M 22000007418

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JrPekur  []war [] maL

(Business Entéty Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

WAL

200389605872

. >
. [}
ot P
. o
- t_ -
- Ay ,
) P
- o
T
T
L 6'_; ..
! 4
(%]
Lae} ~a
55 =
e [
- ra g
- = m
3> x
();; - — O
e o
Moy -
- o
— & x =~
o
8= I
Ho o i
.a—‘"z
tn [ 5 |
S. ROBERTS

JUN 16 2022




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

ACCOUNT NO. : I20000000195
REFERENCE : 746825 7788495
AUTHORIZATION
COST LIMIT

ORDER DATE : June 16, 2022
ORDER TIME : 1:40 PM
ORDER NO. : 746825-005
CUSTOMER NO: 7788495

FORELIGN FILINGS

NAME : WHAREF SMI, LLC

2XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTTR A FOREIGN  LIITED LIARILITY

COMPANY TV TRANSACT BLOINISS INTHE STATE OF FLORIDA:

i Wharf SMI, LLC

(Wame of Foreign Limited Liability Company; must include “Limited Liability Company,™ “L.L.C.,"or “LIC.")

(If rame unavailable, cnter alternate nzme sdopted for the purpese of transacting business in Flonida, The alternate asme must include “Eimited Liability Company,” “L.L.C," or “LLC.")

Delaware
3.

{Junsdiction under the Taw of which foreign Tiznited Tiability contpany is organized) (FEI gumber, T appliceble)

nla
4,

ait st tmntactcd businsss m Fiondas, il prior to registrution.)
Ser zoctions 505.0904 & 605.0905, F.5. to derermine penalry habilicy)

17330 Preston Road, Sulte 220A 17330 Preston Road, Suite 220A
{Street Addrees o Principal OFGCE) ) (MaTieg Addeess)

Dallas, Texas 75252 Dallas, Texas 75252

7. Name and street address of Florida registered agent: (P.O, Box NOQT acceptable) .
»
Corporation Service Company <

Name: :

r
1201 Hays Street e

Office Address: f

Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of process for the above siated limited liability company at the place

i 200

-

¥ 9l

/

£h:0l

.y

Lo

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company E);%,E,LM\“ /&ka

By: Asistant Vice Presisdent

(Regisiered agent’s fignatiaro)

ahal




&. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six {6) total|:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
[IManager Name: Bryan Redmond CIManager Name: Thomas Tipton, Jr.
OMember Address: 17330 Preston Road CiMember Address: 17330 Preston Road
ClAuthorized Suite 220A, Dallas, Texas 75252 (] Authorized Suite 220A, Dallas, Texas 75252
Person Person
BOther President & Other Treasurer = Othchice President = Other Secretary
O Manager Name: {CIManager Name:
(Iviember Address; OMember Address:
O Authorized OAuthorized
Person Person
[10ther CIOther (Other, OOther
CiManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person
Clother DG Other, COther. Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accgrfaned with s€Cliopg05.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departmgght of State co ich felony as provided for in 5,817,155, F.8.
Signatwic of on wulhosized person
Bryan Redmond

Typed or printed name of 3igica




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHARF SMI, 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 SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "WHARF SMI,
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHARF SMI, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

N

\)mw.m-.mum b

68538590 B300E

SR# 20222744026
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203695816
Date: 06-16-22




