Note: Please print this page and use it as a cover sheet, Type the fax sudit number

(shown below) on the top and bottom of all pages of the documen.

(((H22000278748 3))

00

H220002787483A8C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS@)p17-6383

From:

Account Name + ALLSTATE CORPCRATE SERVICES CORP
Account Number : 1200480800831
Phone 1 {B@Q)906-3220
Fax Number : (BBD)966-5880

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥*

Email Address:

[ (=

AR TA A

(V]

. Foreign Limited Liability Company
: SMG ABALLC

Cenificate of Status

Certified Copy ! 0 |
Page Count | 01 ]
Estimated Cherge | $130.00

J

|

g 1T

i12:9 Vid Ly

Electronic Filing Menu  Corporate Filing Menu Help



(((szeodznua’sn)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LMITED LLABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDS:

SMG ABA LLC
{Feme of Foreign Limuted Lebiliy Company, must inchude “Limited Liability Company,” "L LT, af "LLC )

1

{If came umavailable, cater alternate name sdepted for the purpast of ransseting businkss in Rlorida. The aliomats same st inclade “Limdtad Lisbility Company,” “LL.C," o “LoC.T)

NEW YORK
. 3
LARNIdIhon coOeT 156 [Aw of which foreqga itmrlod [iabtiiy company 19 orEam2ed) (FET pumber, T apphizable)
4,
gue At ranaaciog busine n Fignda, ifpoor l'nlr:gxsu'|l>.m:.lf:l )
o0 ractioe 603.0004 & £05.0303, F.8, 10 deiermine peasity Labllity)
300 CORPORATE PLAZA 300 CORPORATE PLAZA
5, L.}
(Stree? Addiesd et Prmeipat ULlke) (Maling Addrest) t_h_',
T_‘
ISLANDIA NY 11749 ISLANDLA NY 11749 &
g
-~
gl
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabic) - "
R

Repistered Agent Solutions, Inc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee 32301 .
, Florida
{Ciny) (Zip codr)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all stalutes relative to the proper and complete performance of my duiles, and I am famillar with
and accept the obligations of my position as regisiered agent.

Stuer. Weinr , Assistant Secretary

(Regitiered agent's signanure}
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8. For initiel indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (§) wual]:

Title or Capaclty: Name and Address; Title or Capacitv: Nam ddress:
ClManager Name: GREGORY SCOTTC ClManager Name: WESLEY MELCHIORRE
RMember Address: 300 CORPORATE PLAZA & Member Address: 300 CORPORATE PLAZA
] Authorized ISLANDIA NY 11749 Ol Authorized ISLANDIA NY 11749
Person Person
TOther, COther OOther COther
OManager Name: CManager Name:
OMembor Address: tMember Address:
CAuthorized C Authorized =2
Person Person r;_—’_,
idOther COther T Other OOther .-
=
=
OManager Name: OManager Name: —J‘
- )
(OMember Address: OMember Address: -
O Autharized JAuthorized
Person Person
Oi0ther CiGther, O0Other TIOther,

Imporiant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes ozly. 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 exlstence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurigdiction under the law of which it is organized. (If the certificate is in @ foreign language, a translation of the cortificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statures. | am aware that any false information
cubmited in a document to the Department of State constitutes a third degree felony as provided for in $.817.155,F.8.

Smeuu

Qigraturo of an suthorized perven

Steven Weiss, Authorized Person
Typed or prioted nxme of sifmse




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon @ diligent examination of the records of the
Department of State, as of the date and time of thig centificate, the following emity information is reflected:
Entity Name: SMG ABA LLC
DOS ID Number: 4809654 s
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY =
Entity Status: EXISTING
Date of Initial Filing with DOS: 08/24/2015 _
Statement Status: CURRENT )
Statement Due Date: 08/3172021] 1{.
>
I centify that the following is a list of documents on file in the Department of State for said enuty:
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/24/2015
Entity Name: SCOTTO & MELCHIORRE GROUP LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 11/02/2015
Document Type: BIENNIAL STATEMENT
Date of Filing: 06/25/2019
Effective Date: 08/01/2017
Pageiof2
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Document Type: BIENNIAL STATEMENT

Date of Filing: 01/1372020

Effective Date: 08/01/2019

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 08/30/2021

Name Changed To: SMG ABA LLC

3

No information is available from this office regarding the finencial condition, business activity or practices of.this entity.
|

O

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 17, 2627 at
10:23 AM,

."l....

ROBERT J. RODRIGUEZ, Secretary of State

Braden & Yoo

By Brendan C. Hughes
Executive Deputy Secretary of State

(1*.6'\-

3

Authentication Number: 100002040547 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at hity//esarp.dos.oy.gov
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