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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEOQRIDA

INCOMPLIANCE W SECTEN (B3 0008 FLORIDA STATUTES TR FOLLOMWING I SUBNITTIDY 70 REGISTER o FOREKON LIMITED LISRILITY
COMPANY TOTRANSHCTBUNNESY INTHE NEUTE GFFLORIDA:
Service Management Group LLC

rame of Forosen faottad Labidiny Company - musd melude - Lintted Tladae Compamy 7 1UTC 7o 7 LLET

(1 nentnwe v anladie . cnter altemate nante adopied Tor e parzvse of Gattsachizg Busiiess o Elopda e ghemane e anesi aw e “oameed Lakshin Compans ™ 2L o 2LLC T

, Wyoming s 815057480

Hun~dicien ansgkes the T ol whioek oo lzmngdd Talnbis company (v arganiz ey 1T nenben i apehicabic

=

TPt et trameanted Dasaricss ot [ iiada 1 iy e regiiateen
IS sorliops O M & B s 2 N fodetermine |\;-|'..||l_\ Habding

_ 7901 4th St N STE 300 . 7501 4th StN STE 300 o
A b, =
[Strevt Addidress ol ol §Aheey (RS BT AT o a g
o]
= 5%
St Peiershury, FL 33702 SL. Petershurg, FL 33702 M
o
7 trem
xR0
- D
7. Name and glicet address of Florida repistered agent: (1.0, Boy NOT acceplable) g S
i
£

Registered Agenis Inc
Name:

7901 4th St N STE 300

O1ice Addiess.

St. Petersbury 337z

CFlonda 77

Uny e [P AT RN

Registered agent’s acceptance:

Having been named as registered ageat and to aecept service of process for the above stated timited Habifity compuny af the place
designated in s application, [ heveby wecept the appointcent as revistered agent and agree toave in this capacine 1 further agree
fo comply with the provisions of all stamtes relutive te e proper ond complote performance of v dation, and [am faomiiar with
und aceept the ohligativns of moy position us registered agens.

VRepnbered 2penl’ s agmatures
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8. For mitizd indesisy purposes, Histsanes, e o capac ity and addiesses ol the pritans tenibiars itantagers ot persois authorizacd o

muanage [up to s0i6) ol

Title or Capuacity:

CiManager

¥ Nicmhe

CoAanthorized
Craon

b

2o Manager

Cixtemba

I Awhorized
Person

Citnber

i Matager

T Menbe

T Authetized
Porsen

it

Nume and Address:

) Helon, Michael
Name: e

Address: o

7901 4ih St N STE 300

5L Peterspurg FL 33702

Title or Capuacity:

Name und Address:

dtwher_ _
Nunw.
Adudress: o — -
i dher
Name:
Address:

ZiOther .

LN anaguer
N lumhes
S Auhorized
Person

Toher

Munnger

P atember

T Anthonsed

Person

Lioathe

o Mansger

_ Member

Tauthanicd

Peraon

T Ot

NOMe

Addiess . _ .

Name:

Address

—inher

Namwe

Adidress:

C_ixher

Imporianl Nopee: Use an atlachment o report more than six (00, The attachanent wilf be smiaged for reporiing purposes ondy, Non-
nleaed individuals mav be added 1o the tudex when 1thng o Flonda Depmiment o1 Stice Annual Repoit e,

. Anached 1 o vaititicate ol esistence, no more than M dayvs okdl duty authenticated by the officind baving custody o teconds i e

jurisdiciion under the iw of which it s organized e vertiicme is inca toreign Tongoage. o wanslation e the cortaicate umder oath

of the transtator must Be submatied)

10, This document is caccuted in accordance with section 6030205 ¢1) (b, Florida Stetares, Famawarz that any Sslae indormation

submitted in & document io the Departmeni of State vonstitutes a third degree telony as provided tor in s 517 133 £S5,

Rotin Jones

Sagaatne. o an auiheneod s

Faped of potad noss o s

Fax: 5134365206
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Service Management Group LLC
IS a
Limited Liabitity Company

formed ar qualified under the laws of Wyarming did on January 20, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000739660.

This entity is in existence and in good standing in this office and has filed all annual repors
and paid all annual license taxes to date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

I have affixed hereio the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of August, 2024 at 4:30 PM. This certificale is assigned 1D Number 074945730.

—Secrelar}; of State

Notice: A certriicate 1ssuec efectronicaily from the Wyoring Secretary of State's web site s immediately vahe and
effective  The validity of A cetilicate may he esiablished by viewing the Certificate Confirmaltinn screan of the
Secretary of Siate's website hitps:/wyobiz wyo.gov and {ollowing the instructions displayed under Validate Cerlificate.




