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

N COMPLANCE WITH SECTION 603.0902, FLORIUA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEQF FLORIDA:

' SmartCareOS, LLC

{Name of Foreign Limsted Liability Company, must incTude “Cimited Liability Company,” LLC.F or "LLL )

(1 nepne uorveiimble, cntor abt nagme adopted lor the purposs of r business (n Florsde. The altcrmate name omt inchude "Limitod Lis bality Companry,” 1L L.C" o "LLC.T)
Deloware

2. 3.
(oradicton woder e sw of which Toreign [rmicad babllity company 13 organized) (FET marabex, 0 wpplicable)

4.

a3 Dirvt tranactad Dusmes 0 FI0ea, 7 POGF 0 TIRTADON. }
Socuwomﬂ)imtﬁﬂims F8s. |Bd¢zmp¢uhyh;bﬂ!y]

4175 Cameron Street

; 4175 Cameron Street

6.
(Strwei Address ol Prwnerpa] o)

(Mabng AdEwes)
Suite 2A

Suijte 2A

Las Vegas, NV 389103 Las Vegas, NV 89103

[
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7. Name and gtreet address of Florida rcgislc}cd ugept: (P B MO osccepiabie)

SSVHY 1V
| - 834 6102

NRAI Services, Inc.

LS TN

Name:

]

1200 South Pine fsland ROau\

WV
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Office Address:
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YOIEONS 3

Plantation 33324
, Florida

(Ciry) (Zip rods)
Registered agent’s acceptance:
Having been named as regisiered agent and fo uccept service of process for the above stated limited {lablllty company at the pluce

designated in this application, I hereby accept the appoinimens as regisiered agent and agree to act In this capacity. | further agree

10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famillar with
and qocept the obligations of my posltion as registered agent.
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[Rogisrersd agent’s aignatas)



8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/rmanagers or persans authorized 1o

manage [up o six (6) 1otalj:
Title or Capacity; Name and Address: Title or Capacity: Namg and Address;
. Matt Kna ..
@Mﬂmgcr Name; P @ Menager Name: James Armijo
4175 i .
{OMember Address: Cameron Street, Suite 24 ] Member Address: 4175 Cameron Steet, Suite 2A
. Las Vegas, NV 89103 \Y v
OAuhorized & ) Authorized Las Vegas, NV 89103
Person Person
{Tother Clother [Cother Cother
Trevor Hewitt
@Managcr Name; ' (] Manager Name: Matt Thomas
4175 C tre i ite 2
[(Member ‘Address: ameron Street, Suite 24 [ Member Address: 4175 Cameron Surcet, Suite 2A
. Las Vegas, NV 8910 ] v Vv 89
(JAuthorized cEns 3 [} Authorized Las Vegas, NV 89103
Person Person
Clonher Cloter Clother Clother
; . i
zo =
[IMansger Name: - PREAA Name; T
(IMember Address: — Address: 3. G[:’
PO L
[CJAuthorized _ e w2
u. T L—::. I-
Person _ ) — . i
o
DOLher DOther________ [._-JIJ:[;l;g_____‘ I DOlhcr gl
""-"___‘b' "_—f'g:
Imporiant Netice: Use an atachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a eertificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translatlor must be submitied)

t0. This dacumens is executed in accordance with section 605.0203 {1) {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stte cons!im;{?( third degreg felony as provided for ins.817.155,F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTCARE(QOS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTCARECS,
LLC"” WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2014.

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

PAID TO LATE,

T

Joﬂuy WoButiocn, Becretery of Sy

Authentication: 202181113
Date: 01-31-19

5480805 €300

SR# 20190646625 :
You may verify this certificate online at corp.delaware.gov/authvershtml




