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

IN COMPLIANCE WITH SECTION $05.0X02, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIIDA:
, Smith Carriers USA LLC

(Name of Foretgn Lonted Lighiliy Company; swest ncluge - Limited Lubiliy Company™ LELC. o "LLET

(H ame unavaitahle, enter alternace name adopred for the purpose nt Imntacbng business m Flonds The aitermate came mustinclude “Limited Liability Company,” "L.L C"or “LLC 7|
, New Jersey

1
{Turlicon under the Faw o which foreign imited Tability company » eeganized]

\FLT nuinber, tf appleable)

sDatc st transacicd bisingss on | lomda, v prioe 1o tegistation
1Scc seetiois (050904 & (05,0905, F 5 1o determing pemalty liability)

. 7901 4th St N STE 300 . 7901 4th StN STE 300
1street Addeess of Princypal Office)

St. Petersburg FL 33702

(Mailing Address)

St. Petersburg FL 33702

<

— ~2

— o

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) . (E’:
- S .
_ LD F
Naine. Northwest Registered Agent LLC o i
Name: . = =

=, =

Office Address: 7901 4th St N STE 300 = _

le op—

St. Petersburg

vy
/

. Flonda 33702

{Z1p code)

{Cny)
Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

desienated in this upplication, I hereby accept the appoiniment as registered agent and ugree to act in this capacisy. Sfurther agree

(o comply with the provisions of all starutes relavive 1o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent,

(o Glsype_

Ryt red agert’s sigrutured




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six {6) total]:

Title or Capacity:

OManager
X Member
O Authorized

Person

COther

O Manager

Cidember

Ti Authorized
Person

COther

O Manager
O Member
L Authorized

Person

O Other

Name and Address:

Name: Christopher Kash

Title or Capacity:

n‘\ddI’CSS: 7901 4th S[ N STE 300

St. Petersburg FL 33702

DiOther
Name:
Address:

O(ther
Name:
Address:

LJOther

O Manager

CiMember

DO Authorized
Person

T Other

C'Manager
O Maember
O Authorized

Person

O Other

TOiManager
O Member
D Authorized

Person

OOther

Name and Address;

Name:
Address:

C0ther
Name:
Address:

O (rther
Name:
Address:

OCrher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing vour Floride Depariment of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdicuen under the law of which it is organized. (1f the certificate is in a forcign language. a transiation of the certiticate under cath
of the translator must be submitied}

10, This decument is executed in gecordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of Stute constitutes a third degree fetony as provided for ins. 817433, F.8,

Morgan Noble

Signature &1 aa anthersed persen

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SMITH CARRIERS USA LLC
0430546212

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 23, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reporis are current.

! further certifv that the registered agent and office are:

NEW JERSEY REGISTERED AGENT LLC
323 ROUTE 73 NORTH

SUITE 104

MARLTON, NJ (15033

IN TESTIMONY WHERFEQF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
P7th day of Augusi, 2022

7y

Elizabeth Maher Muoio
State Treasurer

Certificte Number © 41 33930003

Ferify this certificote online ut

hopcdrwnied starenfadTYTR SsanedingCortidSEVenpy_Certisp



