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ENTITY NAME SIMPLIFY COMPLIANCE, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605, 0X052, FLORIUA STATUTEX THE UL CAFING 15 SUBMITIFD TO REGISTER A MOREKGN [IMITED LARLLITY
COAMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORITA:

| Simplify Compliancr, L1

(Mame of Formygn Limitted Liahility Campany, must include “Limis] Tabifiy Company " "L L T FITE™M

{If same wnuvateble, u::dmm“ﬁh&wvfm%nlk:i; Thwe wbwrmsa samo men ieclude “Loosed Lishhty Covomay,” “LL & o “LLC ™}

Delaware 26-0753128
z [Ratstwetzm o Use b of witich katign lamted Uabiiny compeny b coparazedy : TFEd marber, 3T apibcsbie)
) ecember 6, 2016
R T O 7S Dt Lt
. 100 Winners Circle, Suite 300 160 Winners Circle, Suite 300

8.
Stres Addrem of Primcpel (e )

Tviaing Addra)
RBrentwood TN 37027 Breatwood TN 37027
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7. Name and street addrysy of Florida registered ageat: (P.0. Box. NOT acceptable) S = ol
T w Fﬂ
NRAI Services, Inc. -
Name: _ T = U
1200 South Pine Island Road P
(MTice Address: . o
[ F% )
Plantation 33324
. Florida
(Cay) (Zip sode)

Regittered agent’s acceptance:

{laving been named as repistered ogent and ta accept service of process for the above Stated limited Hability company at the place
designated in this applicotion. | rereby accept the appointment as registered agent and agree to act in thiy capaclty. I further agree

to comply with the provisions of all statuses refative so the proper and compicie performance of my durles, and | am familiar with
and accept the obligations of my positlon as registered agent.

Y

(Registered sg=nt’s signtac)
Patricia A. Boverie, Assistant Secrelary




8. For initial indexing purposes. list names. title or capacity and ade resses of the primary members/imanagers or persons authorized to
manage Jup w six {6) total )

Title or Capacity; Name and Address; Titte or Capacity; Name and Address:
. Daniel Oswald .
DManagcr Name; * L—_] Manager Name:

100 Winoers Circle #300

[JMember Address: ] Member Address:

Brentwood TN 37027

(@ Auvihorized (] Autherized

Persom Person
L__:]t']lhcr . Olonher Cother__ Clother
(M tanager IName: 0 Manager Name:
Catember Address: (] Member Address:
[Tautharized () Authorized

Person Persun
CJother . CJesher_ Jowher {Jother
CIMuanager Name: {3 Manager Name:
O™ tember Address: ] Memher Address:
CJAuthorized (] Authorized

PPerson Person

Cowher Cothe: Cloter Monner

Important Notjce: Use an attachment to report more than six (63, The attzchment will be imazed for reporting purposes oniy. Non-
indesed individuals may te cdded o the index when filing your Flocida Department of State Annual Repont torm.

9. Attached is a centificate of existence, no more than Y0 days old, dulv authenticated by the official having custody of recards in the

jurisdiction under the law of which it is arganized. (If the certiticate i in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

F0. This document is executed i accordance with section 605.0203 (1) (b). Floridz Statutes. | am aware that any false information
submitted in a document Lo the Department o2 Siate cunstitutes a third degree felony as provided for in s.817.135, .5,

IR T

Segratws oi 13 wthoneed pern

Daniel Oswald

Typed or p;urcd name of kighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPLIFY COMPLIANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE GF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIFSU DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMPLIFY
COMPLIANCE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.

2007,

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

PAID TO DATE.

X

mm-yw a-:l.uuuun-auu )]

4408827 8300

SR# 20211130073
You may verify this certificate onfine at corp.delaware gov/authuer shtmi

Authentlcatlon: 202870341
Date: 03-31-21




