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COVER LETTER

TO; Registration Section
Division of Corporations

Simplex Americas, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company te transact business in Florida.

Please rewurn all correspondence coneerning this matter 1o the following:

Jeremy Cantilina

Name of Person

Simplex Americas, LLC

Firm/Company

20 Bartles Corner Road

Address

Flemington, NJ 08822

City/State and Zip Code

Jeremy@simplexamericas.com

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

Far further information concerning this matter, please call:

Jeremy Cantilina 908 237-9099
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Talizhassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 3 §160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Centified Copy



IN FLORIDA

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Simplex Americas, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.
9 INew Jersey

")

{Ifname coavailable, enter altemate ngme rdopied for the purpose of trznsacting businesy in Florida. The alternate name must inglede "Limited Liabality Company.” “L.L.C," or “LLC.")

Tans&iction under the [aw of whach lorcign Jimated Bability company 13 organiecd)

3 31-1826430

EDltc arst trensactod

(FEI number, if applicable)
5. 20 Bartles Comer Road

| In Flofida, 1f prior 0 rcgswanon,
Sec sections 03,0004 & 603,0903, F.S. to determine penalty lubility)

Sticct Address of Principal Officey
Flemington, NJ 08822

6. 20 Bartles Comer Road .
[Mailing Addsess) T -
Flemington, NJ 08822 e
EX =)
::: - —t —
in b 5 r
4
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) m 'f g
S
Name: Business Filings Incorporated AP =
. 2% -
Office Address: 1200 South Pine Island Road = -r:“.‘
>
Plantation , Florida 33324
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process Jor the above stated timited Hability company at the place

designated in this application, I hereby accept tie appointment as registered agent and agree lo act In this capacity, I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

'%’%M, Pt

Sec . Posicess Fiiney Tiver rmdz:A»
(Registered agent’s signature) - L
8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:
Managing Member

Title or Capacity:
Donald Vogler Member
20 Barles Corner Reoad

Name and _Address:
Flemington, NJ 08822

Donna Vogler
20 Bartles Corner Road

Flemington, NJ 08822

(Use attachments if necessary)

9. Attached is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicsion under the law of which it is organized. (If the certificate is in n forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third dggree felony as provided

715.817.155, F.S.
T~ it
L/SiMr.uhoxi person
Donald Vogler, MM

Typed or prinied name of signec




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SIMPLEX AMERICAS, LLC
0600176905

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 07, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

DONALD W. VOGLER
20 BARTLES CORNER ROAD
FLEMINGTON, N.J 08822

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of Julv, 2017

JA it

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6081360575

Verify this certificate anline at

hitps :/rwww ] state.njus/TYTR_StandingCert/SSP/Verify_Cert jsp




