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

IN COMPLIANCE WITH SECTION 805.0902. 1108104 STATUTIS, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LMITED LIABILTTY
COMPANY TO TRANSA CT BUSINESS IN THE STATE OF FLORIY i

. SMS (11, LLC

i

(Naine 1 Foceipn Laorled TibiiTy Lompany; puit mchide ~Lim tee Liabilty Cotpaay.” “L1, C.," O “Li )

(i pame g~ nladle, entn Siismeta noi adopred for the puTpEAt HUITARTICIngG business L Flarkia The slternle vane mual inclide “Lemited Laabitiy Comgrany,” ' LLC o "LLC ™)

DELAWARE
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UPON FILING OF THIS APPLICATION

Touie 1111 rangavic Lusinvss i ~Fonith, 1011 wr (0 FERLrAIID 3,
(S wanians 050904 & 003 noas, IS, o oepmine penalty hinbitiny)

225 CENTRAL PARK WEST #101
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7. Name and gpeyUnbdeess of Fleride registered agent: (P.O. Box NOT accepiable) Pty 128 1
o .
oo o {7l
- x
NRAI SERVICES, INC, TN o b
Name: — o s
— W
1200 SOUTH PINE ISLAND ROAD =

Office Address:

PLANTATION 33324

, Flonda
() {Zip ¢adn)

Registered agent’s nceeptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the eppoiniment as registered ageni and ugree to aci in this capacity. [ further agree

i comply with the provisions of all statutes relative to the proper and cumplete performarnce of my duiles, and I am familiar with
and accept the abligatinns of my pesition as registered agent

(] I
-’T“" .- L'—oq.__‘\,v--"- ‘,-\
'\__')(R:g:m::rc ap=u’s signatuee)
Madonna Cuddihy, Assistant Secretary
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8. For imtial indexing purposes, Iist names, title or capucity and addvesses of the primary members/managets or persons suthorized to
meanage {up Lo six (6} total}:

Title ar Chpacity:

W' Manager
[(JMember
Ci Authorized

Person

OOther_

DManager

{iMe:mnber

(Z Authnrized
Person

COther

OMunager

CiMember

{lauhotized
Person

wilhhar

Nume nnd Addvess:

. SOPHIE STENBECK
Namec:

Addregs: L1446 W. Qlympic Blvd.

ll1th Floor, Los Angeles, CA 90064

e LOther ____
Name:
Address:
OOdser -
Name:
Address:
C30ther

Title g Copurity:

[CManager

OMembee

O Awhsrized
Person

OO0ther

CiManager
OMember
Dl Authorized

Persor

JOther

OMunager
CMember
Oaumhorized

Person

CoOther ___

Nivme and Address:

MNume:
Address:
OOther }
Nanme:
Address:
) CiCther
Nuame:
Addrese;
ClOther

Ligpe i Notigy: Use an atiachment (o report inore than six (€). The attachment will be imaged for reporting purposes vrly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is a vertificete of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick it is ovganized. (If the certificate is in a foreign language, a translation of the centificute under oath

of the translator must be submilted)

10. This document 15 execuled in eccordance with scction €05.02G3 (1) {b), Florida Statutes, | um eware that any false information
sutaritied in o document to the Depaininent of State constitutes a third dugree Jelony as provided for ins.817.155, .5,

ra—m-cu_!lqn " by

me_k:%%m

CRFFT Gﬂagg_ﬂf:'h“ of an authosized pesion

SOPHIE STENBECK

Yyped or aeitted »aine phyigney



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SMS 111, 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 TRE RECORDS OF THIS QOFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMSs 111, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmm ¥ Guilsey, Seirctany of Stats )

Autnentication: 205050542
Date: 12-27-21

6500067 8300
SR# 20214226164

You may verily this cerlificate online at corp delaware,gov/authver shimi




