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Incorporating Services, Ltd.

1540 Glenwa‘v Drive

Taliahassee, FL 32301 o -
B850.656.7956 - -
Fax: 850.656.7953

WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Taflahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 1/6/2020 PRIORITY _Routine OUR REF # (Order ID#) 798188

ORDER ENTITY
SM TAMPA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SMTAMPALLC {FL)

File the attached foreign qualification document

NOTES:
$155.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

SS:0UHY 9- YT o207

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, January 06, 2020 Page T af']



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

IN COMPLIANCE WiTH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SM Tampa LI.C
TNamz of Morcign Thmited Taabihity Company, must include Samhed LIabilty Company, e A A ol T § iy

I.

{1 narw unavailable, erter alictate name adopted for tha purpess of Tenaacting lusiness in Florida The skemete nama murt include “Limited Linblity Compasy.” "L L C,” or LLC.T)

Delaware

[

'—(Emdk!lun wnder B law of whuck Breign Tanted liablley company 1 organizedy P wrber, Tapplcabie)

sbuu Tt transucied Basiness I Monds, ¥ peior (0 (v piairenen |
3achony G03 0904 & 603,090, F.5. to determing penalry linbiksy)

c/o Centified Laboratories c/o Certified Laboretories
5 h.

Woeer Addeas of Principal Dce]

Mg Adden)

55 Marcus Drive &5 Marcus Drive

=
Melvitle, NY 11747 Melville, NY 11747 =
. ¢ e E
- ¥ a
= - BTy
7. Mame and jtreet gddress of Florica registered ageat: (P.0O. Box NOT acceptable) C;'\ -
-
= .1
NRAI Services, Inc. }_ :
Name: = s
i
(@]

1200 South Pine Island Road a
Office Address:

Plantaticn 33324

, Florida
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered ngent and (o accept service of process for the above siated limited liability cormpany af the place
designated in this application, I hereby accept !he appointment as registered agent and agree 1o act in this cupacity. I further agree
o comply with the provistons of all statutes colnplete pcrformanc: of my dutles, and I am famitiar with

and accept the obligutions of my posit{on !

PR



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membpers/managets or persons authorized to
manage [up to six {6) total}:

Title or Capacityi

[@Manager

[:]Mcmhe(

T)Autharized
Person

ClGther

CIMmanager

{IMember

[OAuthorized
Person

CJotker

{OMenager

[(Member

ClAuthorized
Person

[onker

Name and Address:

Steven Mitchell
Name:

¢/o Certified Laboratories
Address:

65 Marcus Drive

Meiville, NY 11747

[(Jother,

Name:

Address:

[CJother,

Name:

Address:

Oother,

Jitle or CRoacity: Name and Address;

[J Manager Name;

l:] Member Address:

[ Authorized

Person

(Jother Cother_____

] Manager Name:

] Member Address:

[ Authorized

Person

0t

(CJother, [other, 3

[1 Manager Name:

[[J Member Address:

(0 Authorized

I8 VTSR

§

Person

Motker Clother

lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only MNen-
indexed individusls may be eddeé to the index wher: £iling your Floride Depanment of State Annua! Report form.

9. Attached is » certificate of existence, no more thaa 90 days old, duly authenticated by the official having custady of recards in the

jurisdicsion under the law of which it is organized, (If the certificate is in a foreign fanguege, o transiation of the certificete under oeth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ir 2 document to the Department of State constitutes e third degree felony s provided for in 4,817,155, F.5.

WA
4 \

‘ A

L

i

./l\____/

Mrney g

g
AN Gy rame
J

Suzanne Napati-Zingalis, Authorized Person

" Sizatoe oh.r_\B!wn’nd ?nm

Typed o printed na.ne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM TAMPA LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAI. EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM TAMFA LLC"
WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 202123295
Date: 01-06-20

7734414 8300

SR# 20200074504
You may verify this certificate online at corp.delaware gov/authver.shtml




