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COVER LETTER

TO: Registration Section
Division of Corporations

SMA Florida LL1.C .
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted o register the above referenced foreign timited liability company 10 transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Diana Ozohlins

Name of Person

Withers Bergiman LLPC

Firm/Company

10250 Constellation Blvd.. Suite 1400

Address

Los Angeles, CA 90067

City/Stae and Zip Code

Diana.Ozolins@@withersworldwide.com

F-mail address: (10 be uscd for Tuure annual report nottfication)

I‘or further information concerning this matter. please cali:

Diana Ovolins 310 282-5757
at ( )

name of Contact Person Avea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 171, 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i} §125.00 Filing Fec T3 $130.00 Filing Fee & T $155.00 Filing Fee & [ S160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CONPLLINCE W SECTION G03.0000 (TORID STATUTES TTHIE FORLOING IS SUBMIETED TO REGISTTR A FORIIGN LIVTHED FIARIHTTY
CONPANY TOTRAIANACT BUSINESS IN T STATE OF FLORIDA:
i SMA Flenda L1L.C

(Mame of Foreign Tamited Liabiliy Company’, must nclude ~Tamred Laomy Company.”™ L EC "or "LLC™

(I manne unavatlable, enter alternate name adopted lor the purpose of transacting busincsy

[elaware
,

i Flotida | he alteenate nante must inchude “Limited Liabduy Company,” "L or LEU ")

(]

Tnisdietion under the Law of which Taraign Bimited Tabibiry company 15 arpanized)

(FEI number, T applicable)

Date ot trmnsacted Dusitess 0 Flonda, i prios to registrution )
(See secnans 0050904 & 605 0905, F S 1o derennine penalny hability)
1209 Qrange Strect

H

(Sueet Addiess af Prncipal Olhee)

430 Park Avenue. 10th Floor
6.

{Mathng Address)
Wilmingion, Delaware 19501

New York, NY 10022

Aun: Rosa Ertre, Lsg.

7 Name and street address ol Florida registered agent: (8.0, Box NOT acceptable)

o L
P [eecy
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H x T
Tl — g
I
. oy o ——
CT Corporatton System e \ r'
Name: e 2
1 200 South Pine [sland Road R -
Office Address: -
Planiation

33324

. Florida
1Ky

{Zip code)
Registered agent’s acceptance:
Huving been named as registered agent and to accepl service af process for the
designated in this application, I hereby aceept the uppointment as registered o

to comphy with the provisions of all stututes relative 1o the proper and complete

above stuted timited Hability company at the pluce
und uccept the obligations of my position as registered agent.

ent und agree to act in this capacity, ! further agree
performance of py duties, anil { am Sfantifiar with

G andlire

Devin Randolph, Assistant Secretary

Hegistered agent’s sipgnature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) total]:

Title or Capagity; Numw and Address: Title or Capacity: Name and Addresy:
=\ {anager Kame: ‘Rosa Maria ltze Garcia DiMaimger Name:
OMember Address efo Withers Hergman LI OMember Address'
ClAwhonzed 430 Park Avenue, 10th floor O Authorised

Person New York, NY 10022.3503 Person
ClOther, OOther, O Oiher O0ther,
Oivlanager Name: OManager Name:
OMeniber Address O Member Address:
OlAuthorized C Authorized

Persan Person
OlOther Cl0ther DOther Onher
Clvianager Name: TiManager Name:
(CMember Address: UM lember Address:
OAuthorized CAusthorized

Person Person
Ther COther OCther OOther

imporntan Notice: Use an atiachment 1o repent more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed tndividuals may be added to the index when filing your Flarida Depantmernt of Siate Annual Repor form.

9. Atiached 15 a certificale 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 organived. (If the cenificate is in a forgign language, a translation of the cenificate under oath
of the 1ranslator must be submitted)

10, This documen is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for ins 817,155, F.S.

Sipmaticr of an suehorized person

oo Hona_ €t bavic

Fypeet o prirted name of sgnce
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMA FLORIDA LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7698740 8300
SR# 20244358307

Authentication: 205004418

You may verify this cestificate online at corp.delaware.govfauthver.shiml

Date: 12-02-21



