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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIEE STATE OF FLORIDA:

| Smith and Card Technology LLC

(Naine of Foreign Limited Liabtlity Company: must include “Limied Liability Company,” L.L.C."or "LILCT)

(If name unavailable, enter alternate name adopied for the purpose of tamsacting business 1a Flonda. The altcrnate name must inelude “Limited Labihty Company,™ *1.L.C,” or “LLC.™)

Delaware
9

L)

(Jurisdiction under the taw of which Toreagn Timated habiliry company 1s organized|

(FEI number, 1f applicable)

4,
{Date first transacted business in Flonda, (f prior 1o registraton,)
13¢ee sections 650804 & 605.0%95, F.5 10 determine penalty liability)
200 NW 7th St =105 201 NW Tth S, #2105
5. 6.
(Streel Address of Principal Office) (Mg Address)

Miami. Florida 33131 Miami. Florida 33131

T
¢ 3
7. Namc and strect address of Florida registered agent: (P.0. Box NOT acceeptable) o
~3
Lutkoff Law, PLLC T
Nume: . .
. )
360 Lincoln Road. Suite 204 PR
Office Address: -~ -

Miami Beach

143

33139

. Florida

1Ciy) 1Zip 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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rggistered agent.

/k? 4//’

(Registered agent’s signature )




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

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

Andrew Garcia

Gutillermo Cardozo

m Manager Name: = Manayer Name:
OMember Address: 201 NW 7t St #103 CiMember Address: 201 NW 7th St #2105
DiAuthorized Miami. Florida 33131 O authorized Miami, Florida 33131
Person Person
O Oiher, OOther JOther TOther
= Manager Name: Pickel Toc Holdings LLC O Manager Name:
OMember Address: 201 NW 7th St #1035 OMember Address:
O Authorized Miami. Florida 33131 T Authorized
Person Person
O Other OOther UOther ClOther
O Manager Nume: CIManager Name:
O Member Address: OMember Address:
U Authorized DI Authorized
Person Person
O Other JOther ClOther _JOther

[mportant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

incdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under vath
of the transluior must be submitied)

{0. This document 1s executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpaﬂyy— i’ State constjputes a third degree felony as provided for in 5.817.135, F.S.

—

Signature of un authorized pesson

A

Aaron LutkoiT, Esq.

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMITH AND CARD TECHNOLOGY 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 SIXTEENTH DAY OF JUNE, A.D. 2020,

kaumgmum. 2

Authentication: 203121360
Date: 06-16-20

3078928 8300
SR# 20205729531

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




