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AVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON T8 TRANSACT BUSENESS
IN FLORIDA

BV CYREYINCE WITH NELTION AU FLORIEA STATUIES THIE UL WING B SUBAMITTR ) TP I SSTIR A FORER &N LIS ARIITY
COMPANY TOTRANSHCT 8 SEVENS N THE SIATEON FLERETA,
), Sanpliciiylyfe Management LG

(Name ol Focign Linwiied Lisbihity Capony, mrest mclude -1 imied Liability Conmpeny,” L., ot =114

(i innic uruvsilahle, tia alteroute me sdogred for the purpnse of ransacting business in Flogise, The elimate name: must ochude “1imited
Linbility Company," “Lb.C,7 or "1LA)

- NEW YORK 3 211512540

Ums!lculm under the law ol which foretgn Jimiied Tiabtiy ' {FE number, [T aiplicable)
company i« orpanized)

(D il trreacted buwness in Flonda i prior o regstraton.
(Sez sections 605.0901 & 6030905, .5 w0 determine penally liahtliiy)

A

365 PLANDUOMUE ROAD #1085 MANHASSET. NY 11030
(Sireet Address of Principal Office)

565 PLANDOME ROAD 7108 MANHASSET. NY 11034
(Mailing Address)

7. Numge and strect address of Fiorida registered agent: (PO, Box NG acceptable)
Nume: Registercd Apem Solutivits, inc,

Office Address: 2894 Remington Green Lo, Ste, A

Tallahassee Florigg S230%
{City) (Lig code)

Registered apent’s acceptancoe: 1%
FHaving beer named ax repisiered agent and I accept service of process for the above stated corporation af the ploge d‘agn
this application, 1 hereby accepl the eppointment as registered agent and agree to act in this capocity. [ further, ag 1 com,
with the provisions of all siatutes relative to the proper and complete performance of my daties, und ¥ am fomiliar r-rt.’: “and
the ebligations af my pusition as registered agent. e o

T Jose Mojica, Assistait QLuLLdr);{

ft@uz

v

NE?

") u1
" m ~&
(Regtistered ugent’s stgnature) = -0
AT
8. The tuume, tithe or capacity and address of the persen(s) who has/have authoriny 10 munage is/arc: Men
ALEXANDER HALL, Sipgle Member, 194-33 113 AVEJAMIACA, NY 11412 R w
P4

9. Attachied is a centificate of existence, oo mose thun %0 days old. duly authenticuted by (e otfeial having custody of records in the
jurisdiction under the law of which it :t:,mﬁ:mr:md (f lht,ccmrauc is m a toreign language, o tramsiation of the certificate under oath

of the translator must be :ubmmed) é
A rw /<y A
L

Nignature of un suthorized peison

‘This dogument is execuled i accordance will: section 6056203 (1) (b), Florida Statutes. [ am aware thal any false infonmaticn
submitted in 2 docunient (o the Department of Staie consiitutes a thied degree felony us provided for ins 817,155, F 8,

ALEXANDER HALL

Tvped ur printed azme of sipnoe

From: Carcl Panchana

cieme merm amansen, =
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stutn

L RORBERT 1. RODRIGUEZ. Secrerary of State of the State of New York and custodian of the reconds nequired by law to be filed
in my offtce, do hereby certify thai wpon a diligent examination of the records of the Depanment of State. as of the date and time of this
cetificate, the following entity informaiion is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Drate of lnitial Filing with DOS:

Statement Status:

Statement Doe Date:

SIMPLICITYLYFE MANAGEMENT LLC
0841723

DOMESTIC LIMITED LIABILETY COMPANY
EXISTING

08/2:4:2023

CURRENT
(57312025

No information is available from thiy office reparding the finuncial condition. business activity or practices of this entity.

o OF NE
%0 NEw

”ENT OY

[
.o....t.

WITNESS my hand and officiul seal of 1the Department of State,
ai the City of Albapv, on June 45, 2023 ar 09:45 A M,

. ROBERT 1. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes
Exccutive Deputy Seoretary of State

Authentication Number: 1000Q3639512 To Verify the authenticity of this document vou may access the
Division of Corpomtion's Docunent Authentication Website at g //ecorp,dos ny, gov




