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COVER LETTER

TO: Registration Section
Division of Corporations

SimplyHome, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Drue Ray

Name of Person

SimplyHome, LLC

Firm/Company

48 Fisk Drive

Address

Arden, NC 28704

City/State and Zip Code

drue@simply-home.com )
E-mail address: (to be used for future annual report notfication) :, {-o’

NSUR WY 9- 120 202

For further information concerning this matter, please call:
Drue Ray 828 684-8441 x 101
at( )
Arca Code Daytime Telephone Number

Name of Contact Person

Mailing Address: Street Address:
Registration Section

Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [18130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 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 QOMPTIANCE WITH SECTION S5.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFK N LIMITED TARILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORILM.
SimplyHome, I.LLC

1.
Rame of Forcign Limited Lability Company, must incfode ©Limited Linbility Company,” "LLC." or "LLC.")

SimplyHome Technology, LI.C

(! name unavailablc, eoter aftormats mame sdoptod for the puipose of tninmoiing business in Florida, The altsmat name must inchode “Limited Liability Company,” "L L.C," or *L1LLY)

North Carolina 27-0735705
3.
(Tiradicton under (he lrw of which Toreign Bmited BabiiTy cOTrpany s argamed) {Fil number, i apphcable)
+ Trarmcied Emeny T ption
%'n-:m 505 0900 & €05, 0505, e metfmmy)
48 Fisk Drive PO Box 1155
5. 6.
(Street Address of Principel Oftice) (Mailing Addrees)
Arden, NC 28704 Arden, NC 28740 -
e
e
7. Name and stregt address of Florida registered agent: (P.O. Box NOT accept?able) B e
Registerex] Agents INC
Name:
7901 4th St N, STE 300
Office Address:
St. Pctersburg 33702
, Florida
(%ip code)

(Cary)

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

designated in this application, 1 hereby accept the appointment as registered aFm
to comply with the provisions ef all statutes relative to the proper and comp!ete performance of my

and accept the obligations of my position as registered agent.

22

(Registered agent’s sigature)

RSB HY 9- 170

t and agree to act in this capacity. I further agree
:hft:a, and I am familiar with



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
] Re D. Allen Ray
CIManager Name: aoon MaY = Manager Name: en ey
15 Bent Oak Lan 197 Treetops Lane
CIMember Address: cn ¢ OMember Address: rectops
Asheville, NC 28803 Asheville, NC 28803
= Authorized shevitle O Authorized sheviiie |
Person Pcrson
(OOther O0Other OOther O0Other
Drue Ray
= Manager Name: e [OManager Name:
197 Treetops La
OMecmber Address: reciops Tane COMember Address:
Asheville, NC 28803 .
= Authorized sevre ClAuthorized
- [ %1
=
Person Person ~a
- =
Oy
(ClOther OOther [(dOther O0ther Lt .
AT { —
N :
SRR T
. ! . T - ]
IManager Name: OIManager Name: o [
X o
CiMember Address: OMember Address: =
[ Authorized O Authorized
Person Person
OOther (JOther C10ther OOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificaic under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted {n a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

D/u,«z N

0 Signature of an authorized person

BM& C-ﬂjc.uz

I Typed or printed name of signee




'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SIMPLLYHOME, L1.C

is a limited hability company duly formed, and existing under the laws of the State
(_)f North Carolina, having been formed on 4th day of August, 2009

| FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
lability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOLF, | have hercunto set
my hand and aflixed my ofticial scal at the City
of Ralcigh, this 6th day of Scptember, 2022,

A
A ocw, X
nal '-‘
Scan to venify online. :

Secretary of State

Certifications# 114222316-1 Reference# 19(HO135- Page: | of ]
Verify this certificate online at hitps://www .sosne.govivenfication



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

DRUE RAY
SIMPLYHOME, LLC
48 FISK DRIVE
ARDEN, NC 28704

SUBJECT: SIMPLYHOMe TECHNOLOGY, LLC
Ref. Number: W22000117573

We have received your document for SIMPLYHOMe TECHNOLOGY, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 722A00020610

RECEIVED

OCT ¢ 6 2w

www.sunbiz.org
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