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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 862818 7688666
AUTHORIZATION
COST LIMIT : S 12%.
ORDER DATE : July 26, 2019
ORDER TIME :  8:45 AM
ORDER NO. : 862818-005
CUSTOMER NO: 7688665

FOREIGN FILINGS

NAME : SIMOS INSOURCING SOLUTIONS,
LLC

XXXX QUALIFICATION  {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXTH# 62968

EXAMINER:




APPLI("-.-\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT1 SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILIY

(&) iq"l WNY T TR'h\’S‘iCTBUSIN}:SY [.:\’ IH[: STATE OF FLORIDA:
MOS Tnsourcind 50lu:h DﬂS( LLC,
L C.maf M LLC

(Name ol Forcign Timued Tiability Company. must iclude “Lintited Liability Company.

(*T name unavailibie, enter allomate neme adopted for the purpose uf mansacting business 1 Flonidz The atternate name must mehede ~Limied Lisbility Company,” 1. LC." or *LLC 7
SYS

2. -:DL‘Q—“M/ _ 5. e -077 2 (0 ?’aw‘aﬂﬂ

Uunsdiztron undey the law of which Ewerpn Tnmied linbslity company 1 orpanired)

4,
{[}1c Girs| trassacied bostness in Flonda, i prioy 5 fegastratron )
(Scc scctions 605 0901 & 605 0905 F.5 to determine penalty Liabthty)
. 1018 AStreet . SPMmE
{3reet Address of Princapal Office) (Mahng Address)

latoeca_, WAASHOR

7. Name and street address of Florida cegistcered agent: (P.0. Box NO'I acceptable) .

5 N -—

. .- ¢
Corporation Service Company L s ——
Name: . r‘-—
1201 Hays Street ’ : i

Office Address; e

Tallahassee 32301 !
. Florida
{City) (Zip zode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I herehy accept the appoimtment 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 I am familiar with

and accept the obligations of my positien as registered agent,
Roxanne Turner
Asst. Vice Prasident

Co?pf)a ice Company
By: ASR A
{Rogiseted agent’s signture)




&. Forinitial indexing purposes. list names, title oz capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |;

Title or Capacity: Name and Address: Titlle or Capacity: Name snd Address:
TIndd &) :
EMHMSCF Name: _| Dd.d A ncun ﬁMar\agcr Name:
[IMember Address: | O ot ] Member Address: { OIS ,C} S { za {
—
[(CJAuthorized \ O\M m‘, (A \A‘ ngbam (] Authorized W ‘Q 1 ’g l 69‘
Person Person
Clother CJonher CJonher Jtnher
E]Managcr Name: Il Manager Name:
CIMember Address: ] Member Address:
MAuhorized {1 Authorized
Person Person
Clother Oother CJother Diother_ "y
= -~
[JManager Name: [} Manager Namu: P
"‘-—--
T IMember Address: (1 mMember Address:
ClAuthorized ] Authorized
Person Person
Clowmer [Mother Clonher Clonher

[mportant Notice; Use an attachment 1o repont more than six {6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repaort form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official havi ing custody of records in the

jurisdiction undier the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a donuﬂ‘l}m toihe Lpartm-.m of State canstitutes 2 third degree felony as provided for ins.817.135, F.8,

A=

Signature of an euthorircd person

?owrcl Clari stansen, (opasg A

Typed or prined name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMOS INSOURCING SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMOS INSOURCING
SOLUTIONS, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUETSS

Qmmw. Bufioch, Secretary of State )

4784255 8300
SR# 20196185788

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203297275
Date: 07-26-19




