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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT RESINESS
IN FLORIDA

P/t'm'ktﬁ HITH SECYION Q50902 FLORIM STATUTES THE FOLLOWING K SLBASTTED TO REGETER A FORERGN 1INITED LARLITY
CIM"%)‘TD m&m&m B\Wﬂ‘ﬂzﬂ" FLORIn
t " Smartknijved, LLC

Tre of Fecogn Limzed Lasbilsty Compory, mord medads "Lamited Cobeby Tonpeny™ L LT T UL

W oz el e, ey shitvelie raes idopind Ry O poposr of brecusing fusnrn in Flonds The diemae assme mo ickafe “Limimd Lisbility Canpamy,” "L L O or K407
Pelawwre
2

3.
i liDmmn €t it brar o7 whnk Berips TEN s DIy cenmty 1 orgiacedl

(FH maher, tf apphoailo)
(e Yeoen 17 Fcwa 1| IxpraTeion.
€ Sku aewwrts HST8 0903 b 03 MFS &:Htmrx pacally iLh’llyl

§. 12401 Orange Drive, Ste 135
[htztn AT X Prmc el B |

&0 Manro Maiechi de Mallo. Manager
6.
Ay A

Davie, FL 33330

12401 Orange Ddve, Sk 136
[ |

Txsle, FL 33330 L

7. Miyme znd girest sddroes of Flosida registered sgent: (P.O. Box NOT woeepeble)

.l | '.'
-
NEER =z
Maure Bloechs de Melle S Q
12401 Oranze Drive, Ste 136 m
Dilice Address: '
Davic 33330
» Fionide  emsrmm e
ey el
Registered agent's aeceptance:

Hiving becn named a3 regvitered agent and (o aocept service of process for the above stated liniided labilky. compeny al the place
a'aigmm:a’bl thiv gpplicetion, £ Aerely mqueappo!mmu as rezmemdmmr ard ggvar o mmmi!mpa'dm !ﬁmkcrqgm

(o compiy with the provisiony of oif sintites refarve 10 1he proper and complete pegfoimance of my dusdes; axd 1 am familinr with
anid accept the obligarions of my posiiion & registered agent.

FLISY o 1085} Weapn Ko Coitae
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8. Fot mitinl Indexing purposes. st nisnes, titke or cepecity and addremsoy of the primary memhertimanagers or persons mithortzed to
manage [up to aix {6} wtal}:

Title or Copacity; Name and Address: Ltk or Croxcity;  Namssnd Addres:
Entenager M. M8 Bicicchi de Mello Mnager Name:
DO Member Address: 1240} Orange Drive, St 136 TiMembe -Address:
D Authorized Davie, FL. 33330 TiAuhorizad
Person Peeson
{I0ther L3 0rder e DOnher i
I Menager -Natre: ‘ DMam_ger Name;
Trhember Address: D Mermher Address:
D Aumhorized O athorized
Pemon Person
£20xher DIOiher Boter ____ OOwes
DManager Name: | - OMarager Name:
TIMember Address: T3 Mcmber Addreas:
O Autiovized £ Authorlzod
Person Person
TOHonber, OCther C0ther {JOnher s

Importam Noticg; Lise on atachment o report more than six (8). The suechmant will ke imaged foe repurting purposes only. Non-
indexed individuals may bo sdded w the index when filing your Florida Dcpuvrmn of State Annus) Report [,

9. Attached Is 8 cerdficare of exinienoe, no mare than 90 days old, duiy authenticited by the official hmnng cusiody of records in the
juristiction under the v of which it is organized. (If the certificate i3 in & foreizn languzgc, 3 transtation sl the centificadc inder oath
of the 1eaiglutar pivst Be pudmitted)

10. This-document is executed i pccorignce with section 605.0203 (1) (b), Flovidn Statuies. | 2m dware thetany falss information
scbmitted in 8 docustent ® tha Dopertment of Stzie constitutes o thind degree felony 23 provided for in 5,817,155, F.8.

o~ FT

,,r o Sfpf_fnndm
Migizro Ricicchi de Mello, Manager
Fyped vor peicied cunm of sizee

PLOS? « LT Wl Rine sy Oaied
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTRNIVES, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE FIRST DAY OF OCTOBER, A.D. 2021.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

\)Jd!lny e Uutlacs, Secsatary o Srate

Authentication: 204306732
Date: 10-01-21

6231825 8300

SR# 20213406347
You may verify this certificate anling at corp.delaware.gov/authver,shimi




