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1. SJOVIND LIC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

({CORPORATE NAME AND DOCUMENT )
4,

(CORPORATLE NAMUE AND DOCUMENT #)
5.

(CORPORNTE, NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENTT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Sjovind LLC
{Name of Foreign Limited Liability Company; must include “Limited Liabtlity Company,” "L.L.C.. " or "LLCT)

i,

(1f name unavailable, eater alicruate name sdopied for the purpose of trensacting business in Florida. The altzenate same must include “Limited Lisbility Company,” “L.1.C,” or “LLC.™)

Delaware 93-1791231
2. 3.

{Turadiction under the law of which forcign limited Bability company 15 organized)

{FET gumber, 1Fapphicable)

4.
([lg:ctc‘i::om 05,0904 & 605 %l;nifdg. 'tlt;pé:‘ﬂ;oum pemalty h);bthty}
1100 Brickell Bay Drive 1100 Brickell Bay Drive
5. 6.
(Sweet Address of Principal Office) (Matling Address)
Apt. 34F Apt. 34F
Miami, FL 33133 Miami, FL 33133
)
| e |
~J
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;E; X
e’ =
i 2 mLx
s i o — ~
Pessoa Fermandez PLLC SN Mo 9
Name: .- T = R
- = 4 .
—in [y
300 Sevilla Avenue, Ste. 215 = W
Office Address: e N
. (o)
Coral Gables 33134
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatons of my position as registered age

i) e

1




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Manager Name: Eric M. Smith CManager Name:
CIMember Address: 1100 Brickell Bay Drive OMember Address:
D Authorized Apt. 4t O Authorized
Person Miami, FL 33133 Person
Other OOther S Other Clother
U Manager Name: OManager Name:
CMember Address: CMember Address:
{J Authorized O Authorized
Person Person
OoOther OOther CJOther OOther
OManager Name: ClManager Name:
OMember Address: UMember Address:
O Authorized OAuthorized
Person Person
O0ther OOther OOther OOther

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

9. Atiached is a certificate 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. ([f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

190. This document 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.5.

o e —

Signature of wn sulfenzed porion

Eric M. Smith

Typed or printod name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SJOVIND, 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 RECCGRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SJOVIND, LLC"
WAS FORMED ON THE, EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 205111512
Date: 12-12-24

7503486 8300
SR# 20244471027

You may verify this certificate online at carp.delaware.gov/authver.shtmil




