{Requestor's Name) =

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

400146426864

03/24/09--0101 6018 »70.00

a3 g

1
ad L-adv il

.
»

Sh




FLORIDA DEPARTMENT OF STATE

Division of Corporations ‘f,‘i:rr;\ '539; -\
TR
March 25, 2009 Ty D "'
T
KENNETH D. WINFIELD e v O
SIMPLE SOFTWARE INC T s
1370 WASHINGTON AVE., #228 S
MIAMI BCH, FL. 33139 Z3A o

SUBJECT: SIMPLE SOFTWARE INC.
Ref. Number: W09000014090

We have received your document for SIMPLE SOFTWARE INC.. However, the
document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6995.

Wanda Cunningham

Regulatory Specialist Il Letter Number: 209A00010134
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section ™2 0 O
Division of Corporations ".53 W, %)
e Roh
S LA -
SUBJECT: 6. MP le 6(7L"”LOM€ Jv’\C : S A
{Name of corporation - must include suffix) 7

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yo nnete D . WinRe(df

{Name of Person)

D, g e JofnLtocMe, da e

(Firm/Company)

1270 \DaSﬁuru;ltM\ mw;ﬂ:zzy

(Address)

L-P@LM{ @Wf\ L 2329

(City/S?ate 4nd Zip code)

For further information concerning this matter, please call:

mennet WO nBeld  sos) Gos - 7952

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Fiiing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed-is a check for the following amount:
$70.00 Filing Fee [_] $78.75 Filing Fee & D $78.75 Filing Fee & D $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A.PPL]CAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.
A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Simple, SZ%H‘LOCUQ < ne .
“COMPANY,” “CORPORATION,”

(Enter name of c‘orporation; must include “"INCORPORATED,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

1 /A

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling business in Florida)

2 New Nou 5. 00 -9 72007

(State or country under the law of which it is incorporated) (FEI prhcable)
. _May 14, 2006 s Do pe
{Durafion: Ydar corp. will cease 10 exisl or “perpetual”™)

(bale of incorporation}

[

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability}

1270 Washinglen fue Ste 223 phiani Peack £C 3339

(Principal office address)

XA \Oas\wmoﬂloﬂ Pve Ste 22% Aaud) E)eaﬁk  33)39

(Current mailing address)

]

=

Software Safes dnd secvree . s,
Purnosels) of.bornoration authorize;! in ﬁf)mc“sle‘uc or_country to be carried out stat.e‘of_Flori_ﬁf‘ -2 .
e - ) _/_':_-‘_-::za . "

9. Name and street address of Fiorida register&d agent: (P.O. Bok NOT acceptable) ":%:41 = 3

) ; A g

Name: _-K)e//?/)& SL/\ B - (/Q, nﬁg /d r’;c:f - M
420 {rzft ZEZ_!t 5// ,.?*;'; U

Office Address: ;;3,:.; S -
22y L
Florida §:§ / .5 i sl f,'_-,

Mo Braek, , Flori
’ (Zip code)

(City)

10. Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und I am familiar with and accept the obligations of my position as registered agent.

-

(Registered agent’s wﬁture)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12.. Names and business dddresses of officers and/or directors:

A WIRECTORS

ennete D. WOioheld

=z 708 :97‘0/)\/ laak Pc//#;}o /S SE nil 371
J i@ @w«% L 5%/%@

Vice Chairman: 0 / 1

Address: /o/fé)L

Director: /Z»&/’)/”J@,% D Oar‘ﬂ’)cﬂ /O/
Address: 4‘90 /5-5.}’9- L(/Z_,f r_' 5/ /
M  Beaek, £ 33,29

Director: }‘) / A
WO/ A - _

Chairman:

Address;

Address:

B. OFFICERS %g % :.II-

President: \Qﬂﬂ&\@p . Win %e\d iﬂf = :rj

e 20 S il Bl S
Mo Pecel | FL 3229 5 2

Vice President: /L) /74
Address: U//A

Secretary: Ko f}CL//L, 3 MQ L ((410 / (‘/
Address: __35\0 /5-57[- LM_‘JL 13[{ M 4”7 Ed/% F/ 35/3?

Treasurer: /(_2/74}
Address: LD (/ '74

NOTE; If necessary, you may attach an-addendum to the application listing additional officers and/or directors.

f (S/ignature of Direct@t or Officer Tisted in number 12 of the application)

14, Vennedh. D . WOinfreld

(Typed or printed name and capacity of person signing application)




.State of New York
} ss:

Department of State

I hereby certify, that the Certificate of Incorperaticn of SIMPLE
SOFTWARE INC. was filed on 05/19/2006, with perpetual duration, and that

a diligent examination has been made of the Corporate index for documents
or record of a

order,
order or

filed with this Department for a certificate,
and upon such examination, no such certificate,

dissolution,
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

*op b

WITNESS my band and the official seal
of the Department of Stare at the City of
Albany, this 30th day of March two
thousand and nine.
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Special: Deputy Secretary of State
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