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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO ZATL@ '}0 A

TRANSACT BUSINESS IN FLORIDA 3 ~
(e %
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBM??I?D(?U REG!

) I

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: (;, ':y 0
| SIMANDE, LLC o, ©

(IName of Foreign Limited Liabiity Company: must ineluge PLimited J,2bihty Company,” "L.L.C... of "LLC. ) =7

([f name unavailable, enter alternaic name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company," “L.1.C.”" or “"LLC.™

, Delaware

(Jm'isdfctmn under the (aw of which foretgn Jimited jisbility (FEI mumber, If apglicable}
company |s organized)

(Date tirst transacted business in Forda, if prior lo registrtion.)
{See sections 605.0504 & 605 0905, F.5. 1o determine penaity liabiiity)

s. 75 N Woodward Ave, #83376, Tallahassee, FL. 32313

(Street Addresa of Princtpal CfTiee)

6. 75 N Woodward Ave, #83376, Tallahassee, FL 32313

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Eric Tarn, Manager, 75 N Woodward Ave, #83376, Tallahasses, FL 32313
Yin Yin Chan, Manager, 75 N Woodward Ave, #83376, Tallahassee, FL 32313

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Signature of an authorized person

{In accordanee with section 605.0203, F.5.. the cxceution of this docwment conatitutes an affimmation under the penalties of perjury that the faces stated herein are trug, |
am awarc that any false information submitted in 2 document w the NDepartment of State sonstitutes a third degree felony an provided for in 5,817,155, F.5.)

Eric Tarn, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORTDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SIMANDE, LLC

. . . s 2, awi
If unavailable. the alternate to be used in the state of Florida is: T, B g
o F e
35 f“ g\*“"
CPL I A
Wi 9 e
2. The name and the Florida street address of the registered agent and office are: A\ % L
: = Te
eResidentAgent, Inc. 25 o
] [

{Name) it

236 E 6th Ave.

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee 32303

FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepr the appointmeni as
reglstered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relaring 1o the proper and complete performance of my duties, and  am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 6035, Florida

Starutes,
%{/VL»J

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SDCRETARY OF STATE OF THE STRATE OF
DELAWARE, DO HEREBY CERTIFY "SIMANDE, LLC" 1S DULY FORMED UNLER THE
LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTR DAY OF MAY, A.D. 2016.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SIMANDE, LLC"
WAS FOSMED ON THE THIRD DAY OF MAY, A.D. 2016.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BZBN ASSESSED TO DATE,

gy

£y

Juitryy W, Bphack, L

6032531 8300 Authentication: 202258243

SR# 20162819163 Mgt Date: 05-04-16
You may verify this certificate onling at corp, delaware.gov/authver, shiml



