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APPLICATION RY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TG TRANSACT BUSINESS
IN FLOREDA

IN COMPLIANCE W SECTION 6050502, MLORIDA STATUTES, THE FOLLCWING IS SUBMITED TO REGISTER A FORIK N LIMITED LABKITY
COATPANY TOTRANSACT BUSINGSS INTHE STATECOF FLORIDA:

SMP Retail Owner, LLC

TRame o Fotegn Limited 1 ahility Company. it mchude TTnme] TiabiTiy Compmay,” LELC T or TLET

1

U st ey ailabile. enter aligrnate nane adopted for tie purposs of ramastiog tusiress n flonda Lhe altenate nane vust inglude “Limited Lubility Company.” "L LU o L™ ")

Delaware
2. 3.
tJunsticton nnder e fw of whizh foremgo Ennted habaliny company 15 arganired) {FED number, o appiizable)
4.
MThate Tirst runsacted business m Fionda 5T prot v regnireen )
{See seelons 605 0901 & 6015 0M05, F.S 1o detcrmying genalty labtduy )
[ 800 Atlamic Boulevard P.O. Box 10292
3. a.
tSarevt Address of Prowipal Dtieey  Mashing Addresat
Jacksonvilte, Florida 33207 Jacksonville, Florida 32247
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeplable) -
NRAI Services, Inc.
Wame:

1200 Suuth Pine Island Road
Ofice Address;

Mantaiion 3334
. Florida
{1y ) (Zm 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, [ herehy accept the appointment as regisfered agent and agree to act in this capacity. [ further ugree
ter comply with the provisions of alf staneies relaive to the proper and complete pegforawnce of my duties, and | ant fumiliar with
and accept the obligutions of my position as registersd agent,

_/ Navid Westcott Assistant Secretary
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8. For initial indexing purposes, bist numes, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up to six {6} total|:

Title or Capacity:

I Manayger
TMember
= Aythorized

Person

TJOther

CIManager

IMember

= Authorired
Person

ther,

iIManager

TInlember

T Authorized
Person

JOther

Name and Address:

Jeffrev Rosen
Nanmw:

P.0O. Box 10292
Address:

Jacksanville. FL 32247

TiOnher

Judd Bobilin

Name:

PO, Box 10292
Address: o

Jucksonville, FL 32247

Other,

Nume:

Address:

T Other

Title or Capacity:

— Manager
Z Member

— Authorized
Person

— Other

Z Manager

ZMember

— Autharized
Person

T (nher,

—Manager
“Member

— Authorized

Name and Address:

Nume:

Address:

Other

Name:

Address:

_JCnher

FR
-

Name:

Address: .

JOther

Important Netice: Usc an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

9. Altached is a certificate of existence. no more than 90 days ohd, duly authenticated by the official having custody of records in the
jurisdiction uider the las of which it is vrganized. (17 1he certihicate is in a foreign linguage, a transtation of the certificate under outh
of the translaor must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document 1o the Depart:ment of State constitutes # third degree felony as provided for ins.817.135 F 8.

e

77

Signyture of'an authorized persoa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SMP RETAIL OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.
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