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

IN COMPLIANCE WIS SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
, Smart Technologies Lab LLC

[~ame of Foreign Limited Laabflity Company; must include “Liniled Linbility Company,” "LEC.or “LLC.T)

(4 namw uravailably, sotet akterats name sdopted for the pumrese of tarsactng busivess in Florida. The allereate sane must mslade “Limited Liabilty Cranpany ™ "L LC" oe "LEC ™)

,Kentucky

(Junsdiction ueder the Taw of which forgign imited Babifuy company s orgamsed) ¥ EF number, 1l spphicable)

-+,
E[Q):c‘ c‘ ::r:\:log: r&a;l{;d){ﬂuiuﬁsg I(;:’)B‘Sml;l : :{)q;%;%lr:cg;:‘;l]t;;nium"}]
. 7328 Monsey Cir Apt 201 . 1328 Monsey Cir Apt 201

{81reet Address of Pringipad Oflice) (Maling Addeess)

LOUISVILLE KY 40219 LOUISVILLE KY 40219

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Oftice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cuy) (Zap code)

Name:

Hegistered apent’s acceptance:

Having been named as repistered agent and ta accept service of process for the abave stated fimited liability company at the place
designated in this application, I hereby accept the uppointment ay registered agent und agree to actin this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my position as registered agent.

Bl e

(Regiviered aent’s signdture)




2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manaye [up to six {(6) total]:

Title ar Capacity:

CImanager

-.\lcmbcr

Chauthorized
Person

Other

ES anager

DMemhcl

[authorized
Person

{JOsher

(CIManager

D Member

Autherized
Person

Clother

same dnd Address:

.. Ricardo Segavia Vega

Nam

Title or Capacity:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

[_JOther

Name:

Address:

(lOther

Name:

Address:

CJOther

(] Manager

[:I Member

(] Authorized
Person

(JOther

(] Manager

{7 Member

(] Authorized
Person

[(JOther

[] Manager

L] Member

(] Autherized
P'crsan

(Other

Name and Address:

ame:

Address:

EOLhcr

Name:

Address:

[:]Othcr

wame:

Address:

UOther

[mportant Notice: Use an attachment 1o report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repott form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign tanguage, a translation of the centificate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State cunstitutes a third degree felony as provided forin s.817.155. F .5

TR (M;?VL

Riley Park

Signalure of an autharized peron

1 yped or primed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . g .
Frankfort. KY 40602-0718 Certificate of Existence

{502) 564-3490
htp:/fwww s0s Ky gov

Authentication number: 235987
Visit hiips:/f'web.sos ky.qovl/fishow/certvalidate aspx to authenticate this cenificaie.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Smart Technologies Lab LL.C

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 4, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penaities owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered 10 the Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky. this 11" day of September, 2020, in the 229" year of the
Commonwealth.

L3
Prnchantl Q) (s
Michael C. Adams
Secrelary of State
Commonwealth of Kentucky
235987/109%183




