e alable, enter altgmate nune sdepied Lor the purpose of Wmaching [usiness in Floada The alicmaic pane BuLs s

hude * Lindied Laludiny Congpany,” 1 LA w0100, 1)
4 Plelaware

5.
Hwedsctmn under the bw ol whidh feraign hnveed hahsliy company 1t arganized) TFE] aumher, of appdicabley

" ™~

;' w2
4, Mo transaelions prior 1o registration .- i -
{1 ke fust trariacticd braaucss m Vigrids, o poot PO IsIralnaY ¢ - E *

(See sections 005 £504 & o0 905 F § 10 detcrirong penaley Ltadety 3 o=
= - . - =y - . - —( s
5. 105 Seutl: Narcissus Avenue, Suite 701 6. 105 South Noreissus Avenuc. Suite 701 -

(Strzet Addrese ol Panrzpal Office) hviathag Addrcse) i) -
v - - - -9 i -
West Pulm Beach, FI, 33401 West Palm Beach, FI, 33401 ¥ Ly
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7. Name and strect address of Florida registered agent: (P.0O) Boxs. MO aceemiable -

Name: Evan Rapoport

Office Address: P03 Soulh Nurcissus Avenue, Suite 7 e

West Palmy Beaels

 Fiorida 33401
1wy A 2enlih

Registered agent's acceptance:

Huaving been named as registered azent aad o accept service of process for the above stated fimited liahility company at the place

designated in this application, | herchy aceept tie appointment as registeres rpent and agree to aot in this capacity. ! further agree

ta camply with the provisions of all stamtes relative (o the prapes and comp2ee performance of my diiic

and accept the obligations uf my position us regist,

. and Tam familiar with
ered agent,_. -
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tRegivered ageni’s signnac) '-||'

8. The name, dile or capacity and address ol the
Tide or Capacitv:

ANMDR

pursonis) who hasfhuve authoriny 10 munage isfare;
Naine and Address:

Title or Capacity: Name and Address:

Evan Rapoporl
1003 South Narcissus Avenue, ¢
West Palm Beach, FI, 33401

tLise attachments iMnecessary)

b Atehed is w certificate of existenee, no mare than 90 tiys ald. duly sutheniicated by he official having custody ol re¢ords in the
Jurisdiction under the fuse of which i is organived, ([Mhe cenificate is in o lorelan fanguage. atranslation of the certilicane under oath
al'the trans|utor must be submitted)

10. This document is eveeuted in accorduance with seelion 050703 {1 (b Florida Stitutes. T am avware that any Inlse intormation
submilted in a document to the Depiriment ot Blate canstignes Whicd degree felany asprovided tor in s. 817158, F.5.
R ) ) s
e L o D

Spuaturg of as dithenored !‘-'w-‘m
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Evan Rapoporl

[yped i ponced ounm of sgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTX ADV?%ORY SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY 'DF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTX ADVISORY

SOLUTIONS LLC WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2018.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE tBEEN
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ASSESSED TO DATE. - TR
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Authentication: 202753279
Date: 05-23-18

6886802 8300
SR¥ 20184221850

fou may verify this certificate online at corp.detaware.gov/authver.<himl
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