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Division of Corporations

October 18, 2021

SARAH MORCOS
416 SW 1 AVE APT 1009
FT LAUFDERDALE, FL 33301

SUBJECT: SM PROPERTY HOLDINGS LLC
Ref. Number: W21000138030

We have received your document for SM PROPERTY HOLDINGS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00025341

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

S™M Property Holdings LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transaet Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

SM Propenty Holdings L1L.C

Firm/Company

J16 SW o Ist Ave Apt 1009

Address

Fort Lauvderdale. F1. 33301

Citv/Siate and Zip Code

SARAHE@SOCIALMOBILE.COM

E-mail address: (10 be used for Tuture annoal report notihcation)

For further information concerning this matter. please call:

Sarah Morcos 786 Glo-1450
at { }

Name ot Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Divisien of Corperations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee SRS130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee, Cenificare
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

IN FLORIDA
INCOMPLLANCE BT SECHON GUS0002 FLORIDA STATLTIS THE FOLLOWING IS SUBVFTTED 16 REGISTER A8 FORIKON LINTTD TR
COMPANYTOTRANSHCTBUSINESS INTHE STATIOF 57 ORI
| SM Propeny Holdings LIL.C

IMame of Foreign Limited Liability Company, must include “imnel Libibiry Company,™ T o "LILC )

HY name unas ailable, enter allernate name adopted for the prapose ot nsactng business i Flonda The alternate mame must melnde ~Lamiied Laabhiey Company,” L L C%ar “LIC ™y

[delaware §7-2640413

(FEDnutesber 1 apphcabic)

thuesdiction under the Taw o which torcign fimited lubaliy Company  organired)

N/VA

(Dare st trnsacred business in Flonda, 71 PIOE QY registration }
{8ce sectons 605 0M) 1 & 605 (905, F S 1o delenmine penaliy habhiy

2057 Coolidge St 12000 Biscayne Blvd., Suite 700
3. .
(Street Address of Principal Office ) (\Mahng Address)

Hollywood, FL 33020 Miami, FL 33181

7. Nuante and street address of Florida registered agent: (PO, Box NOT acceptable) _ ™
T <o )
Justin Brook I S
Name: W 1;:_
SN
12000 Biscayne Bivd.. Suite 700 o I
Office Address: - = O
Miami 33181 =
. Florida )
{Cny) 1ap cmle) o1

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited fiahility company at the place
designated in this application, | hereby acceps the appointment os registered agent and agree to act in this capacity. | further agree
for conply with the provisions of all statuies refative 1o the proper and complete performance of my duties, end § am Sumiliar with

and aceept the obligations af my position as registercd agent.

9443)» Fhrosk
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8. For initial indexing purposes. list names. titke or capacity and addresses ot the primary inembersfmanagers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Naitte and Address: Title ur Capacity: Nane and Address:
=\ fanager Name: Sarah Morcos OManager Name:
ClMember Address: HIESWIST Ave APT.1009 OMember Address:
OAuthorized Fort Luaderdale. FL 33301 ClAwhorized
Person Person
OOther O Other CJOther Cither
OManager Nume: M lanager Nuane:
ONMember Address: CIMlember Address:
O Auwhorized OAuthorized
Person Person
OOther O nher O0ther COther
OManager Name: OManager Naine:
OMember Address: O vember Address:
UAuthorized O Authorived
Person Person
OOther THOther COther {JOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Nling your Florida Department of Stute Annual Report form.,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language.  translation of the certificate under oath
of the translator must be submiited)

10. This document is exceuted in accordance with section 6050203 (1) {b). Florida S1atutes. I am aware that any false infurmation
submitied in a document 10 the Deparment of State constitutes a third degree felony as provided for in s.817.155, F.§.

aA m( ql

S:pn.&mc of an Sthansed persan

Sarah Morcos

Typed or printed name of wgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM PROPERTY HOLDINGS 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SM FROPERTY
HOLDINGS LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jrn‘r'y W, Bulloch, Setretary of SLAr

S8

1:0“ FRRATL T
Authentication: 204451883

Date; 10-19-21

6275632 8300

SR# 20213553766
You may verify this certificate online at corp.delaware.gov/authver.shtml




