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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

ZACHARY SKARO
13630 VIA VARRA RD, APT 212
BROOMFIELD, CO 80020

SUBJECT: SIMONSON DESIGN LAB INC.
Ref. Number: W19000075252

We have received your document for SIMONSON DESIGN LAB INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a cerificate 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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 819A00016784

RECEIVED
NOV O 1 209
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COVER LETTER

TO: Registration Section
Division of Corporations
Simonson Design Lab inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:
Zachary Skaro

Name of Person
Simonson Design Lab inc.

Firm/Company
13630 Via Varra rd apt 212

Address
RBroomfield CO 80020

Citv/State and Zip code
zaks@simonsondesignstudios.com

E-mail address: {to be vsed for future annuat report notification)

For further information concerning this matter. please call:

Zachary Skaro 218 7914467
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee. FI. 32301
tnclosed is a check for the following amount:

O 3$70.00 Filing Fee O $78.75Filing Fee & O $78.75Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
. Simonson Design Labyinc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"tnc.," "Co.." "Corp,” "Ine,” "Co," or "Corp.")

Simonson Design Studios

(If name unavailable in Florida, enter altemate corporate name sdopted for the purpose of transacting business in Florida)

North Dakota 3

{State or country under the law of which it is incorporated) (FE! number, if applicable)
11/03/15

{Date of incorporation) (Date of duration, if other than perpetual)

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

; 4790 Main Street suite F-209B Orange beach AL 36561

(Principal office address) i
. &
;o
(Current mailing address, if different) ~z
!
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
Name: -H . =
N ™~

Office Address: E t 1) ,' )adﬁjmﬁms 215]5 I;mel Sw‘[’ﬂ L}Oé B ~

u(\L\nf\vl ] Honda@_@

< J (City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and,

{Regisjered agent’s SIM)
10. Attached is a certificate of existence duly authentigated, not mofe than 90 days prior to delivery of this application to
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.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;
Director:
A:.idrss:
=
g
o=
Direcior: —
1
Address: —
B. OFFICERS L
President: lﬂ—?ﬁ’ﬂ’ g (M ond e ~ )

address: __ 7089 20€,th Read Comp
il Shatas A Ses+e
Vice President: _K \mbn.ep Ly SimenSom
aitess (330 BFchongrt Ceach Lood NE é,(_,-??;du/{_';;‘, PNV SLoloss)

Secretary:

Adddress:

Treasurer:

Address: o

NOTE: [(ccs » you magattach an addendum to the application listing additional officers and/or directors.
12, A

‘s. ignature of Director or Officer
r Imonson t (and who is listed in number 11 above) affirms that the facts stated herein

" Aware that false information submitted in a document 1o the Department of Star i
a third degree felony as provided for in5.817.1 35, F.S. i of State constitutes

(Typed or printed name and capacity of person signing application)
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E3d| 2 Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
"“g‘ this office effective November 3, 2015. This entity has, as of the date set forth below, complied with
£Fal  all applicable North Dakota laws.

o Alvin A. Jaeger
*:5 Secretary of State
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Certificate of Good Standing

SOS Control ID#: 0000150179

Certificate #: 017413024

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

SIMONSON DESIGN LAB, INC.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: October 30, 2019
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