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March 30, 2023 Account#: 120000000088

James Brodbeck
1944520
SMART LIFE ADVISORS, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

| Change of Agent

L___| Reinstatement

|:| Conversian

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitous Name

D Other

Authorized Amount: $125.00

Signature; %ﬂ

-# CORPORATE HQ #EUROPEAN HQ ‘21 ASIA PACIFIC HG
COGENCY GICBAL I COGENCY GLGBAL (L UMIED COGENCY GLOAAL (R LIMIED
iCEAC S1LD L REGISTIRED Y TNGLANT A wass A GG TG L TR LIV RANY
HY_ R3Y WG REGINRT LADINS) INFINITUS PLAZA 1P FL
6 BEVIS MARKS, 21 95 DLS VOLUX R CENIRAL

B0O0.221.0102

+1,212,947.7200 LOADCHEC3A 34 HORG <ONG

+44{0)20.3786.1090 +852.3975.1803



DocuSign Envelope 10: 5E1C8F01.5F57-40E3-A313-7DD60158617D

COVER LETTER

TO: Registration Section
Division of Corporations

Smart Life Advisors, LLC
Name of Limited Liability Company

SUBJECT;

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retum all correspondence concerning this matter to the following:

Ben J. Martin

Name of Person

cfo JM Digital Holdings, LLC, Smart Life Advisors, LLC
Firm/Company

333 SE 2nd Ave #2000
Address

Miami, FL 33131
City/State and Zip Code

jmartin@moguldom.com
E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Ben J. Martin a( 846 245-1842
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclased is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Smart Life Advisors, LLC

1.
(Name ol Foreign Limited Liability Company; must mecfude “Limited Liability Company,” "L.L.C.," or "LLC.")

{If name unavailable, emer alizmsie name sdopted for the perpose of rensacting business in Flonida, The alicrnete name must incude “Limited Lizbility Corpany,” “L.L.C." or “LLC.7)

5 Delaware 3 G2-2809045
" Taaknon e O Taw of which fortgn Teroted Tabilry company b orgemized) ) TPET namber, T ppBcable)

Dasc frt ransacted buucas in Flonds, if prior (o registratron.
éSee sectons 505.0904 & 605.0905, F.S. lan:nu'nc penalty h)lbﬂiry)

c/o JM Digital Holdings, LLC

(Steet Address of Pnncipal Offiee) (Matlng Addross)

333 SE 2nd Ave #2000

g
Miami, FL 33131 =
= :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C.S 1 L
Name: Cogency Global Inc. ~
_ =
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 3230
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of sition as registered agent.

Assistant Sect.

{Registered agent's signanure) T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
{(*XIManager Name: Ben J. Martin [3 Manager Name:
CIMember Address: c/o JM Digital Holdings, LLC D Member Address:
[OJAuthorized 333 SE 2nd Ave #2000 ] Authorized
Person Miami, FL 33131 Person
other Clother [_1Other [_Other
CiManager Name: JM Digital Holdings. LLC | Manager Name:
[XjMember Address: 200 SE 2nd Ave #2000 i Member Address:
(ClAuthorized Miami, FL 33131 ] A.uthon'zcd
Persen Person
Oother _lOther JOther —_JOther
|_|Manager Name: [l Manager Name:
[ JMember Address: | Member Address:
ClAuthorized {1 Authorized
Person Person
[Jother _lOther [JOther [Cjother

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

9. Atteched is a certificate of existence, no mare than 90 days ¢ld, 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 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(==

Signature of e authorized person

Ben J. Martin
Typed or primed name of signee:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "SMART LIFE ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMART LIFE
ADVISORS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.
2023.

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

ASSESSED TQO DATE.

7378842 8300
SR# 20231210286

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203035238
Date: 03-29-23




