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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sl‘f TY\P /p (f ( ©5% é A(? /

Name of lemd L/iblln\ Cumpdm

The enclosed "Application by Foreign Limited Liability Cumpany for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submatted to register the above referenced foreign limited hability company to transact business in Flonda,

Please return atl correspondence concerning this matter to the following:

Manay ’;&/z’e

T ey
m of Person

=y m/&,@, ) vTOCd_ﬁ oss( L7,

Firm/Company

3 Oq LOC %f_(\ G Add &Q D‘T\ \/ /O o

#\ddn,-,:,

L&'C%kﬁkés 74/, 36 (/ L

City/State and /Ip Code

Ny atdaa ol @) dmal o~

Tmm] address: (o be ujd fct Iulu‘fe”u‘msguporl notification)
\

For further informatipn concerning this matter, please call:

QM@VWI//Q w5 %“75) 33/@)

/ Un[dt.l “Arca Code D.numu Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Ilease make cheek puvable o: FLORIDA DEPARTMENT OF STATE

31812300 Fiking Fee £ 5130.00 Filing Fee & 3 $135.00 Filing Fee & $160.00 Filing Fee, Centificate
Ceruticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FORIIGN UMITED LIABRATY
COMPANY TOTRANSACTBUSINESY INTHE .SCE! TEOFFLORIDA:

)

(1t name unavanlable, enter atternaie name adoptad tor the purpose of Iransacting busmess in Florda The alternate name tust include *Limited Lizbilty Company,” "L.L € ar "LLECT)

. —_
¥, N 3 . h
urisditrion under the law ul which tardipg inmted lability coinpany 1 orgamzed) (k[ number, 1f applicablc)
1Date first transacted busiess in Flonda, 11 priot 1o registration.)

4
L3ee sectioms bUS.0904 & 605 090>, E.S o determine penalty labibiy)

?DCC\ QQ?%AVC_MC\\‘»Q C, ?)Oq U)ék’(‘ cw\cLQ 30/\

s AL 36540

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: }k\f\\'\(\ \\ \ (3\\\ \V)

L1 -
OtTice Address: b \

-
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ﬂml {7ap vude)

Registered agent’s aceeptance:

Having been named as registered agent and 10 accept service of process for the above stated limited tiability company at the place
designuated in this application, I hereby accept the appopfitment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive sfthe proper and completeperformance of my duties, and I am fumiliar with
and accept the obligations of my position as registerpd agent,
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For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) 1otal]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%{anugcr Nume: CiManager Name:
%\'Icmbcr Address: e/ \ i \Q OMember Address:
ClAuthorized (\)\_ <‘Y \\ [\(0 “{:—L O Authorized
Person 3;; 6 LI/FW Person
Ti0ther CiOther Other OOther
OManager Name: CiManager Name:
CiMember Address: Member Address:
O Authurized {JAuthorized
Person Person
Ci0ther T Other OOther COOther__>
CiManager Numw: CiManager Name: e
CIMember Address: OMember Address: B
ClAuthorized O Authorized -—"
Person Person .
COther TOther THOther OOther

[mportant Netiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a0 certitivate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurssdiction under the lnw of which 1tis organized, (1€the centificate is ina foreign language. 2 translation of the certificate under oath

of the wanshator muest be submitted)

10, This document i3 exceuted in accordancg witlysection 605.0203 (1) (b) Flonda-Stautes, Tam aware that any false information
submitied in & document w the Department
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te constitutes g threld dcuu.‘ h_lony as pray ulcd forins.817.1535.F.S,
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John H. Merrill P.0. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Simple Goodness LLC was
formed in Baldwin County. Alabama on August 31. 2018. The Alabama Entity
[dentification number for this entity is 000-528236. 1 further certify that the
records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/27/2022

Date

B:u.m.;n

John H. Merrill Sccretary of State

20221027000019222




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

NANCY DAVIS
309 WEST CANAL DRIVE
GULF SHORES, AL 36542 US

SUBJECT: SIMPLE GOODNESS LLC
Ref. Number: W22000148935

We have received your document for SIMPLE GOODNESS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited hiability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 522A00026883
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