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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 6553%§ 4722044
AUTHORIZATION
COST LIMIT : S 70.M0
CRDER DATE - February 10, 2021
ORDER TIME : 10:0 AM
ORDER HOC. : 655334-005
CUSTOMER NO: 4722044

FQREIGN FILINGS

NAME : SIMPLIFIELD INC.

%XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -~ EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Simplifield Inc

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate 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 matier 1o the following:

Nicolas Ferry

wName of Person

Simplifield Inc

Firm/Company

¢/o Pramex, 1251 Avenue of the Americas, FL3

Address
New York. NY 10020

City/State and Zip code

emile. ruas@pramex.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nicolas Ferry X (_2]2 ) 583-4920
4 —

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrae Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
CC $70.00 Filing Fee ] §78.75FilingFee & [0 878.75 Filing Fee & (J $87.30 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Centified Copy



BUSINESS IN FLORIDA
Simphifield Inc

"Ine.” "Co.l" "Corp,” "ine," "Co." or "Com.”}

{(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION.”
5 Delaware

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

61-1865297
{State or country under the law of which it is incorporated)

{Date of Incorporation)
6.

o

7

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
01/08/2018

{FEI number, if appiicable)

{Date of duration, il other than perpetual)
{Date first transacted business in Florida. if prior 10 registration}
c/o Pramex. 1251 Ave of the Americas. FL3, New York, NY 10020

(SEE SECTIONS 607.1501 & 607.15302_F 8. to determince penalty liability)

c¢/o Pramex, 1251 Ave of the Americas, FL3, New York, NY (0020

(Principal office street address)

(Current maiting address. if different}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

l

Courporation Service Company
Office Address:

T =
T o
)
of> - ——t
[E 2,

) 0
r::_‘,. "
1201 Hays Street = ~>
o ©
Tallahas: oL 32301 -

ATanassee . Florida

(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of ail statutes relative 1o the proper and complete performance of my dufies,
and I am familiar with and accept the oblipations of my position as registered agent.

Corporation Service Company

BY ‘_’/Q,p,m{i. f%{?‘f_fﬂu‘“

(Registered agent's signaturc)

under the law of which it is incorporated.

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

11. For initial indexing purposcs. list names, titles and addnesses of the primany officers and/or direclors [up 10 si% (6} tolal]:

_.-\"'\\%



A. DIRECTORS

TChaimman
CIVice Chainman
W rector

B President
CVice President
O Secnetn

Ctonher
CTIChainnun
OVice Chaiman
i Dircotor
TPresident
CIVice resident

INeelgy

ZOther

U hainmman
TiVice Chairan
ODireciw
CiPresident
TVice Preaident
CENecretany

Ciocher

. Benjamin Zenou
Nume:

37 W RSth St
Addrgss:

Ap 5B

New York, NY 10024

—Flreasureer

il

. Jonathan Aitlal
woe:

1251 Ave of the Amencas
Address:

FL3

New Yark, NY 10020

W lseasurer

Zitnher

Namwe:

Address:

lreasures

Tonher

O ¢Chaiman
CIViee Chuirmmn
Chinecton
CIiresident
TiVice PMrestdent
W Scoretany

i nher

THClinnan

IV ice Chatrman
Cirecter
Ci'resident
CiVice President
ClNceretan

Cltnher

O hairman

O Viee Chairman
Ciircense
OPresident
Viee President
ClScerctary

nher

. Nicolas Ferry
Namg:

1231 Ave ol the Americas
Address:

FL}

New York, NY 10020

T lreasurer

Tonher

Name: =
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Address: - L. Pax) -
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O reqsurer it
Znher
Name:
Addiess,

O 'reasurer
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Impartant Notice' s an aitachiment o report mone than sis 16k The atachment will be imaged Tor ceparting purposes anly, Non-indesed
individuals muy be added 1 the indes when Jiling sow Florida Department of State Annual Repon fomn,
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Sigmtune o Ditecter or Ollieet

1 he otlicer or dirccior signing this document Gand whoe s Lisied i sumber 31 abose s aflimms that te facts stied herom are true and that e o
she is aware that false information submitted in s dovument o the Depariment of Staite constitules o third degree telony as provided for in

SRIZ 1SS S,

13

Nicolas Ferry

Py ped o printed nane and copacits oF person signing application)



Delaware

The First State

UNDER

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

BEEN FILED TO DATE.

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SIMPLIFIELD

BEEN PAID TO DATE.

INC." WAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

6699742 8300

SR# 20210482615

Authentication: 202524727
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-16-21

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

Page 1

DELANARE, DO HEREBY CERTIFY "SIMPLIFIELD INC." IS DULY INCORPORATED

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

| '.‘\



