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COVER LETTER

TO: Registraton Section
Divisinn of Corpotations

SM Corner Parcel LLC.

SUBLECT:
Name of Limited Liability Company

The cuclosed "Application by Foreign Limited Liabitity Company for Authorization (o ‘Imansact Business in Florida," Certificate of
Existence, and check are submitted to 1egister the above referenced foreign limited lability company to transact business i Flovida,

Please relurn all correspondence concerning this matter to the following:

’Dar\ 1'@_,1 %a\as

Nume of Person

Otedoe Tortners CLC.

Firn/Compiny

15055 Tascaune Bovlovard

Address

Noehh Mam: L. D318 |

City/State and Zip Code

dsolos © Solemeca . cori_

_ Eoail address: (to be used for feture annual report notificition)

FFor further information concerning this mateer, please call:

F:D& f\lt_,(,L g,—) Lo s at{ Tl SCe ) @4 332

Name of Contact Person Area Cade Daytime Telephone Mumber

Nluiling Address: Streel Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassce, UL 32344——"""" 2415 N. Monroc Street, Suite 810
[/// Tallalassee, FL 3230

A slosed s a check Tor the Tollowing amount:
l’j:;lsc ke cheek payable to: FLORIDA NEPARTMENT OF STATE
$125.00 Filing Fee (0 $130.00 Filing Fee & 2 $155.00 Filing Feel& [0 $160.00 Filing Iee, Cerlificate

hE
Gedtificawof Stus  Cantified Copy of Status & Certified Copy




APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SM Corner Parcel LLL

(Meme of Foreign Limitcd Liability Company; must include “Limited LTabiTily Company,™ "L.LC.For "LL.C.")

(H pune unavaitablz, enter atcrmate name adopted for the purpess of transacling business in Florida. The alieraste namne inust include “Limdicd Linbility Company,” “L.L.C," ov "LLC.")

2. Delg W) D £ 3,
Turisdicllon under the Jaw of which foreign Thnited Tisbilicy compauy 15 arpanized)

(FEI nunber, Fapphicable)

&Date frsttranseelzd busluess In Florida, iTprion to 1eglstiation,)
See sections 605.0504 & 405.0505, .S, 10 determinz penaliy Liability)

g%ﬁg&@%&%MMC{ i 1505 Biscoune Boulavard

(Muiling Addicss) -7

Nacha Miami L 332181 Jroe ugmi L 3318

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

B
— =
~0 ~
. o= -
Name: b&h\ d Dala g e .
[ %] a
Office Address: _1D09D PE\SCDA:\}\\D_ Bowlevard -
Norbn MLAW | , Florida __'2_,3] &1 i
(City) {Zip code) Ha (;"J_

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated lhnited liability company ai the place
designuted in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. 1 further agree

to comply with the provisiens of alf statuses velnfive o the proper and complete performance of my duties, and I amt familiar with
and aceept the obligations ofmyqugiﬂﬁ?ﬂ-agenn s

( LY ,-5-"’/ ~

\_'__) i (Registesed agent's sigyiure)
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8. For initial indexing purposes, lisl names, title or capacity and addresses of the primary members/managers or pessons authorized to
manage [up to six (6) total]:

Title or Capacity:

MNaine and Addyess:

‘Litle or Capucity:

Naine: Q&jgfgdﬁeﬁs_ﬂmldj‘?yﬂfc‘ [Menager

Clddunager
ClMember Address: 1990) Blsm‘j'% BXVdﬁ"/CO
M\uthorizcd Avermoen L FICL 33150
Person --Dj Y {gﬂ‘t—{‘\")} Aruﬂ-‘qz._\'grv{)
{10ther CiOther > ‘WNW
CManager Narne:
ZIMember Address:
DlAwmhorized
Peson
OOther CJOther o
O Manaper Name:
OMember Address:
ClAuthorized
Person
{10ther Cother

[IMember.

[JAuthorized

Person

[[JOther

Name and Address:

O Manager

[viember

Ol Authorized
Person

DOther

CiManager
IJMember
) Authorized

Person

CiOther

Nume:
Addiess:

{J0ther
Name:
Address:

OOther
Name:
Address:

[Other,

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

9. Attached is a certificate of exislence, no mare than 90 days old, duly ruthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is execuled it accordance with section 605.0203 (1) (b), Florida Statutes. [ am awace that any false information

submitted in a document to the Department of State constitutgs 8 third degree
—

-

Danitl DMAS

s

Pral
L

fclu;y_ﬁ&_ﬁg}}ddcd forins.817.155, F.S.

Signatute of b authorizcdt person

Typed ar printed nanie ol sigee

- Avmieas e Sk.ffﬁé\'mﬁ/\/



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SM CORNER PARCEL 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

N\

Jeﬂrw W Uutioss, Secortiry of State )}

Authentication: 204272486
Date: 08-29-22

4145739 8300
SR# 20223388623

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




