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COVER LETTER

TO:  Registration Section
Division of Corporations

SIMFAM MGMT, 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 are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Flease return all correspondence concerning this matter to the following:

Diane E. Brooks

Name of Person

The Towers At Westshore

Firm/Company

1408 N. Westshore Bivd.: Suite 150

Address

Tampa, FL 33607

City/State and Zip Code

dbrooks@towersatwestshore.com

E-mail address: {to be used for future annual Teport notification)

For further information concerning this matter, please call:

Diane E. Brogks 813 376-6691
at{ }
Name of Contact Person Area Code Daytime Telephone Number
Mziling 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 payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 FilingFee & ™ $155.00 Filing Fee & (T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA-
SIMFAM MGMT, LLC

1
(Name of Foreign Limited Lizhility Company, must inclade “Lamnited Liability Company " "LLC " or "LIL.™

(M name umavailable, enter ahermass ozme adopred fior te purpose af ting busioess in Florida. The akterntte name mast include “1Linsted Liability Compeny " "L 1.C." or “LLC.")

Delaware
3.
Uurisdiction under the Trw of which foreign Timited Gabultty comp Y 1 organazed) ~ (PRI number, 1] applaable)
October 2022
iyt transacted Flands, CTETSITRINT,
E?:‘;’ﬁm 605 oooﬁ‘ﬁ's%os, FS. ‘.2"5;.";‘;, pemalry Ix)abﬂity]

1408 N. Westshore Bivd.; Suite 150 Same as Principal Office
5, 6.
(Street Address of Principal (HBce ) Mg Addren)

Tampa, FI. 33607

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

. Paracorp  |ncorporated FILED
e Dec 28, 2022 08:00 AM
Office Address: 55 Office Plaza Drive, 1st Floor Secretary Of State
Taltahassee Florida 32301
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stoted limited Hability company at the place
designated in this application, I hereby acceps the appaintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

see attached
(Registored sgeot’s signature)




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

Title or Capagity: Nsame and Address: Title or Capacity: Name and Address:

CIManager Name: David Henry Simon B Manzger Nagme: Diane E. Brooks
OMermber Address: 155 N. Crescent Drive AKA OMember Address: The Towers at Westshore
& Authorized Los Angeles, CA 90210 O Authorized 1408 N. Westshore Blvd. Suite 150
Person Person Tampa, FL 33607
O0Other COther OOther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
DAuthorized DAuthorized
Person Person
OOther UOther OOther O Cther
(OManager Name: CManager Name:
OMember Address: COMember Address:
CJAuthorized T Authorized
Person Person
(O0ther JOther OOther 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 & foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State caonstitutes a third degree felony as provided for in .817.155, F.S.

Oe & A

Signeture of i nutharized parson

Diane E. Brooks

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/27/2022

ENTITY NAME: .
SIMFAM MGMT, LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Uﬁ/{&/f?/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMFAM MGMT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF DECEMBER, A.D, 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SIMFAM MGMT,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

S

Authentication: 205192144
Date: 12-27-22

6495213 8300
SR# 20224380467

You may verify this certificate online at carp.delaware.gov/authver.shtmi




