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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: _SlmPN it 1 LC
' Name of Limited Liability Company

The enclosed “Appheation by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Certificaic of
Existence., and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

farh Mpuo.

Namc of Person

Simply fath LtLc

Firm/Company

_11249 1 ake_Montaomeny Blvd £ o

Clerment, FL 34715 ks

Cry/State and Zip Code

M
MOUAA_ W
o ;i
E-mal address: (1o be used Tor futere annual report notification) .7 é
e B RS
~~ (a2}

For further informaton concerming thas matier, please call:

Area Code Daviimie Telephone Number

Name of Contact Persen

Street Address:

Mailing Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclased is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $130.00 Filing Fee & [ $155.00 Filing Fee & %60.00 Filing Fee, Certificate
of Status & Certified Copy

L S123.00 Filing Fee
Certificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

BN COMPLEANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TU REGISTER A FURFIGN
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

LINITED LABILATY

l Simply Faith LLC

(Name of Foreign Linuted Liabaliny Companx>: must mclude “Linnted LiabiTiy Conspany,” 7L.L.C."ar "LLCT

UL e tLRE

{11 naze unavailable, cnger alcrnate rame adopted for the purpose ot transacting businces m Florsda, The alternate wanwe must include “Linved Liabiey Company,

e

North Caroling
(FEI numbee, ot apphbeable)

"
Vurisdiction unkder the Taw of which toreign imated Tubility company v orgamzedy

9-19-22
4.
Daic first transacied business in Flozida, IEpnor to registiration )
(See sections 608 0903 & 603 0903, F.S to determine pesalty labiliuy b

Faith Moua

Faith Moua
3, 6.
(Streer Addreas of Principal Cithice) {Maling Addres<)
11249 Lake Montgomery Bhvd

11249 Lake Montgomery Blvd

Clermaont, FIL 34718

Clermont. FIL 34715

7. Name and street address of Flonida registeved agent: (P.O, Box NOT acceptable)

Faith Moua

Name:
11249 [ake Montgomery Blvd
Office Address:
Clermont 34713
. Florida
1Lsp coder

{Liey)

90:2THd 12 8331 g2p

Registered agent’s acceplance:
Having been named ay registered agent and to accept service of process for the above stated Hmited liahility compuny at the place

designated in this application, I hereby accept the uppointnent as registered agent and agree o act in this capacity. I further agree
& P A r P £ 4 I3 fraci] £

to comply with the provisions of all statwtes velutive 1o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

{Reydstered agent's signature)

rm—,



8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/manuagers or persons authorized 10

Nume uand Address:

manage [up 1o six (6) to1al]:
Title or Capacity: Name and Address: Title or Capacity:
Faith Moua
BIManager Name:

Name:
11249 Lake Montgomery Bivd _
i Cidember Address:

= \Manager

Addreas:

N ember
T Authorized

Clermont, FI, 34713

= A\ythorized
Person Person
OOther Clonher Cionber Ther
O Manager Name: O Manager Name:

Te [a-1
e =
— T R
OMember Address: OMember Address: €,
A
KR
O Authorized O Authorized s A

=T
et ™

L J — e
Person Person = ‘-'t_: -
Q.. X
O¢cher CJOther Tiodher TOther T2t RJ-
S35 ©
P : o
I Manager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Persan Persan
OOther OOther C1Other

Otnher

Important Netice: Use an attachment 1o report more than sis (63, The attachimem will be imaged for reporting purposes unly. Noa-
indexed individuals may be added 10 the index when filing vour Florida Depantment of $tate Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy uf records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation ol the centificate under cath

of the transtator must be submitted)
10. This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submitted i a document 1o the Department of State constitules a third degree elony as provided for in «.817.155. .S,

Q\_\:’{KC&/‘{?!\,«V%’LG\LP\_——«-

Sagnature of an authonized pensen

Faith Moua
Iyped vr pinted name ot signee

ey



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

SIMPLY FAITH LLC

18 a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day ot December, 2020

| 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 hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability 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 ot merger, or
articles of conversion for said limited liability company.

INAWITNESS WHEREOF, | have hereunto sel
my hand and aftixed my official seal at the City
of Raleigh, this 15th day of February, 2023,

Gl 2 Npokats

Secretary of State

Certification# 1154307981 Referenced 19519992- Page: | ool |
Verify this cettiticate online at hups:iifwww sosac goviveritication



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

FAITH MOUA
11249 LAKE MONTGOMERY BLVD
CLERMONT, FL 34715 US

SUBJECT: SIMPLY FAITH LIMITED LIABILITY COMPANY
Ref. Number: W22000152129

We have received your document for SIMPLY FAITH LIMITED LIABILITY
COMPANY and your check{s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please complete the attached cover letter.
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 |l Letter Number: 322A00027463

www.sunbiz.org
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