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COVER LETTER

TO: Registration Section
[)i\'isinn of Corporastions

UBJECT: /H/W Sih'r)]f L‘F€ Lrﬂﬁtmlll\ﬁ ?;(Mnfﬂj LLC/

‘\mfm of Linjited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matier to the following:

Kachel Whitealer

Name of Person

The Simple Life

Fihn/Compam‘

15013 Mancref+ Drive

" Address

%em@ InN U037

m/QmL and Zip Code

Varinel 8 Thesimplel e o

E-mail address: (1o be used for,fulure annual report notiiﬂtion)

For further information concerning this maner, please call:

Rachel Whiteaber 317 4049322

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
‘[;5;6@ make check pavable to: FLORIDA DEPARTMENT OF STATE
Si25.00 Filing Fee O $130.00 Filing Fee & [ $S1535.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CONPLIANCE WETTH SICTION GO0500002. FLORI SESTTITN T FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN LIMIED BT

COMPANYTOTRANSACT BUNINENS INTHE NECH OF FLORI

The Simmle LHLG Oranizing+ Plarning LLC

l.
{Name Ol inruLn [B m\:la? Lty Company fust i[ji:. Limied T |¢w Company.” L1.C . or U
cf nanre wnas mlable, enter shecnme name adopted foe the purpose of transaciing busiagss o Flotda  [he abieenare name muostinclude “Lanuled ababits Company

2 \ Y\ d *\J( nie , M n | ‘{'65( S_{’l{"‘iléé - T T aumber, 1T appiablc)

Uurnsdiction under the Taw of windh foreign Timited habsity company s organized)

June 20 2022

4.
{1ate Trst trafsacted busipess m Flonds, f prsor to registration )
15ce sevtony 605 0904 & o3 (905, F 8 to determine penalty lability )

15013 Mancroft Dr. . 15013 Mancrof+ Dr.

hohers, 1IN He037 hshes, IN- Heo3)

am L LU oL e )

+

N
=
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley ;_"
S e
2 I N
w ~z2
Name: \'\f ﬂ'\/hf r K GWuc \' S.-Z_.:C,J
I O«
4 A e ©
Office Address: \U 01 TO P_DQ(L] l \ f/ \o <
o
on

E ho\ ’f V\[ § OC\ . Florida 5 4'7’2
\J {0 1Z21p aunded
Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of provess for the above stated limited liabitity company at the place
i this ¢ ity 1 further ugree

designated in this applicarion, I hereby accept the appointment ay registered agent and agree to act in this capacify
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the ohligations of my position as registered agent,

%’ / M_Z%m \ & Mhicel

lRE&.I\lE ed spedlfs sipgnatur




8. Forinitial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total J:

Title or Capacity:

Name and Address:

Name: H&H’hﬁ r ‘-S AL \/

Title or Capacity:

Name and Address:

O Nlanager O\ anager Name:
—_— f
Q’.(Icmbcr Address: , D 151 L\l l OP_QQ_I l 74\’ c CiNember Address:
"Authorized EHEJ\‘CWUOC[ , l; t/ CdAuthorized

Person 3 4’ }7’4— Person
O Other C10ther ClOther CiOther
CMdanager Name: CIManager Name:
OMember Address: [N ember Address:
ClAuthorized D Authorized

Person Person
COther OOther (O Other CiOther
CiNlanager Name: O N anager Name:
EiMember Address: ONMember Address:
O Authorized ClAuthorized

Person Person
CIOther CiOther T Otiver OOther

[miportant Notiee: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a ceriificate of existence. no more than 90 days old. duly authenticated by the official having custody of records is the
jurisdiction under the law af which it is organized. (1 the centificate is in a foreign language. a transiation of the certificate under vath
of the transiator must be submiited)

i0. This document is exccuted in accordance with section 603.0203 (11 ¢h). Florida Statutes. | am aware that anv false information
submitted in @ document io the Departiment of State constitutes a third degree felony as provided forin s.817.155. F .8,

‘ ‘LJLJJ/TM l Cu (M

‘\léﬂ'ﬂui’{ul an 'nl:hn jt| person

Heather Seuc

Typed or printed name of \}?r}cc




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of Siate of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

THE SIMPLE LIFE, ORGANIZING & PLANNING, LLC

duly filed the requisite documents tc commence business activities under the laws of the State of
Indiana on July 10, 2013, and was in existence or authorized to transact business in the State of

Indiana on August 04, 2022.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required 1o file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

arrraeren,

In Witness Whereof, | have caused to he affixed my
stgnature and the seal of the State of Indiana, at the City
of Indianapolis, August 04, 2022

6 HOLLI SULLIVAN
18\ SECRETARY OF STATE

o

2013071000303 / 20222707725
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 03, 2022,




