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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: SM PM‘ A LLQ-

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign himited liability company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

jDar\lﬁl SAIAS

Name of Person

SH_1breel A LLC

Firm/Company

13055 Risca Gre., Dived

Address

North Mfiam [l 338

City/State and Zip Code

dsalas@ turnberry. ¢om

E-mail address: (1o be used for fuiure anmilal report notification)

For further information concerning this matter, pleasce calk:

bar'ﬂf?i SQIQS at ( SOS/ ) 5[0 A9 5 S"

Naumie of Contact Person Area Code Daytime Telephone Nummber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
7'_&.‘3125.00 Filing Fec [ $130.00 Filing l'ee & 0O $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WATI SECTTON 603,002, FLORIDA STATUTES, 1K FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITID LIARIITY
COMPANY TOTRANSACT BUSINESS INTTIE SEATE O FLORID A

] _SM Precel A

(mame of Foreign Limited Liahility Company: must tnclode “Limited Liability Compiany

TLLC T or LI

(I name unavaiiable, enter aliernate name adopted for the purpose of Iransacting business in Plorida, The alteraate nane must inglede “Limited Liabality Company
2l avoage

¢Junsdicuon under the law ot which foreign limited habihity company s arganized)

LG or LLETY

L)

(TET number, :f applicable)
4. November, K0, 2019

(Date IlrSl wransacted busmess in Flonida, if" prior to registrmtion.)
{See scctions 4030904 & 605.0903, F.5. ta determtine penaly liability}

5. 15095 B[aﬁum Bivd

(Streer Address ot Pnncipal Oftice)

o g’%g :\d?usl ﬁ L:DL_F\Y_{} r_\.@- b| 4 O\h
North MG ‘ ﬁ, EENS

N(\r‘p'\ [\;\\C\f\'\-} : FL 33 ]E)l

7. Namwe and street address of Florida regisiered ageat: (P.O. Box NOT acceptable)

22
oo T
Name: _iD_ar; \Ea\ g'é\ﬁ-s ‘1~ - 3 r_.
~ N £ 4
Ofiice Address: ‘5(\_‘%5 &\ SO Ht_f}l\—ﬁ Bl \r’(‘l .—._ E G
Nordh_Miam, Florida D3| &1 ~‘ o
(City) {¥ip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared linsited liability company at the place
designared in this application, I hereby accepr the appointment ax registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with
and aceepr the obligations of my position as regisiered agen,

——

{Registeredagent's signature)



& lorinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity:

S/Managcr

Name and Address:

Namc: _B@L}&L@)Mdt nfﬁl_atﬁ:;k

COInfember Address: O NGF}}] /‘@ggﬂj Lo
ClAauvthorized I 1-/ [as) 1;75’} [N :DE f 960 |
Person
O0her Cither
OManager Name:
OMember Address:
O Authorized
Person
{OO0ther Cicnher
O Manager Nanwe:
CIMember Address:
O Awhorized
Prerson
Onher O Other

Title or Capacity:

OManager

CMember

i Authorized
Person

ClOther

Name and Address;

Namg:

Address:

COther

O Manager

CIMember

JAuthorized
Person

C1Other

Name;

Address:

O Gther,

ClManager

OMember

O Authorized
Person

ClOiher

Name:

Address:

CiOther

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when titing vour Florida Deparument of State Annual Report form.

9. Auached is a certificate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a toreign language, o translation of the certiticate under oath
of the ranslator must be submiited)

10. This documenti 15 executed in accordance with secunon 605.0203 (17 (b)), Flonda Statutes. T am aware that any faise information
subimitied in a document to the Department of State constituies a third degree felony as provided for in s 817135, F.8.

—

Y
\_) — Swgnature of an

Dan 4.\_5‘;:\,

&8




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM PARCEL A 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 COF
THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM PARCEL A LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

(S

).m.,. w Buﬂo(l Segoeticy of Ylate )

7473829 8300
SR# 20200618026

You may verify this certificate onhine at corp.delaware.gov/authver shtmi

Authentication: 202276421
Date: 01-28-20




