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

IN COMPLLANCE WITH SECTION 605.0002, FFLORIDA STATUTES, THE FOLLOWING IS SUBAMITIED 10 REGDTER A FOREIGN LIMITED LI4BILITY
COAPANTTOTRANSACT BUSINISS INTHY STATE OF FLORIDA:

, Lily Smart LLC

(Same of Foreign Limated Linbilty Company. must inclide “Limted TiatnTity Conpany,” "L L.(

S P ]

(If pense imavailable, enter akernale manke adopled hor e prepase of ransacting business in Flonda, The atiernate name st inchude “Limied Lability Company,” *L L 7 or “LEC ™)

, Wyoming . 83-2964419

[larischeton ke the b of wieeh toreaps kauted lubihity commpruy 23 argarasesd) (FEL anmber, of applicabic)

; =l F
T e o B F Y W e ey 30
_ 7901 4th St N . 7901 4th StN &1 & i
5. (Stoet Aldress of Trmepal oo ’ {Wiailing Address) T p— ‘a"'ﬂ
mMm=. X e
STE 300 STE 300 e O
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o Northwest Registered Agent LLC
Office Address: ?901 4th St N STE 300
St. Petersburg 33702

. Florida

(CCity)y [VATRSUL )

Registered agenl's acceplance:

Having been named as registered agent and to accept service of process for the ahove stated fimited tiability company at the place
designated in this application, I herehy accept the appainiment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of ali statuies relative to the praper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glpye

(Reaistered agent's shgnatare)




$. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name und Address:
{IManager Name: AyESha UpShaW ] Manager Name:
[(Member Address: 7901 4th StN STE 300 ] Member Address;

(Juthorized St. Petersburg, FL 33702 [ Authorized

Person Person

(JOther [inher Conher CJother

Csanager Name: [ Manager Name:
[Cafember Address: ] Member Address:
Cawherized (] Authorized

Person Person

(CJenher CJother Cdeonhber ot

=2
: =2
m =t
[IManager Name: [ Manager Wame: . == i ]
r = d ¥
e =0 < mTe
CMember Address: [ Member Address: = 1 —
T (%) :
JAuthorized ] Authorized & o £
Ty = o
Person Person Te o \.@
nw .t
- P -
CJOther CJother LOther [:]Ol!}_ux ]

Important Notice: Use an atiachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed idividuals may be added to the index when filing your Florida Depantment of State Annual Report {otm.

9. Atached is a certificate of existence, no more tan 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certiftcate is in a foreign language. a translation of the centificate under oath
uf the tmslator must be subsointed)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false infornntion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.8.

mﬂr%

Sig»:n.'u ¢! an authorized person

Morgan Noble

Typed or printed wame of vgnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Lily Smart LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 26, 2018, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000834078.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of April, 2019 at 6:35 AM. This certificate is assigned 030539625.

ZM-(._)L-BWL'«

Secretary of State

Notice; A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ettective. The validity of a certificate may be established by viewing the Certificate Confirrnation screen of the
Secrelary of State's website hitp:/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




