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f FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

Cecember 1, 2017

ROY SIMPSON i
113 W SHOTWELL ST
BAINBRIDGE, GA 39819

SUBJECT: SIMPSON MEDIA, INC. |
Ref. Number: W17006095548 I
|

We have received your document for SIMPSON MEDIA, INC. and your check(s)
totaling $87.50. However the enclosed document has not been filed and is being
returned for the foliowmg correction(s)

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) |

Please return 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.

Stacey M Warren |

Regulatory Specialist !l Letter Number; 217A00024320

! www.sunbiz.org
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COVER LETTER

o . . Il
1'0:  Registration Scction
Division ofC,orpor'mons

SUBJECT: N’)m\PSON MENTA . TNC,

Namie of corporation - must mcfudc suffix

i

Dear Sir or Madam: |

I'he enclosed “Application by Foreign Corporation for Authorization to Transact Business in lorida.
“Certificate of Existence.j or "Certificate of Goud Standing™ and check are submitted to register the
above referenced foreign icorporalion to transact business in Florida.

Please return all correspofdence concerning this matter to the following:

n
Ko u ary NDS@J\.

Name of Person

S1NPS O m ENTA TJ‘C

F |rm"(_0mpdnv

3 W. Ahotwell =#.

Address

Pmnbrd&ﬁ\ (A_393819

Citv/Siate and /,lp code

\ _ (oy-simgson(dlera-com

E-mail address: fto be used {r future anmm] report notification)

FFor further information concerning this matter, please call:

_@D%_@na;flsm_,_ a( A9 ) 243 QR00
Nhme of Persoh I Arca Code Daytime Telephone Number

S'I'REE'['/CUURIER ADDRESS: MAILING ADDRESS:

Registration Section chistralion‘Scc!ion
Division of Corporations Division of Corporations
Ciifton Building P.0. Box 6327

2661 Exceutive Center Circle Talluhassee.'FL 32314
Tallahassce, FL 32301 |

. . . ‘ . '
linclosed ts a cheek tor the following amount;

3 $70.00 Filing Fee 03},$78.75 Filing Fee & (3 §78.73 Filing Fee & | 87.50 Filing Fee.
Certificate of Status Certified Copy eriificate of Status &
Certified Copy




1
f t

) L . : .
APPLICATION BY EOREIGN CORPORATION FOR .»\U’I‘HOR[Z.-\;FIO:\' TO TRANSACT
BUSINESS IN FLORIDA

g‘;’q gg;{;_"[_ IANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
- R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|
L __SimPsonN._ _MEDLA ,INC.

El aler name ol corperation; musi include “INCORPORATED,” "COMPANY.” “CORPORATION.”
nc..” "Co." "Corp.” "In¢," "Ca" or "Corp.") ' ' '
. .

|

b

{If name unavai T Florida o ; - - -
ailable in Florida, c'ntcr alternate comuorate name adopied for the purpose of transacting business in Florida)

2.
S = 3. I
(State or country under the law §f which it is incorporated) (FE! number, if applicable)
|
4 —O%Z—u-,é qu l i 5.
{Date of mcorpura:ion' (Date of duration, if other than perpetual)
6. l

. _(Q;ﬂc first tronsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty tability)

U west Shiphwell S, Painbadge , & 24X

<.
(Prin{‘.ipu] ollice address) 7

(Current mailing address. if different}

~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-
CName:3 Nf“lﬁﬂl,‘ 0({1} v
Office Address} {30 )/_hH,.Iauhgf. o, \;

l T

Rk’ 10 A.:ﬁ-cﬂ_‘ﬂo , Florida _Ja4le - c::

|+ 3 ((Zip code).g

9. Repistered ageat’s acceptance;

Having been named as registered bgcm and 1o accept service of process for the above stated corporation at the place
designated in this application, 7 he"reby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply wich the p{]uw'sr'un.s' of all statutes relative 1o the proper and compleie performance of my
duties, and [ am familiar witi’ and,accepr the ebligations of my position as registered agent.

|
1
te 7 // “-.%/
e / M {Registered agent's signature)

: : - . I . . .

0. Attached is a certificate of existenee duly authenticated, not more than 90 days prior o delivery of this application to
1e Department of State, by the Sccruﬁiury of State or other official having custody oflcorporatc records in the jurisdiction
yder the law of which it is incorporated.

|
|




1. Names and business addresséls of officers and/or directors:

1

A DIRECTORS

Chatrman;

Address:

Vice Chairman:

Address:

Director: wr | \ \ ; ; Q rél M.S_@‘VL

Address: /[ é V[ﬁ,ﬁi @ !)M@/I ﬁ'

_ Puinbndlae, & 24819

Director: pwme la lKJ @ m DSOA- I

Address: /LL@J_@_}[OM& _-_—:( :—j
__Paiubonddge , GA__398(9 EF
B. OFFICERS l —- - ;_:‘1
president _\f_\L\_uLOJl&_R_é)(ﬂnglL =, 2 °
s 1A _west | shotuoel) ek 2t o

_ Bainbndae, GA 2919 ‘.

Vice President: k A (l fj_-‘_fll . l a_!la_}k 'I

Address: L( 22 \(V E.S:L' M(ﬁm 3_

N __l%i_mﬁbn_d% R Csrﬂ_?:ﬂ_(“)
secrerry: Poonelon AL xm0

Address: L35 wWwess. \]'::J’K)-%-Lugu @ EIQ,A_LDI’LAS\J{ EG-R 29819

Treasurer:

e LD wesk Ahotwe . Pa .‘&bﬁd%c Sf 37219

d

NOTE: Ifnecessary, vou may attach’an addendum 1o the application listing additional officers and/or dircetors.

12

Signature of Director or Officer
The otfictT or director skning this docmmm (and who 13 listed in number 11 above) affirms that the facts stated herein

are true and that he or she 1s aware limt Falxt information submitted in a document to the Department of Siate constituies

a third degree {elony as provided for i ih 5.817.155. F.S.
15, %agm ___rc; ﬂ@ﬁj M

(Typed or pnﬁlcd name and ¢ apacily'gl person\smnmg application)
I

{ |




Control Number : K 102370

| STATE OF GEORGIA

Secretary of State ;
Corporations Division
i 313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|
|

. - | . . - . . .
I, Brian P. Kemp. the Secretary of Ste of the State of Georgia, do hereby certify under the scal of my
office that . |
! I
L}

SIMPSON MEDIA, INC,

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Gc.or_s:ia on the
below date. Said entity is in %omphance with the applicable filing and 1nnua[ registration provisions of
Title 14 of the Official Codctoi Georgia Annotated and has not filed '1rt1c1es of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only tolthe legal existence of the above-named entity as of the date issued. It does
not certify whether or not a nonu: 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
Secretary of State.

This certificate 13 issued pursuant lo Title 14 of the Official Code of (_xeorg,m Annotated and is prima-facice
evidence that said entity is in existence or is autherized to transact business in thns state,

|
Docket Number ;14971091
Bate Inco/Auth/Filed: 02/11/1991

Jurisdiction . Guorgia
Print Date 1292007
Form Nuimber AR

Brian P. Kemp
Seeretary of State




