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COVER LETTER

-~

TO: Registration Section
Division of Corporations

SUBJECT: SIMMONS CPA IP.C.

Namg 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 "Certificate of Good Standing™ and check are subnutted to register the

ubove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

QUIKEEF SIMMONS, CPA. ESQ.

Nuame of Person

SIMMONS BUSINESS LAW GROUP, PLLC

Firm/Company
401 E JACKSON STREET STE 3300

Address

TAMPA,FL 33602

City/State and Zip code
QSIMMONSE@IANDSCPA.COM

E-maul address: (1o be used for future annual report nouficanhon)

For further information concerning this matter. pleasc call:

QUIKEEF SIMMONS , (S]S ) 701-2625
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bax 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee m $78.75 Filing Fee & 0 $78.75 Filing Fee & [ $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

QUIKEEF SIMMONS, CPA, ESQ
401 E JACKSON ST STE 3300
TAMPA, FL 33602

SUBJECT: SIMMONS CPA P.C.
Ref. Number: W23000101334

We have received your document for SIMMONS CPA P.C. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 323A00016586

RFCEIVED
AU 15 2023

www.sunbiz.org

Triwrioimm Al rrmaratinne . PO ROY A997 _“Talilahaccees Flarida 39314



APPLICA'I'IO:\: BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {303 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SIMMONS CPA PROFESSIONAL CORPORATION

(Inter name of corpuratton; must include "INCORPORATEDR.” “COMPANY.” "CORPORATION"
“Ine. MCol" " Corp,” Tne” "Col or "Corpl”)

(I name anavailable in Florida, enter alteimate corporate name adopted tor the purpose of transacting business in Florida)
MARYLAND

47-09195837
.
(State or country under the frw of which it is incorporaied)

JUNE 32002

{FEI number, if applicable)
PERPETUAL

tDate of incorporation)
) UPON QUALIFICATION
3,

{Date of duration, if other than perpetual}

(Date Nivst ransacted business 0 Flovidao if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.S. 1o determine penaliy hiability)
Z 401 E JACKSON STRELT STE 2300 TANMPA, FLORIDA 33602

(Principal office street address)

(Current mailing address, if differenty

8. Namwe and street address of Florida registered agent: (M0, Box NOT acceeptable)

—
, QUIKEEF SIMMONS, CPAL Esq. r_:_
Name: -
- JOT B JACKSON STREET ST 3300 -—-
Office Address: : ' ' Y
TAMPA L., 33602 e b
l . Florida - -t
{Cin) {Zip code) ’.."
wn
9 Registered agent’s acceptance: - “

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in ihis application, I hereby uccept the uppointment as registered agent und agree to act in this capacity. 1

Jurther agree to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

tQu (YE‘QC’L(? 8(} nINEnY

10 scl KuGaZVvFHBwmuDs X wBTa

(Registered agent™s signature)

HY. Attached is o certificawe of existence duly authenticated. not more than 940 days prior to delivery of this application to
the Department of State. by the Sceretary ot State ar other official having custody of corporate records i the jurisdiction
tnder the law of which it s incorporated.

11

For ininal indexing purposes. list nwmes. titles and addresses of the primary ofticers andfor directors [up to six {6) wotat]:



A, DIRECTORS
CChanman
CVice Chatrman
B[ ectorn
DOPresudent
Ovice Presudent
O Seerctars

COther

CCharman

C Viee Charrman
ZPuector

C Prosiden:

OV 1ee Pressdent
C Secretany

Z Otiver

QUIKEEF SIMMONS

Nuame:

Addreas:

TAMDPAL

400 EVJACKSON ST ST

]

30

(0

FL 350602

Nume:

Clreasurer

T Other

Address:

T Chaimar

A\ ee Churrman
Chrector

[ Pressdent

TV ee Presndent
C Seercten

Conier

BEupurant Notree: Use an altachiment 1o report more than six (6) The attachment widl be imaged for reporting purposes only. Non-indexed

Nuamwe:

T Treasurer

Onher

Adddress:

ITreasure

Other

O Chairman
OVice Chatnman
Clixirecior

O Presidem
CiVice President
OSecretary

Oher

Name:

Address:

OIChainuan
CIvice Charmian
CiDnectn

O3 Presidem
CIvice President
OSecretary

TOther

Name:

O Treasurer

O Other

Address:

CiChainman
Cvice Charman
O Direclor
CiPresident
OVice President
O Sceretary

OOther

Name:

O Treasurer

O Gther

Address;

mdividuals may be added w he mdex when filing-your-Flonda-Bepariment-ot-State-Anpual Report form,
| et Stnunand

iz

10 AcL My GUIVyF NBwwmuD s Xwf Ta

B Treasurer

O Other

T eieer or ditector signs
s ihat false tormatien submitied ina document to the Departiment of State constitutes a third degree feleny as provided for in

she oy awo,

R T (T U S

|3

QUIKEEF SIMMONS

Signaiure of Dircctor or Olticer

1o this document {and who is listed in pumber E above) alfirms that the tacts stated herein are true and that he or

tTvped or printed mme and capacity of person signing apphcation)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE QR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SIMMONS CPA, P.C.{D07462138). INCORPORATED JUNE 03,

2003, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 17, 2023,

/(“1

//—\ /! /
Michael L. Higgs
Director

301 West Presion Street, Baltimore, Marvland 21201
Telephone Baltimore Mewro (410) 767-1340 7 Ouiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Online Centificaie Authentication Code: WGYXRe6_US1_meT-W02Z0
To verify the Authentication Code. visit hup/datmaryland. goviverify




