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COVER LETTER

TO: Registration Section
Division of Corporations

Simon Prowection Group 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 “Cerntificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida, f=—7

Please return all correspondence concerning this matter to the following:

Jonathan Simon

~Name of Person

Simon Protection Group

Firm/Company ~in
To=
5940 S. Rainbow Blvd : =
e Th
Address U= e
Las Vegas. NV 89118 2 :xs 2 :'_
City/State and Zip code T e T
imonprotection@ i I -
§ tect a . it A ]
simonprotectlon@ gmail.com . . '4‘) ok (:,.:J .
E-mail address: (to be uscd for future annual report notification) SE P
—
on

For further information concerming this matter, please cali:

Jonathan Simon L 702 ) 478-8080
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: )k-.\.l.-\.ll.l.-\'c ADDRESS:
Registration Scction Registration Scctton
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 310 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee B $7875Filing Fee & [0 $78.75 Filing Fee & O S$87.30 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centiticd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Simon Protection Group. Inc

(Enter name of corporation; must inciude “INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Comp.” "Inc.” "Co." or "Corp.")

1

SPG Worldwide

(If name unavailable in Florida. enier alternate corporate name adopted for the purpose of transacting business in Florida)

5 Nevada L 47-1149581
L 3.
(Siate or country under the law of which 11 15 incorporated) (FEI number, if applicable)
62014 .
4. 3,
(Date of incorpuration) {Date of duration. if other than perpetual)

Pending Registration

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penakhty lability)

7 1451 Cypress Creek Rd Fort Lauderdate, F1 33309

(Principal office street address)

5940 S. Rainbow Blvd Las Vegus, NV89113§

(Current mailing address. if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) s
L T )

. Jonathan Simon nin

Name: A

5

1451 Cypress Creek Rd PR

Office Address: prem e
Fort Lauderdale ., 33300 2y ,

¢ . Flonda D

{City) {Zip code) =2

i

0. Registered agent’s acceplance:

|- KM 1283

CO:G Hd

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Sfurther agree to comply witht the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
#//7 /

— — T

T T ,
7

7
cgistered agent’s signature)

10, Attached is a cenificate of existence duly aushenticated. not more than 90 days prior to delivery of this application to

the Depantment of State, by the Seerctary of State or other official having custody of corparate records in the jurisdiction

under the law of which it 1s incorporated.

11. For initial indexing purposes, list rames. titles and addresses of the primary officers and/or directors [up to six {6) towl]:



1 B - -

A. DIRECTORS

5 o ATHAN S] e O¢Chairman

S0 5. Riatlo W Grud
LAS VEAS NV g g

OWVice Chairman

CIDirector

Jonathin Simon

;(hairmﬂn Name:
OVice Chairman  Address:
OCiDirector

™ President

CIPresident

| 007

Jonathun Simon

M Vice President

MCU Presiden:

M Sceretary

[ Other

CiSecretary

JATreasurer

O0Osher SOther

Y omatuan Siomod

Name:

Address: SC]L)'O S

O Treasurer

CiOther

10070 OWNED (3 Jonatpan Sivven) — Vo oTher YMEMBERS

OChainmnan Name:

J@ON ATHapd S L vigad (JChairman

CVice Chairman  Address

OBirector

Jo v ATMAN Siview

Name:

Mu\a@ow BLvd
LA< vEeas NV 8911

: 5’%' LfD 3 : C-A'“VE)DUJ B@ Vice Chairiuan ,\dmm:')_q"} O S . KA“\) &""U QL;‘/—O

L—F1> Jé—'éﬁ S, I\}\/ S}C?] f?/ JDirector

%rusidcm

O President

O Vice Presidem

CVice President

DiSecretary

COther

OChairman Nuine:

O Treasurer

%ﬂcrcmr}'

OOsher DO Other

OChairman

OVice Chairman

ODirector

Address:

JWVice Chairman

ODirector

{OJPresident

O President

[OVice President

CIVice President

= Secretary

T]Other

Imponant Notice: Use an attachmg

individuals may be g

G Treasurer D Secretiry

D Other OOther

A VERAS MY B9 IE

O Treasurer

Tother
na
[
e
Name: §
——
I
Address: —
)
X
| )
wn
O Treasurer
TCiOther

r Florida Department of State Annual Report form,

M}c 16). The attachment will be imaged for reporting purposes only. Non-indexed
ffig v,

The officer or direg

ature of Director or Otficer

r signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she 1s aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided for in

s.817.153, F.8

Jonathan Simon, President

13.

(Typed or printed name and capacitty of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State. the custodian of the records relating 1o filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this cenificate.
evidence. SIMON PROTECTION GROUP. as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/19/2014, and 15 in good stunding in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixcd the Great Seal of State. at my
office on 04/13/2021.

{MMK.CW

BARBARA K. CEGAVSKE
Certificate Number: B202104131590191 Secretary of State

You may verify this centificate

online at hup://www.vsos.pov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

TsME
JONATHAN SIMON

SIMON PROTECTION GROUP
5940 S. RAINBOW BLVD.
LAS VEGAS, NV 89118

SUBJECT: SIMON PROTECTION GROUP INC.
Ref. Number: W21000062537

We have received your document for SIMON PROTECTION GROUP INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00009540

www.sunbiz.org
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