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

IN COMPLANCE WITH SECTION 65.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBANTTED 10 REGISTER A FORCIGN LIMITED UABILITY
COMPANY RO TRANSACT BUSINESS INTHE STATEOF FLORIDI

| Sinaple 1 LIEC
' Name of Toraagn Tamned Ty C vngany; anndanchide Timned Tiabiliy Company™ 1.0 Tor TTTET

1M hamig unavmlaiig, ot alteroaie nams atopted Ion Uiz pe pose of Biusasting bistncss m Flocida 11 aliemate namz ma include 71 innted Liatudity ompany "1 Cm 18T

L2

Deluwate
«I'ET nurmbe, 1 Jpphivabley

4
Jurisd e under the Lo o whnch Terotan mited Babality company s orgamred )

Upon qualificaton
4.
(Pazz *wir franaactad Dusiess o Florda of poor to sogitr sioe )
(See spvuens 605 COO4 & 050405 1'S 10 deto mine Deaiidty habilay )

14 University Drive

14 Umversity Drive
. 6.
(Sarier Address of princepal (ffkc2) TMailing Adaress
Nassau, New Providence. The Buhuimas

Nassau, New Movidence, The Buhamas

~w 2
B~
7. Name and strect address of Florida registered agent: (P.0. Box NOT accepuable) e
it 2l T [
e T
‘. =y — i

T o
-

C T Corporation System
Name:
. - !
1200 South Pine Islund Read i i ™7
2 outh Pine Islund Roea 2 .
Office Addiess: ‘: ‘- o ~F
SNLO SN
33324 v -

Plantation
, Florida
i/ cowbe )

HA

Registered agent's acceptance:

Having been named as regisicred agent and ta dccept service of process for the above stated limiteid fiability company at the place
designated in this application, T hereby accept the appoinnment as registered agent amf agree to act in this capacity, T further agree
te comply with the provisions of all statuies relasive to the proper and complete perfurmance of miyt duties, and Iam familiar with

and accept the vbligationy of my position as registered agent.

(. T Corparation System ;‘\‘I \{t&
Ua‘-\ -~ Vice President

By:
(Regudured uge's sgu.allt.b"l

FIAST - 1 2122027 W edien Khmwoa tlaie
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8. For initial indexing purpeses, fist names, title ar capacity and addresses of the primary membzrs/managers or persons authorized o
manage [up to six (6) totaf|:

Tite vr Capugity:

MM anager
= Member
T Authorized

Person

SOther

T Manager

i Member

A1 Autharized
Person

Other

TiMuanager
CiMember
ZIAuthurized

Person

iOther

Name gnd Address:

. Sinaple Investments Lid
Namie:;

14 Unmiversity Drive
Address:

Nassau, New Providence, The Bahamus

= Other

, Thea I, Paul
Name:

14 University Drive
Address: '

Nassau, Now Providence, The Bahamas

— Other
Nume:
Address:

T Other

Title or Cupucity:

Name and Address:

Charisma Romer

T Manager Name:

“ Member Address:

14 University Drive

Nassau, New Providence, The Bahunmias

x Authorized

Person
TJuher Z(iher
— Manager Name:
— Member Address:
T Authorized
Person ~D
———R
J0ther SOther__ o g )
L '
- = -4 .
TR -
Foo T
\" ! ’ LETS
— Manager Name: L S i1
= =
T_Member Address: = o =
i ™
— Authorized -
Person
inher — Other

linportant Notice: Use an attachment to report more than six (6). The atlachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

Y. Attached is 4 certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jJurisdiction under die law of which it is organized. (If the certilicate is in a foreign kinguage. a uanstation of the certificate undey oath
of the translator must be subminted)

100, This document is exceuted in accordance with section 603,0203 (1) (b, Florida Stataics. | am avare that any false information
submitied in g document 1o the Department of State constitutes a third degree felony as provided for in a. 817,435, F.8

E1IAST - 1 22020 W oltons Kium o Thiline

« Dlghzalty shgned by 87757
, “liate 73200610751 0R
T4 00

Sigaarus: of an autherizzd pasen

Charisma Romer

Iyped o poontzd nume of signe:
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINOPLE 1 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 TENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

7965434 8300

SR# 20205621081
You may vertfy this certificate online at corp.delaware gov/authver.shiml

Authentication: 203084735
Date. 06-10-20




