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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STAT. UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA,
. SIMPLE INC

(Enter name of corporation; must include “INCORPORATED.” “COM PANY " “CORPORATION,”
“Inc.," "Co.." "Corp.” "Inc.” "Co." or "Corp.")
SIMPLE VAPE SUPPLY INC

, Colorado

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 3/22/2021

(State or country under the Jaw of which it is incorporated)

(FEI number, if applicable)
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 647.1502, F.S., to determine penalry lability)

;. 7901 4th St N STE 300 St. Petersburg FL 33702

7901 4th St N STE 300
St. Petersburg

ol

(Proincipal office street address) :'r'-‘ai
7901 4th St N STE 300 St. Petersburg FL 33702 9%
(Current mailing address, if different) N -

(o8
o ,..1....1

8. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) '

. =

Name:  Registered Agents Inc. i

w2
Office Address:

, Florida 33702
(City)

{Zip code)
9. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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.

B e

{Registered agent's signature)

10. Anached is a certificate of existence duly authenticated, not more 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.

i1, Forinitial indexing purposes. list names, titles and addresses of the pritnary officers and/or directors [up 1o six (6} total|;



A. DIRECTORS

EChairman

O Vice Chairman

XiDirector
& President
O Vice President
OSecretary

COther

LiChairman
JVice Chairman
& Director
OiPresident

QO Vice President
X Secretary

COther

C}Chairman

O vice Chaijrman
Oirector
OPresident
OVice President
OSecretary

O Other

Imporntant Notice: Use an attachment to repart more than six
individuals may be a

12

NATHAN KINGHORN

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

ClOther

JASON HANSTAD
Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Name:

& Treasurer
CiOsher
Name:
Address:
O Treasurer
OOther

OChairman Name:

CIVice Chairman  Address:

ODirector

President

OVice President

JSecretary
COther OOther

TJChairman Name:

O Treasurer

OVice Chairman  Address:

O3 Director

OPresident

OVice President

O Secretary
ClOther

[ZChairman Name: -

O Treasurer

OOther =

CVice Chairman  Address:

{Director A

OPresident

CVice President

O Secretary O Treasurer

O0Other OOther

dded to the index wheg filing your Florida Department of State Annual Repont form.

(6). The attachment will be imaged for reporting purposes anly. Non-indexed

Signatre of Director or Officer

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

she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F§,

13, ‘“@ﬂ)ﬁ-ﬁ[ Y B s Qm?m.m/

{Typed or printed name and ﬁapaci(y of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Giswold. as the Secretary of State of the State of Colorady. hereby certify that, according 1o the
records of this office.

SIMPLE INC

15 i

Corporation
formed or registered on 03/22/2021

under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identificaton nunber 20211269598

This certificate reflects facis established or disclosed by documents delivered o this office on paper through
083172021 that have been posted, and by documents defivered w this office electronicatly through
090172021 @ 12:11:28 .

I have affixed hereto the Great Seal of the State of Colorado und duly generated. executed, and issued this

official certificate at Denver, Colorado on 09/01/2021 @ 12:11:28 in accordance with applicable law,
This certificate is assigned Confirmation Number 13412116
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Nonee: A certificure_nsued_clectronically from_the_Coloradu Secretary of Siute’s Web sije e fully_and smmediciely vald and gffective.

Hisvever, av unt uprion. the navance and validity up v cerlificate oblained eleciramcally may be established hy visiting the Velidate «
Certificate puge of the Secrefary of State’s Web e, b i sasiete. o udbiy/CertefivateSearchCritesio oo entering the certificete s

confirmaion numbor displayed on the cerificate, wnd foliocing the inyiructions displeyed Cornglrnring the issuance of o cernficete iv merelv

‘
aptivnad_and i not_necesiary o the vatid_and_effecine_iviwnce_of_a certificaie, For more information, vise our Wel wite, i/
wiw sy eteon i/ click " Businesses, trademurks, trade nemes " and sefect " Frequently dsked Qreesnans.”



