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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2015

REID SIMMONS
599 S KEELER WOODS DR NW
MARIETTA, GA 30064

SUBJECT: SIMMONS INVESTMENTS, LP
Ref. Number: W15000047092

We have received your document for SIMMONS INVESTMENTS, LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please return page 2 of the application.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 615A00014689
Registration/Qualification Section

www.sunbiz.org

™iwvician of Coarmarafioane - PO ROY 2297 Tallabhacoeas Flarida 90914



COVER LETTER

TO:  Registration sectior—dl
Division of Corporations

Simmons Investments, LP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this tatter to:

Reid Simmons

Contact Person
Simmons Investments, LP

Firm/Company
599 S Keeler Woods Dr NW

. Address
Marietta, GA 30064
City. State and Zip Code

reidsimmons@me.com

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

For further information concerning this matter, please call;
Reid Simmons a L 70 ,309-1355
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check tor the following amount:

?(] 000.00 Filing Fees 7 $1,008.75 Filing Fees 7 $1,052.50 Filing Fees 71 $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Siatus Certificate of Status
Fee) '

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BU‘%INESS IN FLORIDA

,;:Simmons Investments, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must elide syffic)

Ac:ceprabla Limfled Parmcrchrp suffixes: Limited Parmership, Lmlited LP.LP oriu.
4rc‘epmb!c Lintited Liability Limited Parmership suffives: Limited Liability Limited Partnership. LLLP, or.LLLP.

Simmors Iuwvestmests of Flonda, L)O

If nBme.unavailable. name under which the limited partnérship or-limited tiability limited partnership proposes to register to transact

busmecs in Florida, must cantain acceptable suftix,

3 12/12/1995

Date'of Formation

2GA
State or Country of Formation

.20-2206600

4. Federal Employer Identification Number
5. Name of Registered Agent for Service of Process and Florida Street:Address:

Jack Williams
502 Harmon Ave
Panama City FL. 32401

6. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I'further agree to comply with the provisions

of all statites relative 10 the proper and mmp.’cm

my position as registered agen.
Cﬂﬂlurc of Registered Agent
8. Mailling Address:

7. Principal Office:
Reid Simmons

340 Palm Beach Dr
599 S Keeler Woods Dr NW

Panama City Beach FL 32413
Marietta GA 30064

8S:L WY - 90y gt

serformance of my: didies, and I am familiar with and accept the obligations of

If imited partnership is a limited kability limited partnership, check box . ~ - o
R gk
10, -Name, principal office address; and mailing address of cach general partner ~ i-w’;
S : LD - g
R-exld‘ Simmons . Name of General Partner: =
e 7
i

Name of General Pariner:

599:8 Keeler Weods Dr NW - o jiess:

Street Address;

Marietta, GA 30064

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner

Street Address.

Street Address:

Mailing Address’

Mailing Address:




Page 1 0of2
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: 7/ //Zf/ 6/

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
774 day of -’Tc)bh 20 /5

y

gnfture df a general partner

Signed this

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
$1,000,00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Control Number - K536650

STATE OF GEORGIA
Secretary of State

Corporations Divisien
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my

office that
SIMMONS INVESTMENTS, L.P.

a Domestic Limited Partnership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code.of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

P

Secretary of State.
T uf"]

This certificate 1s Issued pursuant to Title 14 of the Official Code of Georgia Annotated and—rs—prmfd-‘facnc
Je U

evidence that said entity is in existence or is authorized to transact business in this state. 2275 = ¥y
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Brian P. Kemp
Secretary of State




