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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2020

MARK HALBERSTEIN
20105 NE 215T CT
MIAMI, FL 33179

SUBJECT: SIMPLENIGHT INC.
Ref. Number: W20000116718

We have received your document for SIMPLENIGHT 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO9000104525.

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.

Yvette Scott
Document Specialist || Letter Number: 120A00019936
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: %\W\O ﬁm‘:\\(\* e,
Dear Sir or Madam

'Name of corporanon - must include suffix

The cnclosed “Application by Forcign Corporation for Authonzation to Transact Busincss in Flonda,
Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above refercnced foreign corporation to transact business in Flonda

Please retumn all correspondence conceming this matter to the following
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City/State and Zip code
vark @simplenigh, com

-ma | ‘address’ (to be used for future annual report notification)
For further information concerning this matter, please calt

Mo Patbpersiei, a (18 )

Name of Person

550 -4035%
Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranon Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce. FL 32314
Tallahassce. FL 32303
Enclosed 15 a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
£J $70.00 Filing Fee

0 $78.75 Filing Fee & [ $78.75 Filing Fec & [@27$87.50 Filing Fec
Certificate of Status Certificd Copy

Certificate of Stafus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPILANCE WETH SECTION 6071303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINISN iNTHE NTATE OF FLORINDA
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(¢mer nme ofcorpormon mustinclude "INCORPORATED.” "COMPANY.” "CORPORATION.”

“Ine.” "Co." "Com.” "Inc." "Co." or "Com.")
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8. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable)
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9. Registered ngent’s acceptance:

Having bean named as registered agent und to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
s I ).l.,. Y : v

fiurther ca-ece to comply wwith the provisions of afl statutes relative to the proper and complets performance of my dutie
and [ am faumiliar with and accept the obligations of my position as registered agent
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10. Antached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
s Depanment of State. by

the Department of State, by the Sceretan of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporaied.

11 Tor imge

Sl trebs e pvrrmra gt Jier mrrrrese 111 L 11t de o of e orrnmy ol feers ancd/or cirectore 11e (o eme (23 Teyra ]l



A DIRECTORS

- , Pl ; AR -, —. .
ToChwman Nunw. Pt SRS 5 A L i haman Munie.
TVrew Chairman SAddres., CViee Chairman Address:
. = % Neym ey a0t .

D preaior S Ve MaT o ~- | Cirector
D e Loy, o) -, = '!" ‘-] .

[ President Pl o - Chresident

CiVice Fresident

Oseeretery T reasurer

ST
[dlaher b0

OVice Presiden

DSccrul:xr}'

i Treasurer

ttha Clesther Caher
IChairman Nare: !\)C\a' ‘\-‘ \\)C\ \\ TWhy f- O Chaimn MName:
OVice Chairman  Address: OVice Chaimman Address: :‘f“’lf?r %
Lo - ; . Tt faw] -r
r..‘fji;'ecmr ( (‘-" {J[ \\’II ¥l C{'L'_kﬂl’}‘l L’ \,"[G { (Iiirector ::'::,-j :?‘ :,‘
en-z -_ o
Beresident {:/1‘0 [ \'lf‘U! L\l /\.rl_r ‘\"" —/ 7 2 3 CPresident h::'; U‘ !\r'
T ;“ e :E :__:_
CVice Presidemt {Vice President :':' (%] L-J
2o o
OSecretary O Treasurer OSecretary @ﬂcmﬁ%r
OOther Citther TiOther Onher
{JChairman Name: [:‘\:\\’l WAl \')\-\/\ i \Tll‘\ ore OChainnan Name:
[Vice Chaiman  Address: OVice Chainnan  Address:
Ffiirector ‘/l) f l f\\;'. ‘\,’\;} U{‘\'& \"I Ll F:l\;l-\ O Yirector
PiPresident (_\3 ~ .‘L-*z | U \ OIPeesidem
ElVice President d\-ﬁ(j‘. r\.'\f: P %“’“ j__, > E) b ¢ 7 {3Vice President
DSectely O Treasarer L Seerelary D rensurer
TOther

Onher

OtOther

O¢sher

Lzportam Motee: Use an sitachment 1o report more than six () The aitachimeni will be imaged far reporting purposes only
mdividunts may be added e the index \\hcn ]l"]l‘L_. vig Florida Department of State Annual RL rort form.

PP S

I Al A

e =

I/\

. Nonandesed

"

U VSiznotire of Director o1 Officer
(N ] -

The ollicer an direstor signing dus document fund who s lsted imonumber T1atover aTizms tiat the Tacts staied herem are ire o wl that e or
she ts aware that talse informmtion submitted in o doctsment to the Depurtment of Siate constivutes a thirg degree felony as provided for in
547133 F s

| ‘\ .
Vv Ny b— TN -z
I \ \—\' \‘ b,y by

[ DT e P - S : : L r
\'\l-\_l PR II‘I AT AT G \____{'_'(‘.
CTvised o prinfed name and capaciny of person signing applicatiogy




Delaware

The First Siate

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "SIMPLENIGHT INC." IS DULY INCORPORATED

UNDER TEX LAWS OF TFE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A IFEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TEE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.
AND I DO EERFEEY FURTHER CERTIFY THAT THE SAID "SIMPLENIGHT

INC. " WAS INCORPORATED ON THE TWENTY-FIRST DAY OF NOVEMé"ELZ%,
2013,
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SR# 20207388746

Authentication: 202659972
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