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COVER LETTER e

TO: Registration Section :
Division of Corporations

SUBJECT: fq SImpa. LLEC

P N - - .
Name 3t Limited Liability Company

The enciosed "Application by Forergn Limited Liability Company for Authorization w Transact Business in Florida.” Ceritficate of
Existence. and cheek are submitted 1o repister the above referenced foreign limited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

— .
tj'\/-l e ¥l F\CA/\IIEL

Name of Person

R, Mpa Ll

. LI I
Firm/Company

lLlel ce 19

Address

Heflin, AL L2064

(.‘it'\'fglutc and Zip Code

r\r\c".l 1M (,'l G . J’\ T ’('." @‘) 3 SIirmVDa. Cune
E-mail address: (to be used for futere unnual report notincatioh)

For further mformation concerning this matter. please call:

Ve lnAa Hraale wdod ) 80 naed

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassec. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enciosed is a check for the fellowing amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T 8125.00 Filing Fee {1 $130.00 Filing Fee & T3 S135.00 Filing Fee & TR S160.00 Filing Fee, Certificaie
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFEIGN . LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Siympa 1L C : : .
tNamie of Foreign Limeied l.uhzr_\ Fompadys must elude "Limnted Liabilty Company,™ L LT, ar "LLCT)

S PR U G} S S O

Ut e apacolable, enier allemuie mame adopted Sor the purpese ot rasacting busimess i Flonda, The aliernate name inust siclude “Lonited Lighalins Company

LIG-ALU3AB 2

Ql(& bahn'\(:k. 3.
i i " (P numiber, stappheable)

2
Jursdiction under the Taw ot which forcign Timited Tiahibty company w orgamrzedy

r

~ o~
a, ' @ I o _ \’l; 20720
(Date firnt ransactad business m Flondy. 17 pror o regisiration.)
24w deteriine penalty liabiiy)

E9CE sty PRGN & A0S 05|

s, \LGU e 1D WQRmmﬁﬁ(ﬁ

el AL 3626y

(Sireer Address of Pringepaf Oiice)

Hellin AL 220

Namwe and street address ot Florida registered agent: (P.O. Box NOT aceeptable)

1 )

7. 0N

. S

Name: N\{ Lrde Hoale fy E’i’
203 T

o

Otfice Address: L\L\E)\ ﬂ(,l.(' l(-' Hﬂ C,‘f :'L B —
B »
i
\f\/ Wed C N | . Florida s
J -

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
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relutive o the proper and complete performance of my duties, and I um fumiliur with

and aecept the abligations af my pasition as registered ugent.

4%%U%4aq ﬁ%ﬂﬂ&

1Registered agent’s :Em urel




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornzed o

minage [up 1o six (61 total]:

Title or Capacity:

Name and Address:

~ .
Name: Dﬂc’u'\ H’(_‘W[&

Title or Capacity:

Name and Address:

~Muanager OManager Name:
%\Icmbcr Address: F)’fé‘ 22 I\/ H( fHimn Lj{,‘ CiMember Address:
—Authurized WI‘r’] G‘ﬁ}ﬂ) 6 A 6] O Authorized
Person Person
—nher O her OOrher JOther
Z'Manager Name: CIManager Numwe:
—Member Address: Cdlember Address;
- Authorized O Authorized
Person Person
— Other OOcher C1Other TJOnher
—Manager Name: O Manager Name:
—Member Address: OMember Address;
Awthorized ClAuthorized
Person Person
C (nher COOsher OlOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of Staic Annual Report form,

9. Attached is a certificute of eaistence, no mere than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the jaw of which it 1s organized. (1¥'the certiticate is in a foreign language. a translution o the certificate upder oath
of the translator must be submitied)

10, This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes o third degree felany as provided lor in s.817.155, F.8,

o2

Stgnature ot an anuthonzed persan

T
Oricn Hiwle

1




P.(3. Box 5616

John H. Mcrrill
Montgomery. AL 36103-5616

Scerctary of State

STATE OF ALABAMA

[, 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 thai Asimpa, LLC was tormed in
Clcburne County, Alabama on August 16, 2013. The Alabama Entity
[dentification number for this entity 1s 285-341. [ further certity that the records do
not disclose that said entity has been dissolved. cancelled or terminated,

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/21/2020

Date

B\u.m.;lk

2020042 73
20200421000006730 John H. Merrill Secretary of State




