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COVER LETTER

TO: Registration Section
Division of Corporations

Simmonds Contracting Services, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Tonjua Webb

Name of Person

Simmonds Contracting Services, LLC

Firm/Company

9331 Leavenworth Road

Address
Kansas City, KS 66109
City/State and Zip Code

tonjuawebb225@gmail.com

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

FFor further information concerning this matter, please call:

Tonjua Webb A7 773-2047

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

"$125.00 Filing Fee $130.00 Filing Fee & O 8155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centitied Copy

Enclosed is a check tor the !bllm\%ﬂmoum:
[



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

IN COMPLIANCE WITH SECTION 605.0X082, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

1. Simmonds Contracting Services, LLC
{Namg of Forcign Limred Liability Company; must include “Limited Liability Company.™ "L.L.C.." or “L.I.C.T)

(I name univalable, enter allemale name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited Liability Coempany,™ “L.1L.C." or *1,1L."3

1 Missouri 3.
(Junsdiction under the liw of which foreym Linnted hability company < organizad) (F1if number, 1 applicable)

4. 10/19/2018

%[):m: first transacted business in Flonda, if pror (o regastatum. )
See sections 605 00K & 605 095, F.5 10 determine penalry habnline}

5. 9331 Leavenworth Road 6. 9331 Leavenworth Road
[Sareet Address of Prncrpal Ottee) {Mathing Address) ‘E’:}
Kansas City, KS 66109 Kansas City, KS 66109 L5 ’-i
et P T-'
= -
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N - m
7. Name and strect address of Flonda registered agent: (P.O. Box NOT accepiable) iy L
Name: Registered Agents Inc. RPN
7
Oftice Address: 3030 N. Rocky Point Dr. STE 150A ‘ =
Tampa _Florida 33607
(City) {7ip code)

Registered agent'’s acceptance:

Having been named as registered agent and fo accept service of process 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. I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position us registered qpent.

Bt

(Regisicred agent’s signature)

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

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Manaaer / olONer 3030 N Rocky Point Dr
U ! Sutter 1504

Tarmpa, Flanda 33607

{Use attachments it necessary)

9. Aniached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8,

Tongrea Webb

Sigffture of an authorized person

Tonjua Webb
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2 CORPORATION DIVISION -

CERTIFICATE OF GOOD STANDING

I.JOHN R. ASHCROFT. Secrctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my oflice and in my care and custody reveal that

Simmonds Contracting Services, LLC
LCOO0T560823

was created under the laws of this State on the 23rd day of October, 2017, and s active, having fully
complied with all requircments of this office.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be atfixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 12th dav of
October, 2018.




