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1. R.W. SMITH, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT 5
3.
(CORPORATE. NAME AND DOCUNMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NANME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| R. W.Smith, LLC

t~ame of Foreign Limited Liability Company: must include *Limted Liabidaty Company,” "L.L.C.." or "LLC™

TriMark R.W. Smith, LLC

([ name unasvailable, enter alternate name adopted for the purpose of ransacting business in Florida. The aliernate name must include ~Limited Liability Company,” ~L1L.C." or "LLC.y
Cahfornia

2.

Lo

(Junisdiction under the law of which foreign hmeted habidity company ©» organured)

(FEI number. 1f apphicable)

i Date first ransacted business in Flonda, 1f prior ta regstration, )
(See sections 65050904 & 603 0943, F.5. o determine penalty liabiliy)

J.
(Sirees Address of Principal Officet

10101 Old Grove Rd.

9 Hampshire Strect

6.

tMailing Address)

San Dicgo. CA 92131 Mansficld, MA 02048

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS. INC.
Name:

- yog nlhl

G

2894 REMINGTON GREEN LANE, SUITE A
Office Address:

id

TALLAHASSEE

9

32308

~
.
i)

)

. Florida
(Cityy

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of procesys for the above stated limited liability 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 pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

5‘50':«41‘ //1) 21 jz‘/ ’

(Reguatered agent’s signature
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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]:

Name and Address: Name and Address:

Title ar Capacitv:

Michael Passanisi

Title or Capacity:

= MManager Name: CIManager Name:
DidMember Address: 9 Hampshiro Stroct CIMember Address:
Dl Authorized Mansfield. MA 02048 [J Authorized
Person Person
OOther COther O0ther OoOther
OManager Name: T Manager Name:
TIMember Address: TMember Address:
J Authorized O Authorized
Person Person
Cinher T0Other TiOther OOther
O Manager Name: JManager Name:
OMember Address: CMember Address:
Ci Authorized O3 Authorized
Person Person
OOther CiOther OOther ClOther

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

9. Attached 13 a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be suhmitted)

H0. This ducument 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 5,817,155, F S,

DocuSigned by:

Midharl Passamis

o2t C—

Signature ol an authorized person



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby ceriify:

Entity Name: R. W, SMITH, LLC

Entity No.: 0267739

Registration Date: 10/21/1952

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of May 22,
2024.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 213021819

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



