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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2013

AARON ALLRED

SIMPLE FINANCE, LLC

1265 E FORT UNION BLVD, STE. 110
COTTONWOOD HEIGHTS, UT 84047

SUBJECT: SIMPLE FINANCE, LLC
Ref. Number: W13000068735

We have received your document for SIMPLE FINANCE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Karen A Saly
Regulatory Specialist |I Letter Number: 913A00028598

www.sunbiz.org
Niviainm nf i narmnratione - PO ROY &297 . Tallahacasa Flormda 29314
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H-15-14
COVER LETTER

TO:  Registration Section
Dtivision of Corporations

SUBJECT: 5//’"7/45.6:' P AANMCE L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspendence concerning this matier to the following:

AQ;ron A/)rgd{

Name of Person

SymPLE FINAMLE L LE
Firm/Company

Iv6S5 £, LT wwiod Bevd, 2= (10
Address

MIDVALE UT BYO0H 7

City/State and Zip Code

aq rdan rq”reo//ib /gfmq;/Jéam

E-mail address: {to be us&T fogffuture annual report notification)

For further information concerning this matter, please call;

24’_}( /Zus/maﬂ a(§9) H %A0- ({4 Y
Namne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee $130.00 Filing Fee &  [18155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. S/mMPLE FIAMANMNCE L

L C
(Name of Foreign Limited Liability Company; must inélude “Limited Liability Company,” "L.L.C.," or “LLC.")
Lishility Company,” “L.L.C," or “LLC.”)

(Ifname unavailable, enter altemnate name adopted for the purpose of ransecting business in Florida. The akternate name must include “Limited
b T

2. 3.
(Junisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. . B2
ate first transacted business in Florida, 1f Pﬁor 10 registration.) T,
(See sections 605.0904 & 605.0905, F.S. ta determine pehalty tability) co o> “T1
o]
- - = v w————
5. X208 €, FORT uwmion) BLvld, # /0 zs = r*
. w;\ji’
— —— -
MO VALL M7 _¥4047 : R
z {Sfreet Address of Principal Olfice) - = )
- P
fan) - e
6. 0¥ =
:gr"\ -
(Mailing Address)
7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
AARON ALLRED

- mAYAEA

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

ature of an authorized persoil
(Tn apcordanee with section §05.0203, F.S,, flie execution of this document constitules an affinnation under the peanitics of perjury thet the facts stated herein are true. [
am aware that arty fulsc information submitted in & docwment to the Department of State constitutes A third degree felony as provided for in £.817.155, F.8.}

AARON ALLR €N

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIOI;TS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERRD

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Sim PLE Sr0/840 & & 4 L L

If unavailable, the alternate to be used in the state of Plorida is:

2. The name and the Florida strest address of the registered ageat and offico are:

Registerad Agant Sclutions, inc.

(Name)

185 Office Plaza Dr. Suite A

Florida Street Addrmss (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company atthe place designated in this certificate, I heveby accept the appointment as
registered agent and agree Yo act in this capacify. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, Florida

| ) A gt Fortoug

Statutes.

VAR (Sianm)o

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§$ 500 Certificate of Status (optional)

; M
_(? o) T
T e N
AT ¢
Wt
P Yt -,
\- m /
2%z 5
a




From Simple Finance 1.800.316.8283 Tue Apr 15 14:54:13 2014 MST Page 5 of 5

Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT 84114-6705
. Service Center: (801) 530-484%
Toll Free: (877) 516-3994 Utah Residents
Fax: (801) 530-6438
Web Stte: hitp://www.commerce.utah.gov

04/15/2014
8604040-016004152014-7307

,I
Il

CERTIFICATE OF EXISTENCE

Registration Number: 8604040-0160

Business Name: - 4 SIMPLE FINANCE, LLC
Registered Date: March 08, 2013

Entity Type: : LLC - Domestic

Current Status: Good Standing

The Diviston of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code

Page | of |



