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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

N COMPLIANGE WITH SECTION 615090 FLORIDA STATUTFS, THE FOLIOWING IS SUBMITTED TO REGISTER A FURFIGN. LIMITEI) HABILIFY
COMPANY TU TRANSACT BLSINESS £5 THE STATE OF FLORIDA:
SMS PAYROLL LLC

(Wame of Forgigr, Limnted Lishiltly Company. musd moude - katmieed Liabihity Company,” L.LC "or“LLL)

47-5238491
TET number, i appTuable]

{If s me onsvadlahie, erter aliesnale nume sdupted fue (he purpose of tramme ting busisen in Flovida The altermads mams net nclude MLimaed Liabiliy Compary = “LA.CMa *HIC T

New York
ol
(TG ehcor wink? the Taw ol w1, o Trggn Imaited [ah 1ily CODpSTY 18 oiganimee)

(T2iz (MW Wwmaviced Busirers in hends, 1f prar to regmbiainn
S. o dstermine eraley lability)
/o Tag Associates

November 2020
{3z vecvora 00 D904 & m33 R0Y,
(S mtong, Address)

3,

3474 Crrand Prix Farms Drive
%10 7th Avenue, 7th Floor

5.
{8wcet Ad&zss of Principal Oltree)
Wellington, FE. 33414
New York, NY 10019
2. Name and street sddress of Florida registered agem: (PO, Tox NOT acceptable) L o
_ 3
Corporation Company of Miami I :_—-i-."
Name: .. ::c
200 5. Biscayre Roulevard, Suitc 4160 (BPR)} o
= s
33131 e X
, Florida Tl
{4 codc’ ) -_- = f.\‘_)
- D
(%)

Oftice Address:
Mianmti
{Cup)

and [ am familiar with

Huving been nanred as registered agent and to accept service of process for the above stated limited Nahility company at the place
nated in this application, ] hereby acoept the appointment as regisiored agent and agree to act in this capacity. [ further agree

Reglatered agent’s acceptance:
to comply with the provisivas af all statutes relutive to the proper and complete performance af my duiies,

desig
and aceeps the obligations af my positlon as rrﬁviemrcd agent,
coayogrirym AMEANY/OF MIAMI
By A /f 7 4
Y (R:ﬁue{‘cd Lpent's agneturc)
James A, Farrell, Vice President

H2100ULZ6830 3
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8. For iniria] indering purposes, list names, title or capacity end addresses of ke prunary members‘menagers or persons zuthonized o
manage [up to six () total):

Title or Capscity: Name s dd

EManager Name: Saphie Stenbeck DManzger

CMember Address; J0 28 Associzes (3 Member

D Authorized 310 Tth Avenue, Tih Floor D Authorized
Person New York, NY 10019 Person

COiher, Ci0ther OOiber_

O Manager Name: OManager

CIMember Address: (OMember

G Authorized O Authorized
Person Perscn

GOther O0ther, Citnher

OManager Name: IManager .

D_Mcm.bcr Address: OMemier

O Authorized C1Authorizad
Person Person

[ Other D(;Lbcr JOnher,

Title or Capzeity:

Name and Address:

Nome:
Adrdresa:
Coher
Name:
Address:
_ Douber
Mame:
Address:
O0her

]mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when

Giting your Florida Department of State Annual Report form.

9, Atiached is a certificate of existence, no mere than ¥ days old, duly suthenticated by the official having wstody:?l' records in the
jurisdiction under the law of which it is organized. (If the certificate isina foreign language, o translation of the certificate under cath
of the translator must be submitted)

10. This docusment is cxccuted in accordance with section 605.0203 (1) (), Florida Stamtes. | am aware that any falie information

H21000126830 3

submitted in a document to the Deparunent of State consti th

/)e\h

degree felany 8s provided forin5.817.135, F.5.

Sipanre of e cborized pows

Sophie Stenbeck, Manager

Typed o priznd cuoe of aipmm
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State of New York

Department of State jss:

I hereby certify, that SM5 PAYROLL LLC a NEW YORK Limited Liability
Company filed Arcticles of Organization pursuant tc the Limited Liability
Company Law on 10/02/2015, and that the Limited Liability Company la

" existing s¢ far as shown by the records of the Department.

tRSn
abt 9 A,

W

WITNESS my band and the official seal
of the Departrment of State ar the Ciry of
Albany, ihis 19th day of March 1we
thousand and twenry-one.

B ¢ Rorgan-

Brendan C Hughe
H21000126830 2 o -n ghe:
- - Fxecutive Deputy Secretary of Siate

202193320450 28



