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

INCOMPLIANCE WITH SECTION (502 FLORIDA STATUTES THEE FOLLOWING I3 SUBMKTTED TO REGINTER A FOREIGN LINITED LIABHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID.

, Simplicity Consulting, LLC

rame of Ferengr Timaed Tiabihny Company T ot inclrd Lannied Tabne s Cogamy. L LG or LI D

v e spavatabke, enter altemaie name sdopled forne purpise o inesaching husess m Flerada Toe alemate cane st e e Lamied Liabduy Cosspans” 7L O o =LLE 7

, Washington . 20-5759195

PTaasadictony arden the T s wine Tureron Brnsd Taalalis consans ~ arcase oy (3T punber applicanley

ate et tramacted Pusaseso i Thnala o pres teregistoaten
U awrtions G2 ORI L GO2 (B F S b detemine prel iy Tabitiny

. 7901 4th St N STE 300 105 Maxess Road Suite 201

6.

et Adilres at faectal (ineer Alathny Address

St. Petersburg FL 33702 Melville NY 11747

70 Name and stieet address of Florida registered agent: (120, Box NOT aceeptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Ofhice Addsess,

St. Petersburg Florida 33702

1y F4n ol

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above sqated limited lability company at the phiee
designated i this wpplication. I ereby aceept the appoinment ay vegistered agent gmd agree to act i this capacioe,  further agree
o comply with the provisions of ulf sturuies relative o the proper and complete performance of my dutios, and 1 uam funtiliar with
wied wecept the abligations of my pr».w'n'rm s regivtered agent
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S0 Forinitivhindeaing purposes, st naimes, Gtk o capacity ad aldiexses of the pooioy membersfimanagers e persuns authotized

ninage fup o sex (i) weal]:

Title or Capacity; Noame and Address: Fitle or Capacity:
. Patrick Lyons _

Ly Namg: y AAAAAAAAAAAAAAAAAAAAAAAA L Manager

HKixlember Address: X s e

7901 4th St N STE 300
St. Petersburg FL 33702

Crauthonzed L Authorized

Name sned Address:

Cam Anthony Donnarumma
N “I! Ll‘ Mmmkeiams mBe se i eisiaeiieiiieesismemm et e em .

Adddress:

Fax: 81343¢

7901 4th St N STE 300

St. Petersburg FL 33702

Peison Persen
e Oiher dtwher o Other o T Osher
Cintanager Nume. L M anager Name:
Civlember Address: LrMaember Address:
M iaanharized T Autharized

Person o Person
T iher HOther e _liher
LI Manager Nume: I Manzger Nanme:
M embel Address: = Member Addieas
TiAuhorized Auhorised

Person Peram
CrO0ther ClOsher o Oher Cl(rher

Imperant Noeuce: Lse an aitachment wo report more than sin (600, the attachmeni will be amaged lor reporung purposes aniy, Non-
mcexed mdividuals may be added o the tndey when Giling vour Florida Department of State Annual Report form.

9. Attaiched 15 a certificuie of existence, no mare than 0 days old, duly aothenticaled by alic official having custody of records in the
Jurisdictton under the Jaw o which si is organized. (10he coniiicae s toreiun linguage. a ransladon of the certiticae under auth

ol the translaior must be submitied)

10, This document is eaxccuted it aceordance wiih seetion @03.0205 (1) thy, Plorkda Statutes. b am aware 1hai any fabse information

subinitted in o docwment 1o the Department of Stte constitttes a third degree felony as provided for i s 817083 FO8
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LSTEVE K. HOBBES, Sceretary of State of the State of Washington and custodian of 1 seal. hereby Iasue this
CERTIFICATE OF EXISTENCE
Ol
SIMPLICITY CONSULTING, LEC
I CERTIFY that the vecords on Hle i this office show that the above named enutsy was formed uixder the fws of the Siate of :
Washimgton and that its public organic record was filed in Wishington and becime effective on 0871872006, :
L FURTHER CERTIFY that the entiiv’s duranen iz Perpetual. and that as of the date o this ceritficaie. the records of ihe ;
Secreiany of Stie do ret reflect that tis ennity s been dissolved,
[ FURTHER CERTIFY that il fees, interest, and penaliies vaed and collected through the Scoreizay of Staic have been paid
FFURTHER CEIVTIFY thai the most recent anmial repost lais been delivered we she Seerctary of Steie tor fibng and tha ‘
proceadings for admmsuaive dissoluiion are oot pending, f
]
Lssued Date: 082172023
UBL Number: 602 637 373 ;
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