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COVER LETTER

TO: Registration Section
Division of Corporations

SMP ASSET MANAGEMENT 11.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DOTTIE RANDAZZO

Name of Person

PROFESSIONAL LEGAL ASSISTORS | INC.

Firm/Company

2628 BELAIRE DRIVE ‘

Address

WILMINGTON. DE 19808

City/State and Zip Code
DOTTIE@BIZ-USA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DOTTIE RANDAZZO 302 OU9-99)
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

‘lallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE ‘

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



TO TRANSACT BUSINESS

MITED LIABILITY COMPANY FOR AUTHORIZATION

APPLICATION BY FOREIGN L§
IN FLORIDA

IN COMPLIANCE WITH SECTI( W AR FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN UAJ;IUED FLIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLL. JRIDA:
SSET MANAGEMENT LLC

metude “Limnied Labilily Company.” LLC. or LILCH

[Name of Foreign Limiicd Taability Company? must

| SMEP A
Thve Alternate name must include “Linited Liability Company . "LLCT or "LLCT)

rnate name adopted for the purpose of transacting business in Florida

(It name unavailable, enter akte

TFET number, 1 apphcable )

d

DELAWARE
inred)

2
Dunsdiction under e luw ol wiueh foreign ied Tabilny cumpany’ s oF g

4.
TDate tirsl transacted bustitess it Florda, i prior fo regLsiriiony
(See sections 605 0K & 605 IFS, B 5, t determing penalty liability)
109 COCONUT KEY CT.
(Matting Addresst

LW COCONUT KEY CT.

3.
(Strect Address of Prncipal Offiee)
PALM BEACH GARDENS, FI. 33418

PALM BEACH GARDENS, FL 33418

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

7. Name and
LARRY GOLDSTEIN @
Name: . ~ iy
== = e
a ';-_d
109 COCONUT KEY CT - o
Oilice Address: . L
- 17
PALM BEACH GARDENS 13418 AR A" Sy
N o . ] JEIN - o -
Florida . ».E
(Ciy) (Zip code) {_1'- -E‘_.:i 5 S‘:{'
e bwad “: 7
— g
any af the place

d agent and to accept service of process for the above stated limited tiabflity cc

designated in this application, I hereby accept the appointment as registercd agent an
to comply with the provisions of all statutes relative to the proper and complete performance

and accept the ebligations of my position as pegfstered agent.
{ - r é . F
£ chJu — ,
—_—

w agenl’s signature)

Repistered agent’s acceplance:

Huving been named as registere
of my duties, und I am Samtiliar with

w" - » !
d agree to act in this capactiy. ! further ugree



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 $ix {6) wotall]:

Name and Address:
1.ARRY GOLDSTEIN

Title or Capucity:

O Manager Name:
ZIMember Address: 109 COCONUT KEY CT.
PALM BEACH GARDENS. F1.33418
ClAuthorized
Person
OOther O0ther
OManager Name:
CiMember Address:
[ Authorized
Person
O0Other OOther
CIManager Name:
OMember Address:
ClAuthorized
Person
OOther ' OOther

|
Title or Capacity: Name and Address:
1

O Manager Name:

CMember Address:

OAuthorized

Person

OOther OOther .
|

ClManager Name:

CMember Address:

D Authorized

Person

OOther OOther____.

O Manager Name:

COMember Address:

O Authorized

Person

CIOther OOther__

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 10 the index when filing your Florida Depanment of State Annua) Report form.

9 Attached is a certificaic of existence. no more than 90 days old. duly

authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in u document to the Department of

te constitutes a third de

W;:,# e

gr_}:c felony as provided for in s.817.135,F.S.

LARRY GOLDSTEIN

7
\@lﬁc aff an authorized person

Typed or pnnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMP ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS 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 THIRTY-FIRST DAY OF MAY, A.D. 2024.

R

Jtﬂ"y W Bulloch, Secretary of Stie

3595796 8300
SRk 20242707364

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

Authentication: 203607486
Date: 05-31-24




