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COVER LETTER

TOx: Registration Section
Privision of Corporations
SMA Personnel, LLC
SURIECT:

Name of Limiied Liabitity Company

The enclosed " Application by Foreipn Limited Liabihity Company for Autharization to Tiansact Business in Florida
PP 3 e k A

da.” Certificate of
Exisienve, and check wre submited to tegister the tbove teferenced [oreipn limited liabiity company o Gansaci business in Flonda

Flease return all correspendenee concerning Uus mutter o the following,

Karen Gibson

Name of Person

inCorp Services, Inc.

Fim:Company

-~—0
e
e
3773 Howard Hughes Plwy, Suite 500s
s .
Address T
Las Vegas, NV 89169 o
CitviState and Zip Code T
~3
. -
managedreports@incorp.com
FE-mail a6dress (to Dr useq or future annual reperi notifieation)

For Buther informution coneeining ihis mauer, plesse call

Karen Gibson for InCorp Sarvices

. inc. 702 866-2500
at{ 3

Name of Contact Person Aren Code Duytime Telephons Number
Muailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Scehion

Divizion of Corporations
PO Box sy The Centre of Tallahassee
‘Tallahassee, F1, 32314

2413 N Monroe Street, Suite §14)
Tallabassee, FL 32303
Iinciosed 1s a check 1ot the following amouni.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE
2 8125.00 Filing Fee 71 513000 Fuing Fee o B SES300 Filing Fee & 58 S1E000 Filing Fee, Cerliftate
Cerizheunte of Sutus Cedified Copy of Status X Cerufied Copy

(22000365600 3)))
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLINGE WTTH SECTION 030X FLORITL STATUTES THI FOLLORING 1S SUBNITTED TG RECESTER | FORFICGN LIVMITRD FABLTT
UOMFANT TO TRANSICT BUNINESS INTHE STATE OF FLORI A
| SMA Personnel, LLC
. Nwne of romsign Limeted Loty Goctopany, muss nehide - Limued Laoiliy Company” TLC 7 "LLL
{1 ramne LenTaleble, entler alizrnete namr adopled Tor the pLpose of ransa g business w2 Flonite The ailzrrate nome e st onende ‘Lomiles Luzblay Campany” "L LD ar LETT)
New Jersey 80-0411491
- 3
TRrsduon traer e v ol whanh fore ga cneted SalEy fomfany U r3anae.

Upon Registration

o renber, D rpplicabie,

Viaele L :r'u:«as:::Tvu!:m:s% in 1 icnnd f pries i regustrann b
e sectoons £33 004 B 4l L F 3 1o dvtermine peraly Labldy

<

4104 S Ocean Bivd.

S Adres of Trncipe Thae

4104 S Ocean Blvd. =
phing Adlres;
Highland Beach. FL 33487

Highland Beach, FL 33487

7 Mame and street address of Floridz regisiered agent. (PO, Box NOT accepiable}

inCorp Services, Inc.
ame.

17888 67th Court North
Otfice Address:

Loxahatchee

33470

 Fionida
foey)

[CATRE V)
Registered agent’s acceplance:

Having been named as vegistered agent and to accept service of pracess for the shove stuted lmited lability compuny at the pioce
desigrated in this applicution, | hereby accept the appuintment ay registered ageni and agree (o act in this capucity. 1 further agree
t0 compiy with the provisions of ail stamtes relative to the proper and complete porformance of my duties. and [ am famiiiar with
and accepl the obligations of my pusition as registcred agent.

Karen Gibson on behalf of InCorp Services, Inc.
(Regustered agzal’ s sigralinzy

({(H22000365600 3}))
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manage {un o six {0) total]

Title or Capacity:

W fanaper

Tiaiembeg

i Authouzed
Fersen

| Other C

L Nannger

TINdember

JAuthorized
Ferson

2 ther

CIManager

CPtember

Tl auathonzed
Person

Cinher

[mportan Notice. Tise an attachment io repoit
pndexed individuals mav be added 1o the indes when Thag veur Flonsda Depaiment ol

2 Attwched is 3 vertificate of ex:
jurisdhiction under the law of which it is arganized. {If the certtficate | isina foreign lan
of the transhitor must be submitted}
1. This Josument is executed in aceordance with seviion 813 02062 (1)
submitted in A document to the Department of State

27

Nume and Address:

James 5 Radvany

INGITIT

4104 S Ceean Bivd.

Address,

Highland Beach, FL 33487

T Other

blame,

Addreas.
- Ok
i\c\\jr:“

JCxher

sses wf the primaiy

Fille or Capacily:

+1 850-017-~6383 From: +1 702-866-2689 Application for Authorization to Transact Fage

smembers/manige s or persons awthorized e

Name and Address:

constiutes a third ctcnrcr

O fannpe
Tinviemibe

{iAuthonzed

Tinanager
Tiniembes

[T Authorized

CManager
{18 tember

1 Authonzed

Todd McNuity

WNam.
) 344 ME 7th Street
Addresy.

Boca Raton, FL 33432

WName.

Adddress.
l"—‘
e l\')
L 10ther %
—
gt
WName )
ot
Address

Tinher

wmote than six (6}, The attschment wiil b imoaged for ieparting purposes o
Staie Annusl Repon form

stence, mo more than 90 davs okd, duly authenticated by the officiz] having cusiody of teverds o the
gunge. @ transkation of the cerisficate under vath

(o), Florida Statutes [ am aware that 111" I';!]sc mformation

QC TS g\ Q_r._.ke\i

clony as provigcd for in s RE7.155, 7.5,

Logranzie of ar o thor: ..L\.p inn

James 3 Radvany

el of PARLS Rume

(H22000565660 %)

gre
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STATE OF NEW JERSEY (((H22000365600 3j)
DEPARTMENT OF THE TREASURY
DIVISION QF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

S3fA PERSONNEL, LLC
0400288113

[, the Treasurer of the State of Ney Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 20, 2009.

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

[ further certify that the registered agent and office are:
INCURP SERVICES INC

203 WEST STATE STREET
TRENTON, NJDS60S-1 G502

!.""c‘.,\ MY Y [1'\'? /}'-S'J(f.‘l’fo.\") ”’.{‘{]'.R.E(_)II' ! J"f'“\’v.?

3rrely) “ hercunio set my hand and affived .
S wnly st my ARY ~
& L my Official Scal wt Tremon, this ol
2 238 day of October, 2022 T
At s S ~o

o

Flizabedd Maher Muvio -

Stare Treasurer -

3

-—

Cerfirate Mumber gl 3704773]

Verily Hus rernfleaie onitne 20

ketps. ool state one s FY PR Siending CaradSE Vel Cont s

({((H22000365600 3)))



