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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050992, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACY BUNINESS INTHE STATE OF FLORIDA:
| SMARTSHELL LLC

{Namc of Foreign Limied L1ability Company; must inciude “Lunited Tiabiliy Compuny,” "LLLC.™ o "LLCT)

U ame uneyrlah'e, onler altlemate name kopied or e purnneg of iransacung buuness in Florida Eha alternaie o must include “Limied Liability Company L LC. o0 "LLC "t

Delware
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T Tenahigter aiee; e fiw of which I"del"!ﬂ mied Iratrsiony cuT..‘GE-"E'EEHE&II -

083122022

TDwic Tirat 19t sacted business 10 F1grdy, 8 piior o egsintion )
1Sex scetians K03 6K & L0905 F 5. o deromrnee penaitr abihty

1603 Mizzenmast Way

1603 Mizzenmast Way
5. .. 6.

W aunibur . «f ppacablo

t5acet Address of Prsipal Offie) {Mailing Addrese)

Jupiter, Florida, 32477 Jupiter, Florida, 33477

-
2

7 Nume s stree address of Florida registered agent: (P.O. Box NOT scceplable)

Sergev Panleleey
Malme:

1603 Mizzenmast Way
OlTiee Addiess:

Jupiter 33477
. Florida _ e

{Unye (¥ ARt )

Registered apent’s ncceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liability company ¢ the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisioms of all sistutes relative tv the proper and complete performance of my duties, and [ am familiar with

and accepl the obligarions of my pasition as registercd agent,

e e e e £ e #r miim = = mamam e - 4t LY
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8, For initial indexing purpuses, st numes, tithe or capacily and addresses of the primary members/managers or persons authorized o
manuge [up i siv 6] futal]:

Title or Capaciry: Name and Address: Title or Capacity; Name and Address:

_ Sergey Panelecy

[(JManager Name ] Manager Name:

1603 Mizvenmast Way
[WMember Address: e ] Member Address:

Jupiter, Florida, 31477

(Clawhorized 271 7. —— (] Autherized
Person , Puison
Clower____ Ooter_ Oonher CJorher
Manager Name: __ (] Marager Name: __ ...
i_IMember Address o . . o . (] Member Address: o
(JAutborized . L 1 autherized
Person o N — Persen
Cother_ . Oother Ciother_ . Ooter_
CMunager Namec: . [ Manager Name: .
(IMember Address; O Member Address:
(DAuthorized L {71 Authorized
Person e I . Person o

S Oower . Cower_____ . COother_____

Importan: Netice: Use an atlachment Lo report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Dupartment of State Annual Report form.

9 Alwched is n certificate of existence, 1o more tan 90 days old, duly authenticated by the afticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a rransiation of the certificate under oath
of the traaslator must be submitted)

L0. This documers is executed in accordance with section £05.0203 (1) (b), Florida Statutes. | am awarc that any false infotmation
submitted in # document to the Depariment of Staic constitutes o third degree felony us provided for in<.817.155 F.5.

A _

. ———— £,
7 Uimamd af an autborsd 2erson

Sergey Panteleev-MEMBER

Typed or princed nane u! signes
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Delaware

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTSHELL LLC" IS DULY FORMED UNDER
TBE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "SMARTSHELL LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

Frem, Veronica Gonzalez

Qlll!rq W Dutioch, Secrrtary of $taols

6971480 8300 Authentication: 20325

SR# 20231750887
You may verify this certificate online at corp.delaware gov/authver.shtml
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Oate: 05-02-23



