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COVER LETTER

TO:  Registration Section
Division of Corporations

SMF Holdings, L.L.C.
SUBJECT:

Nams of Limited Liability Company

The enclozed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chelaea Fury

Name of Person
Spencer Fene LLP

Firm/Commpany
2144 E. Republic Rd., Suite B300

Address
Springfield, MO 65804
City/State and Zip Code

cfury(@spencerfane.com

E-mail eddress: {to be usad for future annual report potification)

For further information concerning this matter, please call:

Chelsea Fury {417 ) 888-1021
at
Name of Contect Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 FilmgFee & O $155.00 Filing Fee &  £J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERZN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

| SMF Holdiogs, LL.C.

{Name of Foreign Limited Liability Compeny, must mchude “Limited Liability Company,” "LL.C.," o "LLC")
SMF Holdings Missouri, L.L.C.

(If zame onavailable, enter kit ame adoptad for the purpose of "_iubuhunhFlﬂithlhﬂmmmb:Ml‘WthﬂﬁyComy."LLC.“am.')

Missouri
2. 3.

(Teradiction undey the trw of which {oreign Hmited Labikty cormpany is orgacized) TFET numiber, if mpplicable)
4. Tranmacked T Flonids, rogutntion,

firet Teninces g
%mmmtwﬁ.m.l&mmmm&bﬂnﬁ

1005 Dove Road
5. 6.
(Strect Addren of Principal Office)

(Vg Addrat)
Key Largo, FL 33037

S S
o
S . =z & N
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ‘::5“‘ = —
EAU o
g2 = [
Spenserv, Inc. T 1w m
Name: B 4
co = O
201 North Franklin Street, Suite 250 D
Office Address: gm ~3
Tamipa 33602
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capactty. I further agree
to comply with the provisions of all statutes relative to the pro

plete performance of my duties, and 1 am familiar with
and accept the obligations of my position as

G

ngent’s sigmitum)



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]:

O Manager Name: Steve Faria (JManager Name:
EMember Address; #5275 Landon Cour CIMember Address:
O Authorized Springficid, MO 65810 O Authorized
Person Person
ElOtl‘u:r OOther, (JOther OOther
OManager Name: OManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther OOther COther OOther
COManager Name: OManager Name:
OMember Address: CMember Address:
Cl Authorized JAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individualt may be added to the index when filing your Florida Department of State 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

jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, s transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falss information
submitted in a document to the Department of State mmwdew felony as provided for in 5.817.155, F.S.

)

——Signatirs of an amborized perscn
S\Lf ve  Fana

Typed or printsd tame of signee
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I, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI. do hereby certify that the
records in myv office and in my carc and custody reveal that

was created under the laws of this State on the 10th dayv of March, 2003, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF. I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefterson. this 20th day of
January, 2022

)
=4

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

SMF HOLDINGS, L.L.C.
1LCOO79608

cretary of Si

Certitication Number; CERTLH202022-0108
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