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COVER LETTER

TO: Registration Section
Division of Corporations

stmplTOM Flosda LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabaliny Company for Authonzation o Transact Basiness in Florida,” Certificate of
Existence. and check ure submitted to register the above reterenced toreign Timited liability company 1o transact business i Florida,

Please return all correspondence concerning this maiter io the following:

Andrew Power

Name of Person

SHPHHON Florda LG

FirmACompany

278 Franklin Rd. Ste 190

Address

Brentwood, TN 37027

Citv/State and Zip Code

scaniessimplihem.com: andvie powerlne net

F-mail address: (1o be used Tor future annual seport notitication)

For further information concerning this matter. please call:

Andrew Power 613 YeY-1 728
al | ]

Name of Contact Person Area Code Dayvtime Telephone Numbey
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Phivision of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahussee, 1L 32314 2413 N, Monroe Street., Suite 810

Tullahassee. F1 32303

Enclosed is @ check Tor the tollowing wmount:

Pleuse make check pavable to! FLORIDA DEPARTMENT OF STATE

= S12500 Filing Fee O $13000 Filing Fee & T $Si35.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

| siph O Florda LLC

IN COMPLIINCE WHTH SECTION &030002 FLORIDA SETTS THE FOLLOWING INSUBMTTTED 1) REGINTER 8 FOREIGN . LINTED LIABIITY
CORPANY T TRANSAC T BESINENS INTHE ST OF FLORIDA:

eName o Foreren Linnted Tiahbite Company - mest include “Linnted Losfalns Company ™ 7L L C o0 “1LCT)

ot name winpcariable, entec altermate name dopted tor the pugpose of tasactung busiess o Flonda The alternate name st include “Laonnded Labthey Company "L LG
Fenessee

12

thurssdiction under the Tiw ot which Torergn Tmnned Tabiliny compansy s crgamesed)

el e
RE 113271
A
(EET manber, ot appheable)
Noe business inmsactions betore registration
d.
O 3ate tost transacted bositess os Fleoada, i pon feregiestiaton
ESee sechins GDS 0001 & 60S gans E s o deterimine pemanliy Trabulits oy
278 Frankdin Rd 278 Franklin Rd
5 6.
extreet Address of Prncipal 1 tice A Lrhing Addresss — ';g
-I/ o ~
- T ~
—
Ste 190 Ste (v RS- 1 i
=7 =9
P | -1 P
3;_ :‘: l ﬁ.——.
e b T 3 7 b :J‘- m :
Brentwood, TN 37027 Breatwood, TN 37027 UL e
b [
fm & WS o ] '
LR O
) ) [l -—
7. Name and street uddress of Florida registered agent: (PO, Box NOT acceptable) =08 "
- - E— oA :_l ——
S O
}"I
Nichobas Rapisurds
MName:
22 0Tth Strect O EL
Ofhice Address:
Bradenton 208
. Florida
(i
Registered agent’s aceeptance:

I/.:p conde )

Having been named as registered agent and to aceept service of process for the abave stated linited Labilitey company at the place
designated in this application, I'herehy aecept the appointinemt ay registered agent and agree to act it this capacity, | further agree
to comply with the provisions of all stasutes relative o the proper and complete performance of my duties, and 1 am famnsitive with
and aceept the obligations of my position as registered agent,

~

' Q\
Repstered apent™s sRsamie




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized
manage [up to six (0) wialf:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
Scan Mikun — Andrew Power (attorney for 1e)
DM fanager Name: “hManager N ’
_ 278 Frunklin Rd. Sie 190 - 278 Franklm Rd. Stwe tuo
= N ember Address: Intember Address:
_ . Rremwood, TN 37027 . . Brentwood, TN 37027
LiAuhorized = Agthonzed
Person PPerson
TiOsher Ciother Clcnher CTlOther __
CiManager Name: CIManager Name:
—IMember Address: CiMember Address:
T Authorized A horized
Person Person
1Oher _iOther i_IOrher JOther
O Manager Name: CIMunuger Numw:
Cisember Address: IMember Address:
L Authorized CiAauthorized
Person Herson
CiOther 10ther ClOther TJonher

Emportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes anly, Non-
inddexed individoals may be added wo the tdes when Hling your Flormda Departivent of State Annual Report form,

9, Attached is a certiticaie of existence. no moere than 94 duvs old. duly authenticated by the oiticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the certificate is in o forcign langueage. o transldion of the centiticate under vath
ol the transtator must be submitted)

10, This document is executed in aceordance with section 603 0203 (1Y by Florida Staates, [am aware that any talse information
submiited in a document to the Department of Ste cgrstitntes a third degree felony us provided tor in s 817,155, F.8,

(

Sepmature ol an ambonzed pesson &

Andrew Power

Isixed o primred pame of sigee



Division of Business Services
Department of State

State of Tennessee
312 Rosa .. Parks AVE. 6th FI1.
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

SIMPLIHOM March 29, 2022
ANDREW POWER

STE 180

278 FRANKLIN RD

BRENTWOOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date; 03/29/2022

Request #: 0468037 Copies Requested: 1
Document Receipt

Receipt # : 007088015 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3826180476 $20.00

Regarding: simpliHOM Florida LLC

Filing Type: Limited Liability Company - Domestic Control # : 1291284

Formation/Qualification Date: 03/04/2022 Date Formed: 03/04/2022

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:;

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
simpliHOM Florida LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation 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 appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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