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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2017

SCOTT ALGIERE v .
230 SHORE RD ‘7
OLD LYME, CT 06371 Zho %,

":J" . 4_
SUBJECT: SIMPSON HEALTHCARE EXECUTIVES, LLC <
Ref. Number: W17000012550 . %o

We have received your document for SIMPSON HEALTHCARE EXECUTIVES,
LLC and your check(s) totaling $160.00. 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Octavia | Simmons
Regulatory Specialist | Letter Number: 317A00002830

www .sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SIMPSON HEALTHCARE EXECUTIVES, LLC
SUBJECT:

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 1o transact husiness in Florida..

Please return all cotrespondence concerning this matter to the following:

SCOTT ALGIERE

Name of Person

SIMPSON HEALTHCARE EXECUTIVES, LIL.C

Firm/Company

230 SHORE ROAD

Address

OLD LYME, CT 06371

City/State and Zip Code

SALGIERE@SIMPSONHEALTHCARE .COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT ALGIERE 860 598-9820
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMIANCE 17111 SECTION 605.0902, FLOWIDA STATUIES, THE FOLLOWING I8 SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF PLORIDA,
SIMIPSON HEAUTHCARE EXECUTIVES, LLC

I
{(Name of Forcign Limmied Linbility Compary; most include " Limied Liapilty Company,” L.L.C,"or "LLCT)

(1F neunc umawailable, enter nliemate niune adopied for the purpose of iruisacting business in Florida The aliemate name must inciude “Limited
Linbitity Company,” *1..L.C," or "LLC.")

2 CONNECTICUT 3 06-1519232

I(.‘lll’lilhcﬁml under the Taw ol whael Toreign Timited TinbiTiy ' {FET number, 1T opplicahlc}
conimy s orgimized)

4 01/03/2017

(Pate TirsUiransaeied busmiess in Floridn, sTprior (o epistrating,)
{Sce scetions 605.0%01 & 605.0903, .8, to duicrrmine penalty lialitity)

s 2J0SHOREROAD

OLDLYME, CI' 06371

[Streer Addicss of Priacipal Ullice)

—
6 230 SHORE ROAD d
OLD LYME, CT 06371 S
Mauiling Address e
(Mailing ) s
7. Name and sireet aduress of Florida registered agent; (P.0. Box NOT accepirble) .
Name: INCORP SERVICES, INC. =
Office Address; 17888 67TH COURT NORTH o
. . ~r
LOXAHNATCHEE Florlda 33470
(City) (Zip wode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place
deslgnated in this application, I hereby accept the appolnintent as registered agent and agree (o act In this capacity. | further agree
fo complywith the provisions af all sfgtutes relative to the proper and complete performance of my duties, and I nm familior with and
accept e ebligations of gny positdgr as pegisiered agent.

- ra Nealey for InCorp Services, Inc.
(chisl&od’ngcm's signalure)

8. The name, title or capacily end address of the person(s) who has/have authority (o munage is/are:
SCOTT ALGIERE - CFQ

230 SHORE ROAD

OLD LYME, CT 06371

9. Attached is a cerlificatc of existence, no more than 98 days old, duly suthenticaied by the official having custody of records in the
jurisdiction under the taw of which it is orgenized. {If the ceniificnte is in 8 forcign language, a translation of the centificote under oath

of the translator must be submitted) ;

4 Signature of an authorized person

‘This docunient is cxecuted in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in & document Lo the Departiment of State constilutes a third degree felony as provided for ins.817.155, F.S,

SCOTT ALGIERE

Typed or printed nsme of signec




e L] - .,

Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY , that articles of organization for

SIMPSON HEALTHCARE EXECUTIVES, LLC
a domestic limited liability company, were filed in this office on July 01, 1998.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Nt

Secretary of the State

Date Issued: March 03,2017

Business ID: 0596789 Express Certificate Number: 2017070172001

Note: To verify this certificate, visit the web site hitp://www .concord.sots.ct.gov



