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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTRON 050002, FLORI M STATUTES. THE FOLLOWING [S SUBMITTED T8 REGITER o FORIIGN LINITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIE:
. SMBU. LLC

Ganie of Fuzeign Timead Tiahilny Company it inchode ™ Limiad Taabibis Company, LG 5 or LG

{1 pame unasafable, enter alierate nanw adopted 501 ¢ purjese el tracting Pusnes w Floreda The alivriate name sst e lige “Lamted Labilins Company, "L €7 o LLU ™)

. New York 4 412255228
h tTypalscuan under The bis of which foreren Tnmted TRt soimpany - oz camiged] - FE numter s apeTicable
1,
Tate find trapean el Tusiness o TTonala o poor te repisiration 1
(ree sechrns B XA 6US RIS E N e deiennone perttiy fzabilig
7901 4th St N STE 200 . 7901 4th SUN STE 300
RN 1
INMrevt Achiness o imeipat Okhieer Oy Addesc
St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name and gtreet address of Florida registered agent: (P00, Box NOT aceeptable)

. Regislered Agenis Inc
Nome:

4th
OnTice Address. 7901 4ih St i STE 300

St Petersburg 33702

. Flornda
Wy {2 eoded

Registered agents nceeptance:

Having been named as registered agent and to aocept service of process for the above stared Hmited lability company at the place
designated in this application, I hereby aceept the appoinoment as registered agent and agree to act in this capaciy, 1 further agree
fo comply with the provivions of all stutetes relative o the proper und complete performance of my dutivs, and Fawe familiar with
und aceept the ubfigations of my position us registered agent,

(Repistered agent™s sinature}
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8. Forinigal indexing putpases, Bt names, tide o capacity asd addiesses ol the prisnsny membersfimmagers or persans authotized
manage (up o six (6} lotalf

Title or Copucity: Name and Address: Title or Copacity: Nume and Address:

Sleven Spencer Michael Bellafinre

JiManager Name: . e, O Manager Numw;
X Member Address: X Member Addiess:

7901 4th St N STE 300 7901 41th St N STE 300

UlAuthorized CAuthorized
Persorl St. Petersburg FL 33702 Pesson S1. Petersburg FL 33702
Cinher JOthe O Other “(her
CIMangger Name: E Munager Nume:
COIMember Address: CiMember Address:
MAuthoarized M A uthorized
Person Person
DO Other Dnher T Other Clinher
LiNkanager Name: LI Manager Name:
CiMember Address: ' Member Address:
CiAuthorized CAuvthorized
Person Person
COther ZJiher i Other i Other

Important Notice: Use an attachment to report more than sis in) The attachment will be pmaged tor reporting purposes anly. Non-
mdexed individuals may be added to the index when fiing vour Flonda Deparment of State Annual Report form.

9. Attached is 8 cortitfiente of existence. 1o more than 90 duvs old. duly asthenitented by the official having custedy of records in the
jurisdiction under the nw of which it is arganized. (13 the certificate i in a foreign language, o translation of the certificate uader oumh
of the translutor must be submitted)

). This documens is caccuted in accordance with section 60350205 (1) (h), Flonida Statutes. [ am aware that apy talse imformation
submuitted in a document to the Department of State constitutes # thisd degree felony as provided for in S8 17,135 F.S,

o) L -
)
I S R D I

Srznature vian aithorzed joson

Rabin Jones

Faped or printed name ol wignes:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Cuertificate of Status

I ROBERT 1 RODRIGUEZ. Scerctary of State of the State of New York and custodian ol the records

required by law o be filed in my office. do hereby cemity that upen & diligem examination of the records of the
Department of Staie. as of the date and time of this certificate. the following entity information is reflected:

Eantity Name: SMBULLLC

DOS D Number: 35762

Entity Type: DONMESTIC LIMITED LIABILITY COMPANY
Fatity Status: ENISTING

Date of Initial Filing with DOS: 01212007

Statement Status: CURRENT

Statement Due Date: 0973042023

[ certify ihat the following is a hist of documents on file in the Depariment of State for said entity:

l l}ocument Tvpe: ARTICLES OF ORGANIZATION
Date of Filing: 092172007
Entity Name: SMB REMOTE TRADING, LLC
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: NRA713012
Nante Changed To: SyBLELLLC
Document Type: BHINNIAL STATEMENT
Date of Filing: 02/07/2024
Page 1 o1 2
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Above space s left blank intentionally.

e mformation 1s available front this otiice regarding the financral condiion, business activity or practices of this enuty.

WITNESS my hand and otficial scal of the Department
of State. at the City of Atbany. on February 07, 2024 I
wetra,, 1041 AN
.o' _ c‘.
.u-. ()‘. I\r}:-?lkf l-.
N ) 2

-*

ROBERT J. RODRIGLEZ. Scereiary of Siane
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F B b & glan

Ry Brendan O Hughes
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- »
Teaagent’

Eaceuiive Deputy Scerctary ol Staic

Authentication Numba: 100005150929 To Virily the suthentiony of this document you may access the

Mivision of Corporation’s Document Authentication Website at [jip:f/ccorp dosny.gov
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