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COVER LETTER
wa
I%. Registeation Section

Division # Corporations

THINKING SMART WORLDWIDE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and cheek are submitted 1o register the above referenced foreipn limited Hability company to transact business in Florida,

Please return all correspandence concerning, this matter (o the following:

SUSAN CHEMEN

Name of Person

Lagt ]
o
2
. [~
SUSIE CHEMEN CONEE TING LLC =
<)
Firm/Company \ .
20533 BISCAYNE BLVD. SUITE 1326 * - )

- e c—

Address 5t o~ =
. e AR X
AVENTURA. FI. 33180 K % M

Citv/State and Zip Code
SUCHEMEN@MHOTMAIL COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

SUSAN CHEMEN 305 469-6873
ar( )
Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327

Street Address:
Registration Section

Yha Comee of Tallohaueos
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee D $130.00 Filing Fee & O $155.00 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 COMPUANCE WETESECTION 603002, FLORIDA STATUTER T FOLLOWING IS SUBMITTED 1O RECISTER A FORFIGN LINMFTD LABIITY
COVPANY TOTRANNACTBUSINERS (N THE STATREOF FLORIA:
! THINKING SMART WORLDWIDE LLLC

(Name of Foreign Laimited Tiabality Company. must include “Limited b0y Company "L L C 7 or “LLCT)

11 namie unaanlable, enter alternate name adopled ton the purpose of uasacting busingss un Flonda The alternate name st include ~Lindied Liabity Campany,” "L.L.C.7 o “LLCT

DELAWARLE
-

83-2678617

tad

Thundicuen under the Taw ol which frcign Tinted Tatahis compimy s arganized)

(FTE number, i apphcabie e

; =

=3

=

- Lo

4. : (]

Date tist aansacied business i Flonda, 1f pewor 10 Fopstntion )

{See swetiony 60508 & 605 N3 FS o detcomine penalty linhilig)

. <
20533 BISCAYNE BLVD

I~

—

15treet Address of Princpak Office)

20533 BISCAYNE BLVD - - i
6. .

(Malng Address}
SUITE 737

SUI'TE 737

g ot [Re

AR

o>
MIAMIE FL 33180

MIAMI FL. 33180

7. Name and streetaddress of Florida registered agent: (2.0, Box NOT acceptable)

SUSIE CHEMEN CONSULTING LLC
Name:

203533 BISCAYNE BLVD. SUITE 1326
Ofhice Address:

AVENTURA 3380

RV R
(City) (Zp caded
Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process Sor the above stated timited lubility company at the place

designated in this application, | hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative (o the proper and complete performance of my duties, and | am famifier with
amd aceept the obligutions of my position as registered agent.

(v
/

(Hegsstered ageq’s signatuich



8. For imtial mdexing purposes. list names. title 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:
SUSAN CHEMEN
Ostanager Name: ™ l CIManager Name:
20533 BISCAYNL BLVD.
Oivember Address: l O ember Address:
— . SUITE 1326
= Authorized OAuthorized
AVENTURAL FL. 33180
Person Person
CiOther OOther Ooher Oother._
-2
[t
- =
O anager Name: Clatanager Name: . D
(%)
Cixlember Address: OMember Address: -
A =
OAuthorized OAuthorized €2
TTow
Person IPerson e DR
OOther TDiOther OOther O0ther
TIvtanager Name: CidManager Name:
N ember Address: CIxtember Address;
[JAuthorized OAuthorized
Person Person
O Other COther OOther

COther

imporiant Metice: Use an atizchment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

of the translator must be submitted)

9. Attachud is a certiticate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.135

o
/

S5uSpn (v en

Tvped or printed nare of signee

.F.S.

1 "
Sigmature of an anthaized peron




Delaware

The First Stuate

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"THINKING SMART WORLDWIDE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECCRDL oF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

3492332 8300
SRH 20206856318

Authentication: 203515667

Date: 08-21-20
You may verify this certificate anline at corp.delaware.gov/authver shtml



