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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - TFullahassee, Florida 32301
(850) 224-8870 -+ !-800-342-8042 -+« Fax (830)222.1222

SIMTEC SILICONE PARTS, LLILC

Please Debit FCAG00000003 For: 23

Thank you Seth Neeley
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COVER LETTER
TO:  Registration Section

Division of Corpurations

. e SIMTEC Silicone Pars, 11.C
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madanm:
The enclosed application, certiflicate and fee(s) are submited for Aling.
Please return all correspondence concerning this matter o the following:

Maxamibian Schenk

Name of Person

Schenk & Associates PLC N

Firm/Company :

606 Bald Eagle Dr.. Swe. 612 . i
Address - in
L
L o
- . Ay
Marco Island. Flords 34145 N
/o
City/State and Zip Code
mjs{@schenklawgroup.com
E-matl address: (to be used for future annual report notification)
For hurther information concerning ths matter, please cail:
Maximilian Schenk 239 JL78I
at (
Nime of Person Arca Code & Daytimye Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taltuhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallabassee. 1. 32303
Enclosed is a cheek for the following amount:
=325 Filing Fee T 830 Filing Fee & {855 Filing Fee & - 1 860 Filing Fec.
Cerntificate of Status Centified Copy Ceruficate of Stats &

Cenified Copy
CRIENSS 19715
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Departiment of

Spate: SIMTEC Sihicone Parts, 1.1.C

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Linter new matling address, it applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

5
2. The Florida document number of this limited liability company is: MO0
3. Jurisdicuon of 113 organization: Wisconsin . i
4. Date authorized 1o do business in Florida: Y2971 3 = - -
SECTION 1 (5-9 complcte only the applicable changes) r\)

5. Mew name of the hmited liability company:
(must contain *Limied Liabilivy Company, "L L.C.7or “LLCT)

(If name unavailable, enter alicrnate name adopted for the purposce of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the altemaie name. The alternate name
must contain “Limited Liability Company,” “L.L.C7or "LEC.T)

6.l amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered apent and/or the new remstered office address here;

Name of New Regisiered Avent:

New Revstered Office Address:

Fnier Florida Street Address

. Florida
City Zip Code

New Regisicred Agent’s Signature, if changing Regisiered Agent:

! hereby aceept the appoiniment as registered agent and ngree to act inthis capaciy. ! further agree 1o comply with
the provisions of all stares relative o the proper and complete performance of my duties, and fam familiar with
and accept the obligations of my pasition as registered ageni as provided for in Chapter 603, F.5. Or, if this
doctment is being jiled to merely reficcr a change in the regisiered office address, hereby confiem that the Imired
liability company has been notified in writing of this chunge.

[£ Changing Registered Agent, Signature of New Registered Agent
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7. Ithe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmen:t changes person, title or capacity in accordance with 603.0902 (1 )e), indicate that change:

Tile/ Capacity Nime Address Type of Action
MGR [nmicel Polster 9398 Premier Parkway

Miramar, Florida 13025

MOR Daniel Polster

9638 Promier Parkway

Miramar. Florida 33025

CiAdd

- [ emos e

OAdd

(ORemove

=Add

CRemove

OAdd

. LIRcmove

raldAdd
— ot
i o~
e oy v
"ry.. '
- L) N
s ISl L _IRcmove
Attached is a cenificate, if required: no more than 90 days old. evidencing the '_r:*j n
the

atorementioned amendment(s). duly authenticated by the officiad having cusiody of records in
jurisdiction under the law of which this entity is organized. S

-

Signature of the authorized representative

Maximilian Schenk, AR

Tvped or printed name of signee

Filing Fee: 325.00
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