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15 M CALHOUN ST, STE. 4

‘ Cx TALLAHASSEE. FL 32301
. . P:866.625.0838
COGENCYGLOB‘A‘L F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 512512022

Name: Merritt Walker

Reference #: 1692684

Entity Name: SIMPLY BAIL, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
[] Change of Agent

[] Reinstatement

‘ PLEASE RETAIN THE ORIGINAL DATE
[J Conversion OF SUBMISSION, 5/25/2022

[ ] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125
Signature: AAAAD
¥ CORPORATE HQ TEURGPEAN HOQ E1AS1A PACIFIC HQ
COGEMCY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGEMEY GLOBAL (HE LIMITED
i0 E a:O"' 518 FL REGISTERPED 114 £2IGL AMHD 5 NALES, ADONG KONG UM TED COMFPANY
MY, MY 10010 RECISTAY ¢8012712 UNIT 8, 4, LIPPO LEIGHTGN TOWER
D: -1.212.947.7200 6 LLOYDS AVE UNITSCL 103 LEAGHTOH RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOM ECIN A%, HONG KNG
F:800.944,6607 44 ()20.3961.3080 P. +852.2682.9613

F;: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Simply Bail, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this makter to the following:

Feter Morris

wame of Person

Simply Bail, LLC

Firm/Company

3340 Peachtree Rd NE #2540
Address

Atlanta, GA 30326
Citv/State and Zip Code

peter@simplybail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Peter Morris L 818 571-8996
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Filing Fee 3 $130.00 Filing Fee & I S135.00 Filing Fee & 1 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0K02. FLORIDA STATUTES THE FOLEOWING IS SUBMITTED TO REGISTIR A FOREKGN LINERD LIABILITY
COVPANT TO TRANSACT BUSINESS I THE STATEOR FLORIDA,
Simply Bail, LLC

(Name of Foreign Limited Liataliy Company: must inelude “"Limuted Liability Company,” "L L C 7o "LLCT

1.
Simply Bail Bonds, LLC
(I naine unavadable, coter alwenate name adopted for the popose of transacting business in Flords The aliernate name nust include *Lomited Liabaluy Campany.™ L1 47 ar "LLECT)
R Delaware . 85-0892320
=. 2.
{junsdection under the taw of which foreign liuted habiliny company 15 orgamsed) 1FEI numbce, tf applicable)
, May 24, 2022
’ 1Dale fits! bansincted business in Flanda, it prase Lo iepesteation |
{5ec wecnons 608 000 & 602 0R05, F 5 o determine petialty liabiling 1
3340 Peachtree Rd NE #2540

0.
IMathing Addreas)

3340 Peachtree Rd NE #2540
(Street Address of Pnincipal Office)
Atlanta, GA. 30326

Atlanta, GA. 30326
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7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) B r:? - T
S Az
mInoo
. T O~
. COGENCY GLOBAL INC. 2. x ~
Name: o —_
TN -
. B v ]
- ' 115 North Calhoun St. Suite 4 - ~d
Office Address:
Tallahassee Florida 32301
1City) 12ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the ploce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacine. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with

und accept the obligations of my pasition ax registered agemnt,
WW

(Reyistered agem’ s signanure)




K Furinimal indening purposes, [t names, titie o capacity and sddresses of the pnman membervmansgers (¢ pov vy suthwaired t
manage fup s (6) toinl )

1j C . Nameand Address; [itle or Capasity; Same and Sddresy
- Peter Morris
L{].\tnmgu Name [_J Manager Name
3340 Prachtres Rd NE #2540 _
M tenbes Address ) Membes Address

Atlanta, GA, 30326

X Authorized "] Authorized
Petson Person
[JOther [ Other Lloker__ “Other
Cistanager Name {_} sanager Narne
U IMember Addiess L] Member Address
ClAuthonized I | Authorized
Pernson Person
Clother " |Other CJotkes lOthes
L iManager Name: 3 Manager Name,
LIMember Address L] Member Address.
{JAuthorized L] Authorized
Person Person
Cother [Other Flother i_Other

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when Niling your Florida Depantment of State Annual Report form.

9 Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy ol tecords in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under orth
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes 1 am aware that any false intormation
submitted in a document to the Depanment of State constitules a third degree felony as provided for in s §17.155, F 8.

——

- Sigmatury ol an suthorv el jeren

Peter Morris

Tygod ar prinied pana o) wonee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SIMPLY BAIL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMPLY BAIL,
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2020.

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

PAID TO DATE.

e

Authenticatiaon: 203152422
Date: 04-11-22

3246656 8300
SRH 20221371910

You may verify this certificate enline at corp.delaware.gov/authver.shiml




