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COVER LETTER
TO: Registration Section
Division of Corporations

____ SMP PASSIVE PROPERTIES, LLC

Néme of Limited Liability Company

|

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida

Pleasc return atl correspondence concerning this matter, to the following

Shawn M. Perrigo

Name of Person

SMP PASSIVE PROPERTIES, LLC

FirnyCompany

1424 39th street

Address

West Palm Beach, FL 33407

=
=
City/State and Zip Code =
shawn@smpredevelop.com Lo
E-mail address: (1o be used for tuture annual report notification) . -
For further information concerning this matier, please call: N )
Shawn M. Perrigo L 061

441-1158 &

Davtime Telephone Number

Name of Contact Person Area Code

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Secetion ‘ Registration Section
P.0. Box 6327

Clifton Building
Tallabhassee. FL 32314 2661 Exccutive Center Cirele
Tullahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DE PARTM ENT OF STATE
O s125.00 Filing Fee [ s130.00 anp Fee &

[ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certifi ca!e‘(of Status

Cenified Copy of Status & Certified Copy

+




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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORYIDA:

| SMP PASSIVE PROPERTIES, LLC

(Name of Forvign Limited Liability Company; must it ¢lude “Limited Ltability Company,” "L.L.C.." or “LLC. )

{1f aame unavmlable. enter afiernate name adepted for the purpose of tmnsactm ¢ business in Florida. The aliernute name must include “Limited Liability Comgany,” "1.L.C.”" ot “LLC ™)
2. 3.
{FEI number. it applicable}

{Jurisdiction umder the law of which forcign limined hiabilily company is o1ganized)

{Date first transacted bustess in Fhnda, il pnor to regisirnon. )
(See sections $05.0904 & 6050907, F.S. 10 determine penalty liabiliny)

. 1424 39th St 1424 39th St

{Mailing Addres}

{Street Adkdress of Principal Office)

West Palm Beach, FL 33407 West Palm Beach, FL 33407

2
L]
7. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptable) =
o)

-

4

§
1
i

Registered Agents Inc. L
7901 4th St N STE 300
St. Petersburg g, 33702

1€y} 1£ip code)

Name:

Office Address:

04 :2 Hd

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the apprintment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Refisiersd agent's signature)




8. For initial indexing purposcs. list numes, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

[AManager vame. ONa@wn M. Perrigo ) Manager vame. JAY Mikosch
[(IMember Address: 1424 39th St ] Member Address: 1424 39th St

[JAuthorized West Palm Beach, FL 334(C7 [ Authorized West Palm Beach, FL 33407
Person Person
other Clother Olother CJother
CIManager Name: [] Manager Name;
[Member Address: ] Member Address:
(JAutherized _ [ Authorized
Person . Person
[ Other [ Other [HOther [(J0ther=
: [Weal
[
e ’.,_
1 Lol
[IManager Name: £ Manager Name: L
(IMember Address: : (] Member Address: o -
™~
[ JAuthorized [_] Authorized o
’ [e)
Person Person

[LJOther Clother {_JOther COther

Important Notice: Use an attachment to report more thaa six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fil:ing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the oiicial having custody of records in the
junisdiction under the law of which it is organized. {Iftke certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with secticn 6035.0203 (1) (b), Florida Statutes. 1 am aware that any fals¢ information
submitted in a document to the Departinent of State congtitutes a third degpes-felony as provided for ins.817.155, F.S.

Signature of an suthorized person

Shawn M. Perrigo

Typed or printed name af s ignee



[, Barbara K. Cegavske, the duly quai

| further certify that the records of the

of the State of Nevada since 09/09/20

Certificate Number: B20190930256157
You may verify this certificate

online at hip. - www nvsos.eov

" CERTIFIC
WITH STATUS IN GOOD STANDING

['am, by the laws of said State. the cujtodian of the records relating to filings by corporations, non-profit
| corporations, corporations sole, limite d- labihity companies, limited partnerships, {imited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

cvidence, SMP PASSIVE PROPER
COMPANY (86) duly organized unde;

ATE OF EXISTENCE

ified and elected Nevada Secretary of State, do hereby certify that

Nevada Secretary of State, at the date of this certificate, V
TIES, LLC. as a DOMESTIC LIMITED-LIABILITY

r the laws of Nevada and existing under and by virtue of the laws
19, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
ofticc on 09/30/2019,

Lodos Cgamtu

BARBARA K. CEGAVSKE I
Secretary of State

S\




