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¢ (307)200-28083
Fax Number : {855)330-1010

=*Enter the email address for this business entity to be used for future

1.

annual report mailings. Enter only one emall address please.** -3
Email Address: £

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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS I THE STATE OF FLORID.A:
| Street Simplified, LLC

{ame of Forcign Limmcd Liability L ompany; must inciude ~Limited Liabifiy Company.” " L.I.C." or "LLE.™)

{1 naee uravailable, enter alteriate name sdogted for the purpuse vl tracsacting business in Florida. The aliereate name must include ~Limited Liability Company,” "LL.C." o “LLC")

,Delaware

(Furndiction sades he 1w 0f which foceign imited Tabikiy campany 1~ orgamized) \FEI number, /T apphicable)

[¥%)

(Daic fint transacied business in Flonda, it poor to registration )
[Sae sections 6050004 & 0350005, F.5. ta detcemune peeslty liabihityl

_ 7901 4th StN 7901 4th StN

(Strect Adklress of Principal Office) {Maihing Address)

STE 300 STE 300 )
St. Petersburg FL 33702 St. Petersburg FL 33702-;;

|

2

7. Name and strect address of Florida registered agent: (P.O. Box NOQT aceepiable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cits) {Zip oxle)

00y il

Name:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 Jurther ugree
1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(o Glppe

Reghtered agents signanire]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total |:

Title ar_ Capacity:

K]Manager

M ember

[JAuthorized
Person

Jother

(IManager
D.\icmbcr
[JAuthorized

Person

Other

[(Manager
[:lMcmbcr
[JAuthorized

I'erson

Clother

Importani Notice: Use an attachmeni to reputt more than six {6). The au

Name and Address:

~Andrew Janzen

mame:

Title or Capacity:

O Manager

7901 4th St N STE 300

Address;

D Member

St. Petershurg FL 33702

7] Authorized

Person

CloOther

Domcr

Name: ] Manager
Address: ] Member
(] Authorized
ferson
(other CJother
Name: (] Manager
Address: [:] Member

] Autherized

P'erson

GOlhcr

COther

Name and Address:

Name:
Address:
Clother
Name;
Address:
CJother —
=
wName:; i
A
Address: =1
D
(o)

(CJOther

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

achment will be imaged for reporting purposes only. Non-

9 Attached 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. (1 the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted }

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

mﬁ—r—-(\a&_

Morgan Noble

Signahure of an authorized person

Typed or printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "STREET SIMPLIFIED, 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 TRE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF MAY, A.D. 2020.

21 fﬁ?ﬁg

Outy

et
Qmw.uutm;tm- M

Authentication: 202894333

6136827 8300
Date: 05-07-20

SR# 20203574576

You may verify this certificate online at corp.delaware.govfauthver.shtml




