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COVER LETTER

TO:  Registration Section
Division of Corporations

SMK S§ & MHP LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the {ollowing:

Mark Khun

Name of Person

Firm/Campany

000 N Ocean Dy, ET 2303

Address

Riviera Beach, FLL 33404

City/State and Zip Code

mkhuri@smkeap.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mark Khun 310 344-1970
at( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirgle

Tallahassee, FL 32300

Enclosed is a check for the following amount:
B £125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2018

MARK KHURI
4000 N OCEAN DR. ET 2503
RIVIERA BEACH, FL 33404

SUBJECT: SMK SS & MHP LLC
Ref. Number: W18000078743

We have received your document for SMK SS & MHP LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 918A00018113

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLANCE WITH SECTION G050M02 FLORIDA SETUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN  LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SMK SS & MHP Fund LLC

(Name of Foreign Limited Faabilny Company;, must include “Lemisted Laabilny Company, L C..oor “LLC ¥

(e wini ailable. enter aliernale mame adopied for the purpose of transacting business in Florida ‘The aliensate name must include “Limiled 1 iabilin: Commpany,”™ “LLC."or “LLEC )
4 Delaware

Uunsdicuion under the law of which toresgn bimred hability conpam s argamzed)

3. 83-1549790

{FEI mumber, 1 applicable)

(Date first imnsacied business m {londa, iU pnor o regssiration }
IS¢ wectons 6020904 & 605 0905, F.5 10 determing penalty Hiubiliy )
s 4000 N Ocean Dr, ET 2503

6. 61139'S Hwy 97, 4605
(Mreet Addross of Prawipsl YiYice)
Riviera Beach. FL 33204

P¥lating Address) e
Bend, OR 97702

7. Name and street address of Florida registered agent

(PO Box NOT acceptable)
Name: Suheil Khuri

Otfice Address:

4000 N Ocean Dr. ET 2503

Riviera Beach

c0:g Wa LILPHY
g3a i3

Registered agent’s acceplance:

. Florida 3404
{0y

(Zip code)
Having heen named as registered agent and to accept service of process for the above stated limired fiability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and 1 an Samiliar with
and accept the obligations af my position as registered ugent.

{Kepmtered agent’s sighature |

8. The name. title or capacity and address of the person(s) who has/have authority 1o managy is/are:
Title or Capacity:

Name and Address:
Myr

Title or Capacity:
Mark Khuri

Name and Address:
61149 S Jwy 97
#6005 _Be

{Use attachments if necessary)

9. Anached is a centificate of existence. no more than 990 davs old. duly authemicated by the official having cusiody of records in the
Jurisdiction under the Taw of which it is organized. (I the certificate is in 4 foreign language. a translation of the centificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparuneft of State i

tutes a third degree felony as provided tor in s.817.135.F.S.
%,/ %
ﬁl - /‘::—//v/
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Maork Khuri

Sigrunere of an authotized person

I'vped ar pranted nane of snee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMK SS & MHP FUND 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 RECQORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018,

Qkﬂm w Bu’hc- $acestary of State )

Authentication: 203431104
Date: 09-17-18

7011574 8300
SR# 20186594190

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




