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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTX N a0 FLORIDA STATUTER THE FOLLOWING IS SUBNTTTELD T} RECISTER A FOUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE (OF FTORIDA:
SSMAMHEH LLC
' e CLILOT)

l
(Nusne ol Forcigin mted Liabshity Companv: must ieelude “Eamited Tiabiins Company ™ 7T C

{11 mapae unas atlable, eter aliermanc noie adupred tor the parpeise al aosscbing busapess i Flonda The allerate ngine mast andusde "1 smited Lashility Company,” 7L LG o "LILT)

NY

Juwndicuon under e 1w of which toreign Tmiced Tabidos company s wagamzedy

FET numsber, 11 applicable)

b

4.
(Date s s red Busies i Flooda 0 poes 1o roprstiation
{See wecnony 05 003 & 605 0905 F S 1o derermine penalty lialulnyy

99 Wall Strect #3018 9% Wall Street #3618
6.

2.
{5treet Address of Pomcipal Clfec) (Mailing Adidiessy

New York, NY 10003 New York, NY 10005

faate
>
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
‘i
Corporate Creations Network [nc. B
Mane: ) "_5 -
801 US Highway | -
Qifice Address: —
|_:.‘\
Nurth Pato Beach 33408
. Florida
{A1p cnde)

(&

Registered agent's acceptance:
Having becn named ax registered agent and o accept service of process for the above srated limited fiabiiiny company at the pluce

desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ om funiliar with

and accept the abligations of my pisition as regisiered agent.

(,Z U,LJ\ Lauren Underwood. Special Secretary

tRegistered agent’s sgnansce)

{((H2100037 1265 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
CIManager Name: Miriam Schwurtz CIManager Name:
T Member Address: File It USA Inc CMember Address:
= Authorized 085 3th St Ll Authorized

Person Hrooklyn, NY 11211 Person
DoOther OOther 3 Other
O Manager Name: OManager Name:
OnMember Address: O henber Address:
O Authorized O Authorized

Person Person
D Other OOther OoOther
O Manager Namc: TIManager Name:
O Member Address: CIMember Address:
O Autherized Oauthorized

Person Peison
OGther O Oher OOther

Impurtant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for repoiting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm,

Y. Attached is a certificate of existence, no more than 90 days old, duiy authenticated by the oftficial having eustody of records in the
Jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language. a tianslation of the certificate under oath

of the translator must be submitted)

I9). This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for in 5817155, F S,

Ao 2 fust,

Miriam Schwartz

Signature al An swuthutized person

(((H21000371285 3)))
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1 ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificaie, the tollowing entity information is reflected:

Entity Name: SSMMHH LLC

DOS 1D Number: 6295208

Entity ‘T'vpe: DOMESTIC LIMITED LIADBILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/04/72021

Statement Status: CURRENT

Statement Due Date: 10/31/2023

No wnformation 1s available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial scal of the Department of State,
at the Cityv of Albany. en Qctober 04, 2021 at 03:23 P,

-°.$' ROSSANA ROSADO. Secretary of State
a
¢ @
s %

'..g'

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000445713 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:#vcorp.dos.ny,goy

{({{H2100037 1265 311)



