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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

GEOFF MYERS

7010 LAKE NONA BLVD #159
ORLANDO, FL 32827-7613 US

SUBJECT: SIMDEX LLC
Ref. Number: W18000061741

We have received your document for SIMDEX LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1){e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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 cafl
(850) 245-6051. T

Judy A Leggett SR
Regulatory Specialist Il

Letter Number: 318A00013874 —
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations
stmbDex L1LC
SUBIECT:

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 to transact business in Florida.

Please return all correspondence concerning this macter to the following:

Gicoff Myers

Nume of Person
SimbPex LLI.C

Firm/Company
7010 Eake Nona Blvd #1539

Address
Orlando, Florida 32827-7613 ~3
- .
9
City/State and Zip Code = —
geoff@simdex.org — \

- l"'
E— — I
E-mail address: (1o be vsed for future annual report notification) -

For further information concerning this matter, please call

Geoff Myers 414 455.6673 E

at( )
Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREFET ADDRESS:

Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL. 32514

Clifton Building
2661 Fxecutive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
= 5125.00 Filing Fee 0 $130.00 Filing Fee &

0 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Staws Certified Copy

of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

SimbDea [L1LC

(Name of Foreign Linuted Tiabbiy Company: must inckude “Linuted Laabibity Company.” "LL.C.7 or "LLCTY

(if name unavailable, enter aliernate name adopied for the purpose of tramsacting business in Florida  The altenute name must include “Linnted Liahality Company " ~L.L C.”or “LILC.")

Minnesota .
2. 3.
(unsdiction winder the law of which foresgn lumted habday compansy i organizedy tFEL number, it appheable)
4.
tDane first transacted business m Flanda, 1f poor 10 segistranon )
1See sectons K35 090 & 005 005, F S 1o detennine penaliy liabiliy)
5 539 Bielenberg Drive #200 6 339 Bielenbery Drive #200
’ (Street Address of Ponaipal Ottice) ’ thlahing Address)
Woodbury, MIN 35125 Woadbury, MIN 55125

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Gealt Myers
Name: -

ake Nong g 34
Office Address: 7010 Lake Nona Bled #139 -5

Orlando WL 32H27.7613
. Florida

[{81Y} 14p code) .

P -

Registered agent’s acceptance: .
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appoiniment us registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ani familiar with
and accept the obligations of My position as regy d agent.

3
- (Registered ugent’ s signaiure)
8. The name. title or capacity and address ot the person(s) who has/have authority to manage isfure:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President and CEO Geolt Myers

7010 Lake Nona Blvd #159

{Use attachiments if necessary)

9. Auached is a centificate 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. (1t the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to thyd)ppartment of St wstitutes a third degree felony as provided for in s.817.155, F.S.

“O

Signature of an aathonired persan

Geofl Myers

Typed or printed name of signee
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£ Office of the Minnesota Secretary of State %
3 Certificate of GGood Standing g

] A

[. Steve Simon. Secretary of State of Minnesota. do cenify that: The business entity
K listed below was filed pursuant to the Minnesota Chapter listed below with the Office of %
the Secretary of State on the date listed below and that this business enrity is registered to ‘

-‘ . - . . . . - . E
7 do business and is in good standing at the time this certificate is issued. K4

R

Name: SimDex LLC —

i Date Filed: 03/31/2008 %
o File Number: 2786046-2 "
& X
Minnesota Statutes. Chapter: 322C F
2 S
- Home Jurisdiction: Minnesota -3 £
: - <
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