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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

JUKIE SYMONDS

12724 GRAN BAY PARKWAY W STE 410
JACKSONVILLE, FL 32258

SUBJECT: SYMPLE COMPANY LLC
Ref. Number: W18000073165

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 111 Letter Number: 118A00016702
%
[
re
?
L ~3
P e ——
= o
.y bo 10 . =
L ey o ¢ T
- - * e
i —~ .':_j-_ a
<o EEE
(F O T

www.sunbiz.org

et o e e x w i raa



COVER LETTER

T Registration Scection
iYivision of Corporations

SYMPLE (omPANY LLC

SUBJECT:
Name of Limited Liability Company

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

Please return a1l correspondence conceming this matier to the following:

SVLE M SyMmnd S

Name of Person

SUMPLE CoMmPRi LLC

Firm/Company

12724 GRMN B pwd W S7E Y10

Address

SACKSONVILLE £ 3225¢

City/State and Zip Code

Sule @ Sympe company. Com

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

For further information concerning this matter, please call:

WES SyMoMdS w404, 382-1g22

Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahussee. F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee %SI?&D.UU Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Certilicate
Centificate of Staws Certified Copy of Status & Centified Copy ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOXLOWING IS SUBMITTED TO REGINTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
- SYMPLE CoMmPANM LLC

I 2 TN T

I
wepmrsE —-lll ANy . I
(Namc of Foreign Larmted Liabilny Company: must include *Limited Liability Company,”™ "L.EL.C. 7 or “LLC.T)

ANTHEM WATER, (L.

(It name unavatable, enter alternate name adopted for the prarpuse of transacting bisiness in Flonda  The altermate naroe must include * Limited Liabilny Company,™ “1.1 C," or "LLC.™)
2 STATE 0F WNEMING ) 82- 18394s 3
(Junsdsctnm udes the law of which foreign imited labulaty company s organirzed) (FE| number, 1l applicable)

. of Jor |18

(Date 1int trarsacted business in Flonda, 1f prior 1o regstaton. )
[Ser sectivns 6050904 & b05.04905, .5t determine penalty Habality)

s. 12724 cra BAY Pwy w stEdio 6. 123 6LAN BN WY W STE Ao

{Sireet Addross of Principal Office) (Maibing Address)

SACKSOMVLE, L 32258 SALYSINWLE AL 32258

7. Name and strect address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: -.Sohf\ W. SHY\O’\AS
Office Address: IZ?Z"{ Grm eﬂ\j W W 515'410
’SACY_SQNU\U.E Florida S€LSE

{City) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my positiomas registered ag 9

8. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OwWnesr _'So\
n_,_z,:l g ws-reulo

Dresiderd “n mord s
¥ b: sTe o

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (I the certilicate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitted) Ky

10. This document is executed in pegordance with section 605.0203 {1) {b), Florida Stalutes, | am aware that any false inforfntion

submitted in a docurment o the Depaftment of State constitutes a thind degree felony as provided for in s.817.155. F.S. -1
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SYMPLE COMPANY LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000758124.

This entity i1s in existence and in good standing in this office and has filed all annual reports
and patd all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of August, 2018 at 2:14 PM. This certificate is assigned 027469236.

St A Bisdoon

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




