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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

SM8, LLC
T~ame of Toreign Limited Lyebiity Compaay; mustinclude “Limed TaabiTity Company” LT Tor *LLCT)

SM51, LLC

If naie pravailable, enter alternaie rame adopted for the pamree of ramsacting busicess in Floeda The aliemate name must inclwde ~Lumited Liabiluy Consirany,”
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{Drate sirst mansacicd business in Flonda, ot powor to eegestration }
[Se¢ sevtons 6 0904 & 605 (1905, F.8 1o determene peralty labilityl

_ 7901 4th StN _P.O. Box 14790

[Street Address af Poncipal Otfize) tMading Address)

STE 300

St. Petersburg FL 33702 Fort Lauderdale FL 33302

7. Name and sirect address of Florida registered agent: (PO, Box NOT acceptable)

Northwest Registered Agent LLC

Numg:

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

iCity) 1710 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applivation, [ hereby aceept the appointnient ay regiviered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all satuses relative to the proper and complete performance of my duties, and Fam fumiliar with
and accepr the obligations of my position as registered agent.

Ny

{Registered agenl’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up 10 six (0) total]:

T'itle or Capacity:
X_]Manugcr
(Ontember
ClAuthorized
Person

D()lhcr

POManager

LMember

[Jautherized
Person

E]Olhcr

) Manager

C)vtembes

ClAuthorized
Persom

[ Jother

Name and Address:

Name: David Kursevicius

Address: PO BOX 14790

Fort Lauderdale FL 33302

L—_]Uihcr

e Ka@te Hohlova

s PO, BOx 14790

Fort Lauderdale FL 33302

[(osher

Giedre Van Woezik

Name:

Address: pO BOX 14790

Fort Lauderdale FL 33302

(JOther

Title or Capacity:

Mame and Address:

] Manager Name:

i} Member Address;

(] Authorized

Person

Cother Fdones
m m—
o e
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(T Manager Name: Lo, | —
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] Member Address: - = O n i
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) Authorized 9;:- .-

om £
Person >

(CJOther (Other

(] Manager Name:

D Memben Address:

7 Authorized

Person

(CiOther

C]Other

Important Notice: Use an attachnient (o repatt more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flerida Departiment of State Annual Report foron.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (1 the certificate is ina foreign language, a translation of the centificate under oath
of the transiator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1} (h). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 5.817.1 35.F.S.

m Wrﬁ-&-.—

Sigrature vl an authusized person

Morgan Noble

yped or printed name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM§, 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 RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMé, LﬁE{nWAﬁg
-
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FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2019, ZE B Oh
E:E; o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES (HAVE FEEN —
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Authentication: 204123605
Date: 12-03-19

7645792 8300
SR#4 20198401184

You may verify this cectificate online at corp.delaware.gov/authver.shiml




