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| CORPORATE When you need ACCESS to the world

PICK UP:

CERTIFIED COPY

ACCESS,
lNC. 236 East 6th Avenue. Tallahassee, Florida 32}[)5
P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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PHOTOCOPY
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FILING
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L Sl Uoldingg LLC

(CORPORATE NAME AND DOCUMENT 4%/

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTHONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SLMA HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Fiorida.

Plcase return all correspondence concerning this matter to the following:

James L. Weintraub

Name of Person

James L. Weintraub

Firm/Company

1499 W Palmetto Park Road, Suite 408

Address

Boca Raton, Florida 33486

City/State and Zip Code

Jim@jlwpa.com

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

For further information concerning this maiter, please cail:

James L. Weintraub 561 452-1233
at ( }

Name of Contact Person Arca Code Daytime Telecphone 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

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fec & M $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEQF FLORIDA:
1. SLMA Holdings LLC

(Name of Foreign Limited Liabmity Company, must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

()1 name unavailable, enter nliemate nmnc sdopeed tor the purpose of trunsacting business in Florita, The slremate name inust inchide ™ Lismited Liabilty Company,™ *L.L.C,7" 61 " LLCT)
5 Delaware 3. 82-3641419
Tursdiction under (ke law 0] winch Torcign Tmated abdiity company 1s ofganized} {FEl putmber, 1T apphicable)
4.

[Date firs! transacted busmess i Flonda, 1f pior 1o registraiion
{See sectrons €05.0908 & 605.0905, F.S 1o detarming penalry hability)
5 230 S Cypress Road, Suiie K

(Street Address of Princapal Office)
Pompano Beach, FL. 33060

. -2
230 S Cypress Road, Suite K -
6. Y I R
{Maling Addicss) r’_‘,‘:-?’ ¢ L Y
Pompano Beach, FL 33060 ";,.'ﬁ, >, -
A ~3 r
B
[V
P 33
.'?\ o - (‘»
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) e ) oS e
Name: James L. Weintraub %_—é‘ C‘}‘
Office Address: 1499 W Palmetto Park Road, Suite 408 o
Pompano Beach _Florida 33486
(Cty)
Registered agent’s acceptance:

(Zip cods)
Having been named us registered agent and to accept service of process for the above stated limited liability company i the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as registerzi;?m

(Registered agent’s sighaturel

8. The name, title or capacity and address of the person(s) who hag'have authority to manage is/are:
Title or Capacity: Nname and Address: Title or Capacity:
MGR Zamel S. Abou

Name and Address:

230 S Cypress Road, Suite K
Pompano Beach, FL 33060

{Use attachments if necessary)

of the translator must be submiited)

9. Auached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

LIRS

Signatre of an authonzed person
James L. Weintraub

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLMA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SLMA HOLDINGS
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

JaMtry W SumRoCs . Sirriany of State

\gng@éi}

Authentication: 202769838
Date: 05-25-18

6633797 8300

SR# 20184403930
You may verify this certificate anline at corp.delaware.gov/authver.shtml




