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CAPITAL CONNECTION, INC.

417 E. Virginia Stréet, Suite | + Tallahassee, Florida 32301
(850) 22448870 « 1-800-332-8062 + Fax (850) 222-1

Simpson South, LLC.
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COVER LETTER
TO:  Registration Section '
Divislon of Corporations

Simpson South, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lii-ibilily Company for Authorization to Transoct Business in Florida," Certificate of
Please retum all correspondence concerning this matter 1o the following:

Existence, and check are submitted to regisier the above referenced foreign limited lability company to transact business in Florida,

Benjamin S. Armstrong

f—
Name of Person =y =
ral -2 —_—
‘/ (] O LR
Armsirong and Jordan, P.C. — (gt e
N .
- et SR
Firm/Company T N ",_,
o "y,
™ - = t _;_
P.O. Box 1847 Mo x o
-1
Address g‘i £
peef Sreeg o
= o
Dothan, Alabama 36302 '}:‘? ik
City/State and Zip Code
ben(@amstrong-jordan.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Benjamin S. Armstrong 334 793-2629
: at { }
Name of Coniact Person Area Code Daytime Telephone Number
NG ADD ; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fer & D $155.00 Filing Fee &
Certificate of Status

O s1s0.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE BTTH SECTIOW 605.0902, FLORIDA STATUTES, THE FOXLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQUMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
! Simpson South, LLC
' (Name of Foreygn Limited Liability Company: must inchude ~Limited Liability Company,” LI~ or “1.LC.5}
(If tame uravadlable, enter shermate rema adopied for Use prpake of Cansaclng bsioess i Florida. The skoraats e mkal inchude | azited Liztnify Company,” "I.LC," & "LLC.}
o |
Alabama 83-1585653 A =
3 V.. w =y
{Faraduction onder he law of which foreipn lamted Tubilty company & orpaed) (Fl’.fmmﬁa.?nwl‘t_nbk) (] *
' Pt <A
%5 o= v
4. 5 e r, |
’lhuﬁqmmdhﬁuuu! i prict 1 repistrenon } —“{3\-‘“ -0 b
Sec scotioes 603 0904 & 603 0905, F.5. 1 detenmine peralty lmbilay) me = -y
. N N
: : -1,
S 3404 Brookside Drive . r;“f <
Boen Adlrews of Frex gl Of0ce) - (Madliey Address) ?3- /?j« O
O ]
Dothan, Alabama 16303 ke
7. Namc and stregt pddresy of Flonda registered agent: (P.O. Box NOT acceptable)
Name:

Nathan G. Nolin

3407 Cotton Street
Office Address:

Graceville

(Chey)

Registered agent's acceplance:

32440
, Florida

(Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated In this application, I hereby accept the appointment as registered agent and agres to act in this capacity, I further agree
to comply with the provisions of all siatutes relative to the proper and compleie performance of my duties, and 1 am familiar with
and accept the obligations of my paosition as registered agent
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Cupacity;

- y . Y
[@Mana Name: T2 21 1112501 Manager Name:
g / 8
@Member Address: Brookside Drive [ Member Address:
1
[ Authorized Dothan, Alabama 36303 {7 Authorized
Person Person
Oonher Clower Oother [Clother
W Manager Nnmcpﬂ.i'h S '.MP-SO’\ [ Manager Name: = ~
- —
T =)
PMember AddresseR0 5 3[ w-ﬁg[ag- [ Member Addressi -
v - | ——
WA uthorized Iﬁ"‘& e 356303 [] Authorized ¥I. oy T
A g
Person Person AP R
. '——a". ; '.-"‘l
Clother Cother CJ0ther Bower s
g whn
Sm o
3>
[ JManager Name: [ Manager Name:
OMember Address: () Member Address:
OAuthorized [J Authorized
Person Person
[Clother Oother TJower Oother

Important Notice; Usc an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Repont form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under cath
of the transiator must be submitted)

10, This document is executed in accor
submitted in 2 document to th

¢ with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
onstitutes a third degree felony as provided for in 5.817.155,F S,

WS BA

\é' ( vadmwm
Patti Simpson

Typed or printed ame of signce




John H. Merrill
Secretary of State

P.0O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that SIMPSON SOUTH, LLC was
formed in Houston County, Alabama on October 30, 2012. The Alabama Entity
Identification number for this entity is 269-227. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or ternrlinated.
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In Testimony Whereof, 1 have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/25/2019
Date u l l
20191025000008832 John H. Merrill Secretary of State




