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H210004582073
COVERLETTER

TO: Registration Section
Division of Corporations

. : _
SUBJECT: Simmons & Associates LLC

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact busioess in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Morehouse

Kame of Person

InCorp Services, Inc.

FirmvCompany

3773 Howard Hughes Pkwy. ' Suite 58008
Address

Las Vegas, NV 89169-6014
City/Siate and Zip Code

documents@incorp.com

£-mail address: (to be used for future annual report notification)

Far further information concerning this mauer, please cail:

Amanda Morehouse on behalf of InCorp Servies, Inc. 800-246-2677

Name of Contact Ferson Area Code Daytime Telephone Number )
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{1§125.00 Filing Fee [ $130.00 FilingFee & & SI5500 Filing Fee & G $160.00 Filing Fee, Certificate
Cerdficate of Status Certified Copy of Status & Centified Copy

H210004582073
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APPLICATION RY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER 4 FORETGN LIMITED LIABILITY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Simmons & Associates LLC

1
{Mwne of Foreign Limilcd Labifity Campany, must incfude “Limited Linbitity Cormpany,” "L.L.C.7 or "LLTT)

{If stme umvaibble, emer Acrmate came adapted for the purpese of tanyacling tnaiosy in Ploride. The altermate nume mus! include "Limited Linbility Company,” "L L.C,” or "LLLC."}

2 Tennessee ‘ 5. 82-4381983
{Miredredion under (ke Rw of which Torelgn Nmlied Mabiily compiny b arputized) {FEL sumber, 1 applicable)

4. Upon Registration

(Darc 413t trengaciet busigess 0 Fiondu, (f prios (o jegistralion )
{Sex sections 605.0904 & 603 0903, F.5. 1o determina penalty Lahiliry)

1230 Elsborn Ridge Rd g, 1230 Elsborn Ridge Rd
(S.tmt Addrezs of Pnincipzl Qffice) ’ {Muiling Addreas)
o e d
- =
Maryville, TN 37801 Maryville, TN 37801 > =
A Tl
> [
i — o
e il
b= . .
(&) .
Qo i
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) re @
e 0
~ -
. r Lo ]
Name: InCorp Services, Inc.
Office Address. 17888 87th Court North
Loxahatchee Fiorida 33470
(city) {Tip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dasignated in this application, I haraby accept the appointment as registered agent and agree 1o act in this capacity. T Jfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with
and accept the obligations of my positlon as registered agent.

/_;%ﬂ% Isabel Burgcs on behalf of Incorp Services, Inc.

\"K; {Registased agent's signaibrs)

H210004582073
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8. Por initial indexing purposes, list names, title or capacity and sddiesses of the primary members/managers or persons authorized to

manage [up ¢ six (6) totai]:

Title or Capacity: Name and Address;
OManager Name: |388C Simmons
OMember Address:
O Authorized 1230 Elsborn Ridge Rd
Maryville, TN 37801
Person
®Other Managing Member FOther

Omanager Name:

OMember Address:

JAuthorized

Persan

OQther COther

OManager Name:

OMember Addiess:

O Authorized

Person

O Other OoOther

Title or Capacity: Name and Address:

OManager Nae: Harold Golden
OMember Address:
D Authorized 1636 Oak Ridge TRN Pike
Person Oak Ridge, TN 37830
E]Otherimﬂ_ ®Orher Treasurer
OManager Name:
OMember Address:
TJAuthorized
Person
OOther CiOther
TJManager Name:
TMember Address:
J Authorized
Person
OOthes (10ther

Important Notice; Use an attachment to report more than six (6). The attactunent will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached i5 & certificate of existence, ne more than 90 days old, duly authenticated by the official haviag custody of records in the
jurisdiction under the taw of which it is crganized. (If the certificate is in a foreign ianguage, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordapce with section 605,0203 (1) (b), Florida Stawies. T em aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

v’lsaao L. Simmon

Digitaty sigred by Iseac L. Simmons
S Uate; 2023,12.38 13.52:15 -0F 00
Adobe Acrobat verdon: 2021.007.2G00

Isaac Simmons

Signature of 0 authorized person

Typed or printed neme of vignee

H210004582073
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

e - E " r
Tre Hargett Nashville, TN 37243-1102
Secretary of State
INCORP SERVIGES INC December 16, 2021

3773 HOWARD HUGHES PKWY STE 5005
LAS VEGAS, NV 89169

Request Type: Certificate of Existence/Authorization Issuance Date: 12/16/2021

Request #: 0451058 Copies Requested: 1
Dacument Receipt

Receipt #: 008778720 Fiting Fee: $20.00

Payment-Credit Card - State Paymeni Center - CC #: 3820350363 520.00

Regarding: SIMMONS & ASSOCIATES LLC

Fifing Type: Limited Liability Company - Domestic Control # 947186

Formation/Qualification Date: 02/14/2018 Cate Formed: 02/14/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
SIMMONS & ASSOCIATES LLC

" is a Limiled Liability Company duly formed under the faw of this State with a date of
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filted Aricles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 050588421
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