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Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCI, WITH SFECTION 050902 FLORIDA STATUIES THE FOLLOWING IS SUBMTTTED 10 REGETER A FORFICGN  LIMITEL LIABILITY
COMPANY TU TRANSACT BLEINESS INTHE STATE OF FFLORIDA:

Smurt City Miami, LLC
' ““{Name of Forein Limited iebility Compeny;, must inelude - Limmicd Liability Company,” "L .L.C. T or "LLT™

1

(if nama unnvailable, eater altcrnate name adapted for the purpose of transacting business in Flocida. The sliemate name must include “Limited Linbilily Counpany,” L. L.C." or “LLCT)

Delaware
3. e et e e et
{Junadiction under te Taw af which foretgn Juniicd [ability company 15 orpamzed) TFET number, 1 wpplicabie) -
q.
&Dm Tirs; transacted business in Florida, 17 pnet to regisczanon.)
[See sections 605 0904 & 605.0705, F.5. 10 detersning penalty iability)
3310 Mary Strect #302 . 3109 Grand Avenue, #3409
6.

(Strect Adilren of Trincipsl DHice) Thiwling Adilzess)

Coconut Grove, FL 33133 Coconut Grove, FLL 33133

v g
[ ==
gl -
Lo [ 2
7. Namc and suweet address of Flarida iegistered agent: (P.O. Box NOT acceptible) e % R e
s o o
. } g -
NRAI Scrvices, [ne. n !
Neme: wh e SNEN
ok T e
1200 South Pinc Istand Road =
Office Address: i g ct
ice 5 . -
. - (9%
PPlantation 331324
, Florida
(Cay) {Zip cods)
Repistered agent’s acceplance:

Having been nanted as registered agent and to accept service uf procesy for the above stated limbied ltability compuny ot the place
designated in this appliention, [ rereby accept the appointment as registered agent and agree (0 act in thiy capacity, [ further apree
to eomply with the provisions af ail statdes relative (o the proger and coimplete peiformance of ny duiles, and I am _fimiliar with
and qccept the pblipations of my position as reglsiered agent.

Kd.tfv\'m A (b Lleee.  Wanh S}(A«._'{Eﬂ_-wf__m___

{Heginiered agent's vignature]




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

Title o1 Capacity: Name snd Address: Title pr Capacity: Name and Address:
OManager Name: mlji_ o _ [3Mannger Name: '
OMember Address: 3109 Graud Avenuo, 1349 OMember Addiess:
w Aythorized Covonut Grove, FL 33133 O Authorized
PPerson Person
[10Other ) O Other — {Zl Other OOsher
LiManager Name: e [OManager Name:
DOMember Address: o O Member Address:
[ Authorized O authorized :
'erson B Person . |
TiOther_ ClOther__ Dther__ OOther e
[[IManager Mame: — O ddanager Naine;
[IMember Address: Cidvember Address:
O Authorized o M Authovized
Person _ Person
COOther_ [1Onher Oother_ (Other

Lmportans Notice: Use an attachment to report more that: six (6). The rtiechment will be imaged for reporting purposes unly. Non-
indoxed incividuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certiticate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {{f the certificate is in g foreign language, a transtation of the certificate under oath
of the translator mus: be submitted)

10. This document is executed in accordance with section 605.01203 (1) (b), Florida Statutes. 1 am aware that sny false information
submitted in & document lo the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Jason Gil
. g

et Tyned of printed nowne of signee




Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMART CITY MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TQ DATE.

MU

Jcﬂrﬂv w l‘.lulloc:l Secretary of L6l

Authenucatuon: 203229853
Date: 04-27-23

7410529 8300
SRH 20231671957

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




