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

IN COMPLIANCE BWITESECTION ®BOAE. FLORIDA STATUITN THE FOLLCWING IS SUBMIITEL 10 REGISTER A FOREKGN LIAMIED LABILITY
COMPANY T TRANSACT BUSINESS INTHIE STATE (F FLORIDA:
| Simpson Acquisition, LLC

[Natre of Foreign Linanied Labiliy € onguun ouesl inchide " Linmted Diability Compam 7 LT C Tar " LTLE™

11 manie unas arlable. enter sivmate naune adopted tar the purpose of Gansacteng Beuncss 6 Flonda The altzrate name pusOrsleds “Lraited Lisbeiy Lompany,” "L LL.7 00 LI ™)
Detaware
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7. Name and street address of Florida registered agent: (P.OL Box XO'T acceprable) w2
o e = ¢ i
e o O
C T Corporation System e A=
Namue: s =
. — o
. mi
1200 5. Pine Island Road
Office Address:
Plantation 335324
. Fiorida
(Criy ) (7ip conded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place
dexipnuated in this opplication, [ herehy aecept the appointment as registered agem and agree to act in this vapocity. | further agree

tor comply with the provisions of oll statutes relative to the proper and complete performance of my dutics, und {am familiar with
and doeept the nbliguri:dniy position ax registered ugenl.

T"P\"L‘)’M Scott White, Assistant Secretary

{Regxicred apenl’s somsture)
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8. Forinitis! indexiag pirmoscs, list names, title or capacity and addresses of the primary membersananagers ot persons asthorized Lo
menaze [up to six {6) tatal):

Title or Capaeitv; DName and Address; Lite or Capaciny: Name and Address:
. I Wein _ Wesley Wex
® \Manager Name: ared - = Manager Name: s Y EXDeT
100 Park Ave, 100 Fark Ave.
MM ember Address: __M*E_________M”‘q__,m_ CIMembe: Address: =~ . .
) Suite 2900 . fle 2900
O Avtiorizad e o R OAutherized S_UE_ _"___‘____mm e
New York, NY 100]7 New York, NY 10017

Person ) . Person i . e

SOt OQower_ N Cowher_ LOther

& Munager Name: 0 Colwel Ohanuger Nemer
CIMember Adilress: 4_02?_1_1‘1!?:{"_‘:_ i _ ember Address:
Ulauthodzed ﬁ.'?.'urth chhlam_j%lj{il_l%_'_Tx 7618,_2___ e D Authorized e
Person e e e e e Herson e e e
C "-ﬁ\"‘EE?_,._ ___________ _ Oother Ooder Ooher_
L Munager Name: IMarager Name: o .
LIMember Addross: e Clslember Addeess:
OAwmhorized o ; D Autherized e
Person e e e e e Person e
OOther R Hloiher e COther foOther__

linpostant Netive: Vhe an aftachment 1o repert more than six (6). The avuchment wili he imagced for repoiting purposes enby, Non-
indexed individuals may be added to the iadex when fling yoar Plorida Depanment of Siate Annual Repor farn.

% Astached is a centilicate of exisleace, no more than N days ohl, duly authenticated by the official having custody uf records in the
Jurisciction under the faw of which it is erganized. (if the cersificate js in n toreien language, & Lanslaiion of the cerificate under nar
of the trunslator must be submitied)

10, This document s cxecuted in accordance with szetion 505.0203 (1) (b), Flotida Stawises. [ an aware that uny false information
sitbmnitted in 4 docunient to the Deprrtinent of State constitues 1 third degite felony as provided for ins $17.035,F %
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Gury Caldwell //

Typert oprinted azme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPSON ACQUISITION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TC DATE.
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Authentication: 204284489
Date: 09-29-21

7654147 B300

SR# 20213379208
Yau may verify this certificate online at corp.delaware.gov/authver.shiml



