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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S s2ige] (Trgqlp LP2 (LC Gnohe Lot Loab, [ Yy C;cm/)azy

Name of Limited Liability Company 4

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charfes m  Sumon/

Name of Person

SomonS GRouP LFP2
Firm/Company

S/5S Cerporate Why SFe L
Address

Tapifer FL z255f

City/State and Zip Code

C Simon & [acks savestimenls. Cor

E-mail address€fto be used for future annual report notification)

For further information concerning this matter, pleasc call:

Sanoﬂra 366/ at ( Séf ) F20-02.5/

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
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 ﬁiSI 30.00 Filing Fee & 3 $155.00 Filing Fee & O $5160.00 Filing Fec, Certificate
Certiftcate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE GF FLORIDA:

1. SigoN _GReupP LFP2 LLC

- T g v4
(Name of Foretgn Limited Diability Compang:. must include “Limited Liability Company,” “L1.C.." or "LLC.T) F

El

(17 name unavailzble, enter alternate name adopted for the purpose of transacting business in Flonda. ‘The alternate name must include “Limited Liability Company,” “L.L.C." or “LLC.™

5 OA 7S 3 §FE-267 6329

(Jumsdiction under the Taw of which toreign Timited liability company » orgunized) [FED number, il apphcable)

4. S-S~z 3

{Date first transacted business in Florida, if prior to registration,
{Scc sections 60 0904 & 605.0905, F.S, to determine penahiy hability)

5 LYANEY Corperate A’/ﬂ; s7e é. 6. SSS5S CO"!)C/’CJLE WQV Sre £

(Streel Address of Principal Office) (Mailing Address)

Tuypter [f¢ 52558 Twpiter FFC 3zps5f

~—>
=
~3
F

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabte) B

Namc: 4 /] &l f/e 5 ,f-//hon./ "—'

a2
I~
Office Address; Sr/5S Coe £ P iR l/t/cﬁy $H &
J Hﬁ"f"f Florida_ S5 LE
(Ciry} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registe gem‘ and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ¢ ompl(re performance of my duties, and I am familiar with
and accept the obligations of my position as regi

N {Registered agent™s signature)



8. For initial indexing purposes, list nanies, 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:
SdManager Name: Simeq /76«1/)9/ L /—J OManager Namc: /?C/Ql’? 7, 5/ -/475’/1/
MMember Address; 3 /55 C,'oq:oradt M/C’-)J 5? PMember Address: /55 Cor'mm]‘e W“g
(JAuthorized :-’/b(ﬂ/ f((J/ Fé —?)?ng DOAuhorized Sre £

Person C/I (M/C) i /(/’yw(d Person ﬂl'ﬂl /(’f FL jjyf‘?
QO Other OOther, OOther S Other
O Manager Name: C/Aﬂ//e s A ,{//;’Id ’\/ OManager Namge:
H#Member Address: 3/55 (4 r/d 4”-‘”1& “/C;y OMember Address:
ﬁi\ulhnrizcd s7e d’/ O Authorized

Person f "-(,ﬂ ’ 7/5/‘” ; £ £ 7 ﬁ/jfé? Persun
OOther OO0ther OOther OOther
CIManager Name: \7/6/7/76{ C S//l’?’]DN CIManager Name:
/EMcmbcr Address: 5 /55 Corpor e u}cky OMember Address:
O Authorized sHe £ O Authorized

Person .—ﬁilp ’. 7‘?[ /:Z 3;}(5_& Person

OoOther O Other, OOther OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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 1s organized. (If the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawtcs. I am aware that any false information

submitted in a document to the Department of State constitutes a lhir:yy as provided for ins.817.155, F.S,
(7 bt

7 authorized person

Chares M S/

T'yped or printed nume of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SIMON GROUP LP2. LLC, an Ohio Limited Liability Company, Registration
Number 4874583, was organized in the State of Ohio on Mav 25, 2022, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, (hio
this 1st dav of March. A.D. 2023,

P

Ohio Secretary of State

Validation Number: 202306003240



