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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S/' o) 1k Ne Bl QfevF Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificaie of
lixistence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please requrn all correspondence concerning this matter 1o the following:

Kel"h{.(%‘ é 0057"7— //;6

Name of Person

Siimn & I )a b LLC

Firm/Company
V1 RR3C N w) 5Treeq, Sure 2oy
' Address 7

Freo ol 1Y OIS

City/State and Zip Code

de 'z-rih‘-_? ree /n.of_ J Cpd, 2D G PG ( WP

E-mail address: (1o be used for future annuaPsdport notification)

For further information concerning this matter. please cail:

K:e‘n\.-effz\ ﬂa ‘Q-”i‘j? ai J32 )% 3663

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

?15125‘00 Filing Fee £35130.00 Filing Fee & T $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Staws Certitied Copy of Status & Certitied Copy



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

N COMPLIUNCE FITI SECTION 605,092, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LDMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTI 5 STATE OF FLORIDA:

1. Sinio N Frnanc/Al G‘ﬂvuf’ £ C

(Name of Toreign Limitod Liabihty Company; must include “Limm ted Linbility Company,  LLC."or "LLC ™)

(Uf avac urvaulabic, e st mume sdopied lor e purposs of ranascring busincas (o Florida. Ths alerate merme s inlode ~Limied Lishility Compazy - “LL.C.~ or “LLL.")
2 MEW TEATE ¥ s Y= 3696026
(Jumdiction under (he Taw of whch foweign Timied Wby company @ organizad) (FEI oumber, il epplicabic)

4. ////Q.U-j-f
77

{Dutx Brst maniacied bualnes: @ Flarida, U prior s regatration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalry Habiliry)

s 6217 A 2 Sraet o b Soman + Dy (i

(Sereet Address of Prmcipal O ffiex) . ¥ 7 (Mading Addreas}

@DC/O Losz o e A E}Oji/ﬂlmu STNeeq
3794 Ereebold (ST 09925

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g

Name: Sz) AL Smdl\) “ f_
Office Address: @9/:7 Nbl_) ./ E?' S%{"Qel(’. . r:_,

80610 /ZJOUZ’N’ , Florida -33‘/? Q

(City) (Zp cadc)

egistered agent’s acceptance:

}zt!ing bee.'u nafned as registered agent and to accept service of process for the above stated limited liability company at the place
'signated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agre

comply with the provisions of all statutes relative to the er and complete performance of my duties, and I am familiar with

d accept the obligations of my position as registered gfen

('PM agens's signature)




. jzed to
8. For initial indexing purpascy, list names, title or capacity and addresses of the primary members/managers or persons suthorize
manage [up to six (6) total]:

tle or Capucitv; Yam: £33; Titte or Capacity; Name and Address:
C Manager Nlmc:&u’— S7 WS O Manager Name:

Kt“tmber Address: C‘)D ’j W 2’ S__?‘ Sj— OMcmber Address:

D Authorized ﬁa () KQ JDN 'ﬁﬁ- O Authorized
Person 33 Y ? é:’ Person

Ooher OOther Oother COlOther
OManager Name: OManager Name:
OMember Address; OMember Address:
D Authorized O Authorized
Person Person
OOther O Other O 0ther QOnher
(OManager Name: OManager Name;
CiMember Address: UMember Address:
OAutherized O Authorized
Person Person
{QOther O Other O0Other OGther

Important Notice; Use an attachment to report 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 Florida Department of State Annual Report form.

9. Anached 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1 » Florida Statutes. T am awarc that any false mf{ormmation
submitted in & document to the Department of State constitutes a thir ee felony as provided for in 3.817.155,F.S.
Sigpirth_an witast pearsoa

PNL g(MOfU

Typcd of prmted name of nignee




STATE OF NEW . JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SIMON FINANCIAL GROUP LLC
0400584834

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 01, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

KENNETH R DEITZ

42 EAST MAIN STREET
SUITE 204
FREEHOLD, NJO7728

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
h day of January, 2021

Aot Sl

Flizabeth Maher Munio
State Treasurer

Certificate Numhber - 6114552475

Verify this certificaie online at

Aips:tiwvawl siate nj us/TYTR_Standding CertiISPVerify Certjsp



