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CORPORATION SERVICE COMPANY
1201 Hays Streetl .
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001595

REFERENCE 743141 77884895

AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : June 14, 2022
ORDER TIME : 8:27 AM
ORDER NO. : 743141-005
CUSTOMER NO: 7788495

FOREIGN FILINGS

NAME : LITTLE HARBOR SMI, LLC, LH SMI
OPCO SERIES

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER :




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

IN COMPLIANCE WITH SECTRON 605.0502, FLORIA STATUTFS, THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FOREXGN LRATED LURLITY
COMPANY TO TRANSACT BLRINENS INTHE STATEOF FLORIA:

| Littte Harbor SMI, LLC, LH SMI OpCo Series
. {Namc ol Toreign Limited Liability %ompany; must inelude "Limited Liability Company, "L.L.C.," or "LLL."}

(IF naine unavailzble. eruer alieasic reme sdapted fr the pw posc of tamacting business in Flonda, The allernatc name must intlude “Limited Liobility Company,” “L.1.C," or "LLC.7}

Delaware

{urisdietion vnder the hiw of which Taceign Tirited tability company 15 orgamized)

(FEL mamber, 1 applicable)

n/a
4.

(Date frst tramsacted Business in Florida, i prios (o registration.)
{Sce sectians 505.0904 & 603.0905, F.S. 10 determine pemkry Lzbility)

17330 Preston Road, Suite 220A 17330 Preston Road, Suite 220A

. 6.
(Street Addiess of Principal Oftice) Taling Address)
Dallas, Texas 75252 {2allas, Texas 75252
e B2
.
T-71  FD
e~ &= =7
[ E Yo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > .
: ™=
Corporation Service Company D
Name: - ~no
on
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) (Zip cadc)

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 appointiment as registered agent and agree o act in this copacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent.
Corpgration Service Co pany
] . .

e , .

{Registeredagent’s tignature)

. - B y A4




8. For initial indexing purposes, list names, title or capacity and addressces of the primary members/managers or persons authorized 10

manage [up 10 six (0) total]:
Name and Address:

Title or Capacity:
o Bryan Redmond

Title or Capacity:

Name and Address:

_ Richard Carter

i Manager Nam W Manager Name
ClMember Address: 17330 Preslon Road OMember Address: 17330 Preston Road
O Authorized Suite Z20A, Dallas, Texas 75252 ) Autharized Suite 220A, Dallas, Texas 75252
Person Person
S Other President & Other Treasurer gmher\/ice President = Other Secretary
[Itanager Name: (OManager Name:
CMember Address: CIMember Address:
(J Authorized {1 Authorized
Person Person
[21Other COther COther, [JOther
ClManager Name: [CIManager Naine;
CiMember Address: OMember Address:
{OaAuthorized OAuthorized
Person Person
CIOuher OOther ClOther, CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes anly. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form,

9. Aftached 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. (If the certificate is in a foreign languape, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in acg@rdgate with€ecti

/

605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document o the Departrent of State ¢ st_iwgrcc felony as provided for in s.817.155, .S,

Bryan Redmond

Signratwc of an authorized person

Typed or printed name of sighes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLE HARBOR SMI, LLC, LH SMI OPCO
SERIES" 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 COFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LITTLE
HARBOR S5SMI, LLC, LH SMI OPCO SERIES" IS A SERIES LLC REGISTERED
SERIES.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LITTLE HARBOR
SMI, LLC, LH SMI OPCQ SERIES"” WAS FORMED ON THE TWENTY-SIXTH DAY OF

MAY, A.D. 2022.

N

\)nmnmummhnmndnm b

6823223 B8300E

SR# 20222722210
You may verify this certificate online at corp.delaware_gov/authver.shtmi

Authentication: 203678530
Date: 06-14-22




