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

IN COMPLIANCE W SECTION 805.0002. FLORIDA STATUTES, THE FOLLOWING [S SUBMITID TO REGINTER 4 FORIIOGN LITTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTIIE STATE OF FLORIDA:
Smarnt Ceunsel LLC

(Name of Foreign Limited Liability Company; must incTude “Limited LiabiTity Company.” "L.L.C.."or "LLC.T

{1 mame unavanlahic, cnter alicrnate name adopied for the purpose of transacting busimess in Florida. 'The alternate aame must include “Limited Liebility Company,” " LL.C" o *LLC™

Delaware

)

2
(FET manber. of applicablv)

{hurndicuon under the Taw of which Toreign Timited Lsbifity company 15 orgamsed)

{Date firt ransacted business in Flonda, 1f prior o registraton. )
15ee sectinns 4050904 & A0S D903, F 8. 1w determine penalty labiliny)

101 NE 3rd Avenue 101 NE 3rd Avenue
3. 6.
1Street Address of Principal Offies) {Muiling Address)

Suite 1500 Sutte 1500

Ft Lauderdale, FL 33301 Ft Lauderdate, FI. 33301 =3
~o
7. Name and street address of Florida registered agent: (P.0. Box NOT aecepable) i e
. (&) . =
Florida Filing & Scarch Services, Inc. § - "‘g
Name: i — : v::g
[ 55 Otfice Plaza Drive, Suite A P ;

Office Address:

32301

Tallahassee
. Florida

10y {Zip coded

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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agenl’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six {6) total|:

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

Kossovsky Law PLLC

Hill Zayat Law Group LLC
CManager Name: O Manager Name: ’ oue
. 10} NE 3rd Avenue _ 161 NE 3rd Avenue
= \ember Address: m A ember Address:
Suite 1300 Suile 1300
CiAuthorized O Authorized
F1 LLauderdale, FI. 33301 F1 Lauderdale, FI. 33301
Person Person
C Other OOther O Other O Other
Dienne M. Kellier PA —_ EEGLLC
CiManager Name: LiMuanager Name:
_ F01 NE 3rd Avenue — 131 NE 3rd Avenue
= Member Address: m Member Address:
— . Suite 1300 ) Suite 1500
ClAuthorized O Authorized *
Ft Lauderdale, FI. 33301 Ft Lauderdale, FL. 33301
Person Person
L4
=
- >
C Other T Other COther JOther  —
- L Ty
=E]
R -
3 m ;
T Manager Name: T Manager Name: ' 3
= L |
= e
CiMember Address: CIhMember Address: - e
CJAuthorized O Authorized o
Person Person
CiOther OOiher OOther OOther

Important Notice: Use an attachment to report more than six (6). The aunachment will be imaged for reporting purposes only, Non-
indexed 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 Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. [ am aware that any false informaiion
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in 817,155, F .S,

Lbpasanztha AKedddz

Signature ¢l an authoozgd peason 0

Alessandra Koetitz

I'yped or printed name ol signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY '"SMART COUNSEL 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART COUNSEL

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

gl :1IKY 82 HAl {202

6018620 8300
SR# 20212561318

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

Authentication: 203545452

Date: 06-28-21



