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To:

Division of Courporations
Fax Humber (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

INCFILE.COM LLC

: 120220000070
(888)462-3453
(877)919-2613

annual report mailings.

*+*Enter the email address for this business entity to be used for future

Email Address: EFILE1234@INCFILE.COM

Enter only one email address please.**
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COVER LETTER

TO:  Registration Section
Division of Cuorporations

supJecT: SIMSTATION INC.

Name of corporation - must include suffix

Dear Sir or Madam;
The enclosed “Application by Forcign Corporation for Autharization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business i Florida.

Picasc return all correspondence conceming this matier w the following:

Lovette Dobson

Name of Person

Frrm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

Cuy/State and Zip code

EFILE1234@INCFILE.COM

F-mail address: (to be used for future annual report nosfication)

For further infommation concerming this matter, please call;

Lovette Dobson Card ] ) 888-462-3453

Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Pivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N, Maonroce Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(187000 Filing Fee & S78.75 Filing Fee & DI 87873 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Siatus Certified Copy Certificaic of Status &
Certified Copy

{{(H23000148057 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000148057 3)))

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SIMSTATION INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY." “"CORPORATION.”
"Ine " "Co. " "Corp” "ne.” "Co" or "Corp.™}

». Delaware .
{State or country under the law of which 1t is incorporated) (FEl number, if applicable)
- 12/13/2022 s, Perpetual
{Date of incorporation}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of imnsacting business in Florida)

()

=N

(Date of duration. if other than perpetual)
6.

{Due firstmansacted business in Florida, if prior w egistration)
(SEE SECTIONS 607.1301 & 6071502, F.5. w determine penalty liability)

7.263 Ne 61st Street, Miami, FL 33137

{Frincipal oftice street address)

{Curyent mailing address, if differenty

8. Name and street address of Florida registered agent: (PO, Box NQT acceplable)

=
ad
RN
Name: REPUBLIC REGISTERED AGENT LLC LRI 2 1
i :" A \ & Eas
Office Address: 1 150 NW 72nd Ave Tower | Ste 455 B - Irf] )
. . ' o= O i
Miami Florida 33126 S
{Ciiv) (Zip code) % % é :
9. Registered agent’s acceptance: '

Having been named as registered agent and to accept service of process for the above stated t'u%urariml at the place
designated in this application, | herehy accept the appointment as registered agent and agree Lo act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position as registered agent,

(»{/M&% Dsbin

[chislcrc(%gcnl's signature)

10. Anached is a ceriificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the junsdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, Hst names. titles and addresses of the primary officers and/or directors [up to sis (6] (otal]:

({(H23000148057 3)))
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L DIRECTORS
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iIvice Chairman
¥idiaeetin

MMesident
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wame: Christian Mueller o hainenan ~ame: JOAChIm Hilbrand

Address: 203 Ne 61st Street Uvice Channan Addiess: 203 Ne 671st Street
Miami. FL 33137 o ¥ Directar Miami, FL 33137

S 1Menndem )

PV iee Presidem
FNerctany

et

LI Tsimin

oV eo Climnan
e Drestor

T residem
Thiew President
Losecretany

b

L ARTTTRA AT
o Chainmim
LoD ector
Threesident
DN Jee President
Lisegrehn

Lo0ither

LIV ice esident

¥l ecasuser eeretan ETreasurer
Sanher . Menher o Cenher
Name: o CIChuiiman NN
Address: _ Siviee Charman Address:
e e CDiecton e e
I CiPresident .
L Nive Mesident o L o
Hircasuret L Secreian U I'reasurer
Tohe Chocher Oiher
N ) e VChainman Nae,
Adddiress: ) U Vice Chainman Address: -
o _ Ciliregtor A i
e e CIPresiden B T
. ) EIViee Dresidens I e
i reasuren Cisearetins L Trensarer
Monhe Titmber __ Litwher

Lnporiant Nolice: Lise an attachment o report more than sis (01 Fhe attachment witl be imaged for repodting purposes ondy, Non-indeacd
individuals ny be added o the indes when liting '\““R Florida Dieparyuent of Ste Annnal Report form,

— *u\ﬁﬁ\__ﬁb Y \_’U/ e e e e e e

Signatnre of Directon or Ofticer

Phe afficer or director signing s document Gand who s bisted in nuntber T abover aiiirms that the tacts sted herein are true and 1hat be o
shes aware that alse iormatan submiatied in g docwment o the Depintnent of State constiuies o thind degree felony as pronided Tor in

SSTFUISA TS,

i

Chnstian Mueller - President

1y ped or printed niome and capaciin of persen siening applicatiom

(({H23000148057 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMSTATION INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMSTATION INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e,
N

Authentication: 203180972
Date: 04-20-23

7185087 8300
SR# 20231545538

Yot may verify this certificate online at corp nehware.gnv/amhvpr.f-h:ml




