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j COVER LETTER ",
TO: Registration S(:t:tiun
£ IDivision of Cuarporations . 5 LA A

SIMPLEVIEW 25YNERGIZE 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

SCOTT MEREDITI

Name of Person

SIMPLEVIEW 28YNERGIZE LLC

Firm/Company

R950 N, ORACLE RD.

Address

TUCSON.AZ 85704

City/Stare and Zip Code

scott.meredith@simpleviewine.com

tr-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

SCOTT MEREDITHL 320) 575-115%
at{ }

wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Lnclosed is a cheek for the Tollowing umount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF 8TA'TE

1 $125.00 Filing Fee D S130.00 Filing Fee & ® $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stntus & Certified Copy



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 60500602, FLORIDA STATUTERS, THE FOLLOVING IS SUBNTTTED 0 RECISTER A FORFRGN LINITED LRI
COMPANYTO TRANNACT BUNINENS IN T ST OF BLORIDA:
SIMPLEVIEW 28YNERGIZE LLC

!
(Name of Foreign Tamited Lizhility Company, must include “Limited Liabiliy Company,” "L L C.7or "LLCT)

nfa
{1 name wanalable, enter alternate name adopted tor the purpose af ransacting business in Flutids The aliciuate aame must include “Limited Liabihey Comgpany ™ 15 € o LLCT)

DELAWARE nfa
") -
- J.
fursdictan under the Taw of whicl forepn linuted Tabtlity company 15 organized) {FET nwither, it applicable)
n/a
4.
(Date first transacted business m Flonda, 1T pnior w registrazion )
{See sectons 605 0904 & 005,0%5, F 5 1o determine penalis hability)
8930 N. ORACLE RD, 8930 N, ORACLE RD.
3 6.
(NMaling Address)

(Street Address of Pnocipal thhiee)

TUCSON. AZ 85704 TUCSON, AZ 85704

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

= Bl
CT CORPORATION SYSTEM : =

Namu: - ’
1200 SOUTH PINE ISLAND ROAT 3 .

Office Address: ) <
PLANTATION 33324 - 2

. Florida . .-

(City) (Zip code) b

’ -\‘;:

Registered agent’s acceptance:
fHaving been named as registered agent and to aceept service of pracess for the above stated limited lability company at the pluce

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statictes relative to the praper and complete perfurmance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent,

%L @Q@\ Lisa . DulBlois, Assistant Sccretary

{Reyistered apgent's signararc)




8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totat]:
Name and Address:

Name and Address: Title or Capacity:

Title uor Capacity:

SIMPLEVIEW LLC

A\ niger Name: OManager Name:
=\ ember Address: RO0N. ORACLE RD. Odlember Address:
Ol Authorized TUCSON, AZ 83704 O Authorized
Irerson Person
JOther CiOnher OOther [A0ther
CIManager Nume: Ryan Grarge CIManager Name:
1alember Address: HO30 N ORACLERD. OMember Address:
m Authorized TUCSOR, AZ 55704 LiAuthorized
Person Person
Other OOther OOther CiOther
ClManager Name; Seott Meredish UM lanager Name:
CiMember Address: SO N. ORACLERD. OiNember Address:
i Authorized TUCSON, AZ 55703 JAuthorized
Person Person
COther ClOther OOther O Other

Importank Netice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Atached is a certificate of existence, no more than 94 davs old. duly anthenticated by the official having custody of records in the
jurisdiction vunder the law of which it 1s organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath

ef the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in @ document w the Depaftiment gt Stge constituees a fhird degree telony as provided torin s.817.155. F.8.

s

SCOTT MEREDITH. CFO

LAA AL - -
I Stunature of un authansed person

Ihped or printed pame of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SIMPLEVIEW 2SYNERGIZE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SQ FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATION, FILED THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2018, AT 6:54 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECQORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

7206144 8315
SR# 20208219537

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

Authentication: 204018500
Date: 11-05-20




