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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1 SMSPC LLC
(Name of Forergn Limied Liability Company; must inciude “Limiwed Tiability Company,” "I.L.C.," or "LLC.")
(1 mme ymavaiteble, suer aliomate tame sdoplod Tor the purpose of tamactiog business in Florda. The alizmate mume must include “Limmited Liability Compeoy,” L. L.C,™ or "LLC,")
Delaware
2. 3
(Jurisdiction under e law of which foreign limited liability comparty is crganized) (FEI numsber, if applicable)
4.

(Date Jost ransacted busmess in Flonda, i prior o registmeion |
(See woctinne 605.0904 & 605.0905, .5, w d:lummc pcn:]ty hability)

¢/o Scoll Holdings LLL.C

¢fo Scolt Holdings 11.C
5. 6.
{Street Addess of Principal O14ce) (Muilmg Address) ~
[ o g
. ~
1877 S. Federal Highway, Suite 310 1877 8. I'ederal Highway, Suite 310 : -
” C 3
Boca Raton, Flonds 33432 Boca Raton, Flonida 33432 . g e
- = B
- - 1R
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) a = 2
b.'"’ =
PEs)
Capitol Corporate Services, Inc.
Name:

515 1. Park Ave., 2nd Floor
Office Address:

Tallahassee 32301

, Florida
(Cry) {Zip code)
Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and I am familiar with
and accept the obligations of my position as registered agent.

’(m}lﬁl SU“] Taylor Scay, Asst. Scc. on behalf

of Capitol Corporale Services, Inc,
(Registered agent’s signznure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
[W]Manager Name: Steven M. Scott ] Manager Name:
[OMember Address: c/o Scolt Holdings LL.C (] Member Address:
[ClAuthorized 1877 8. Federal Highway, Suite 310 [ Authorized
Person Boca Raton, Florida 33432 Person
Jother Clother Cother CJother
[JManager Name: (] Manager Name:
[OMember Address: 1 Member Address:
[lAuthorized (] Authorized 1 "'&:
Person Person _ t—;— :
ClOther Cother CJonher :..ﬁOIth _‘
- = B
[OManager Namec: ] Manager Name: - fn
CIMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Persen
CJother Clother (Cother Clother

Important Motice: LJse an attachment to report more than six (6). The attachment wili 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. Antached is a certificate of existence, ng more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submiited)

10. T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a docurment to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.S,

/s/Steven M. Scott

Sigrature of an auhorzed person

Steven M. Scott

Typed or printed name of signee

WM A APV ST A
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMSPC 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 TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SMSPC LLC”" WAS
FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TCO DATE.

Authentication: 203718634
Date: 07-20-21

5001468 2300

SR# 20212753985
You may verlfy this centificate online at corp.delaware.gov/authver.shtml




