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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %\W\OUL SQ\Q ALY QQ(O

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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 Flonda.

Please return all correspondence concerning this matter to the following:

Mein Niddick N”,

Swafle Scieqte Qm

I'lrm/Com}v.m\
2618 oYe \iste Dr
Address

G)}QSQ‘(‘:’\“Q V) @l Aride 33534

City/State and Zip code

Q\MOU} JNJIYAA! C,CQJ Gmou( Can

E-mail address: (1o be used {or Tuture annual report notification)

For further information concerning this matter. please call:

Vidodio Prddick w212 452 )39

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division ot Corporations
The Centre of Tallahassee £.0. Box 6327

2413 N. Monroe Street, Suite §10 Tallahassee, FL. 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{3 §70.00 Filing Fee (0 $78.75 Filing Fee & L1 $78.75 Filing Fee & M $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
RFGIST!-'R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

vordle Sienee Ca g

[! nter name o nrpnmnon must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“ne. "Col” "Corp” "Ine” "Co," or "Corp.™}

“Sumde Scianco

{1 name unavaikible in Florida. enter alternate corporale naume adopted for the purpose of transacting business in Florida)

W2 WA VapK s ¥2- 3130565

* - . . - -y g .
{Suate or country under the law of which it is incorporated) {FEI number, if applicable)

If-]12-2020 5. Wif

1Date of incorporition) tDate of duration. if vther than perpetual)

6, ot ne¥ DiSine ss v FRadiden 6.8 \l@r

(Date first transacted business in Florida, i prior ru.l-.lnm\n
(SEE SECTIONS 60715301 & 6071502, F.S., o determine penalty hability)

~

*

(Principal uffice street address?

V439 Jete cans memom‘\_ﬁm% 14¢ 12199 Tsladia Wy H79¢

(Current mailing address, i ditferent)

8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) N

A

Namg: \A\_\J (WAl ‘)] éé N K ‘
Oftfice Address: \ 7 gO k?-\ \__C\ \[\t‘ \l ! S‘\‘Q\ \f 1':.
G\ s SGY]*Q\/) .FloridziM - ~

(Ciny) (Zip code)

-anan

e

-

L

B WY 81 o0F 120

9. Registered agent’s acceprance:

Huving been named 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 tor act {in this capacity. !
Jurther agree to comply with 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.

S S

{Registered a.gént's signature)

10, Attached is a certificate of existence duly authenticated. not more than %0 days prior to delivery of this application o
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.

I'1. Forinitial indexing purposes, list names. utles and addresses of the primary oftficers and/or directors [up to six (6) total]:



A, DIRECTORS
{JChaimman Name:

CViee Chatrman Address: LZ_G/_%_L Q_KE_I{LS_}:C\_I}[_’_
. Gibsontam M 3353y

w,’-.."ll’i‘c.\idunt Kp I/.'f7 Bf': l,/f/{/‘ C_ }-‘{

O Vice Mesudem

Phecictary CTreasuer
THOther Cithnber
LiChainman Nine:

Civice Chairman Address: LZ& % LQ\_KM_LS_tE\_D /
GihsSavitan M 3353y

ClDirector

Tiresidem

- - - - . { :
A Vice President Q/J”Q? 3 '{_[_QL_J__C,_M_"’_V/ ) [_CK
iSceretary OTreasurer

OOrher _ OOher i
CIChairman Name:

Ve Chatnan - Addiess:

O Director

£ President

iz President

O Secretary O Treasurer

D Other TInher

i1 haimman

LI Vice Chairman
CIDirector

O President
TIVice President
CISceretary

Cnher

CiChanmuan

U Vice Chaiman
CiDireetor
GiPresident
OvVige President
C1Secretary

JOther

[JChainnan
CiVice Chairman
DIDirector
[JPresident
TV President
CSeeretary

DOther _

Namg:
Addiess:
CJTreasurer
OCHher
Name:
Address:
=
™
O Treasurer =
d (9]
OOther i S
X
. o
. .
Nanwe .-
L0
Address:

CiTreasurer

Cinher

Importint Notice: Lise an anachment to report more than six 16). The attachment will be imaged sor reporting purpases only. Non-indesed

individuals niay be added 10 the index when filing vour Florida Deparunent of State Annual Repornt form.

12

Stgnanre of Director o Officer

The vfficer or director signing this document {and whe is listed in number T above) aftirms thai the facts stated herein are true and that he or
she is swire thui (alse information submitted in a document w the Department of Stawe constitutes o third degree felony as provided for in

1/4/

SRIT RS FS,

3 "J'-\r-..'ix-'c\\‘(.“. /J- \ {I\"Llr h'-.l’\k\‘ \h gL (el _f_’ir’l-f

-

7
{Ty pgd ot ptinted name and capacity of person sig gning a'lphulm.n

P
i

g



A. DIRFCTORS
{JChairman

O Vice Chairman
ODirector
Flresident

T Vice President
KSecretary

D Other

OChaimun

O Vice Chairman
BDirector

T President

[ Vice President
ClSecretary

Cher _

¢ haimman

O Vice Chairman
ODircector
CJPresident
3vice President
OSecretary

OOther

Name:

Address:

Koyim Biddick

O lreasurer

O0Other

Name:
Address:
[ Teeasurer
ClOsher
Name:
Address:

Ol Treasurer

OOther

{(JChaimman
[JViee Chainman
ODirector

O President
Civice President
O Secretary

QOOther

CIChairman
{OVice Chaimman
CDirector

O President
DIVice President
Ciscerctary

T0Orther

Chairman

O Vice Chaioman
DDisector

(I President
CIVice President
2 Secretary

OOther

Name:
Address:
O Treasurer
JOther
Namc:
Address:
O Treasurer
Cher
Name:
Address:

O Treasurer

COther

hmportant Notice: Use an attachment o report more than sis (6). The atachment will be imaged tor reponting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

] ki

Signature of Direetor or (Hicer

The officer or director signing this document ¢ind who is listed in number |1 aboveY affirms that the facts stated herein are true and that he or
she is aware that false infermanion submitted in a docwment w the Departiment ol State constitutes a third degree felony as provided for in

s RIT.E55, K5

i1 Si\ th‘&(l_f}: /LQQ.L-‘;_

{Typed of pt:in(cd name and ¢

apacity of person signing

BNy,

application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the Statc of New York and custodian of the records required by taw to be fited in
my office, do hereby centify that upon a diligent examiration of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: SIMPLE SCIENCE CORP.

DOS ID Number: 3876637

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/12/2020

Statement Status: CURRENT

Statement Due Date: 11/30/2022

No information is evailable from this office regarding the financial condition, business activity or practices of this entity,

. O .'.
) )
Pk * %
) :
2 5

Phopenr”®

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 17, 2021 at 03:04 P.M,

ROSSANA ROSADO, Secretary of State

13 adon & Rinfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000245509 To Verify the suthenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website at hup://ccorp.dos.ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

KEVIN RIDDICK

SIMPLE SCIENCE CORP.
12618 LAKE VISTA DR
GIBSONTON, FL 33534

SUBJECT: SIMPLE SCIENCE CORP.
Ref. Number: W21000086346

We have received your document for SIMPLE SCIENCE CORP. . However, the
enclosed document has not been filed and is being returned te you for the
following reason(s):

A certificate of existence or a cenrtificate 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 cerificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00015815

W\

e e -

www.sunbiz.org

—_— P N e i me e wm T et v e e ewm &% 1 PP, . % e e w a4



FLORIDA DEPARTMENT OF STATE

Division of Corporations §L~:

June 14, 2021 2;;-:‘
>

N

Gy

KEVIN RIDDICK e
SIMPLE SCIENCE CORP. i
12618 LAKE VISTA DR o
GIBSONTON, FL 33534 ==

SURJECT: SIMPRPLE SCIENCE CORP.
Ref. Number: W21000086346

We have received your document tor SIMPLE SCIENCE CORP. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

No address listed for the P/S Kevin Riddick. Also, Kevin Riddick must sign the
artles not Victoria Riddick.

A certificate of existence or a certificate 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 cerificate 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 certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00013181

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314
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