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15 N CALHOUN 87, STE. 4

: ' - TALLAHASSEE. FL 32301
N P. 866.625.0838
c COGENCYGLOBAI® F. 866.22 5.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/03/2023
Name: Juliana

Reference #: 2149611

Entity Name: ClMPLlF', LLC

Articles of incorporation/Authorization to Transact Business
[]) Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Arnorgnt: $125.00

i _
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COVER LETTER

TO: Registration Section
Division of Corporations

Cimplifi, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Cogency Global inc.

Firm/Company

122 East 42nd Street, 18th Floor
Address

New York, NY 10168
City/State and Zip Code

nyc.corporders@cogencyglobai.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.C. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the fullowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

Lt s125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee &~ 1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA SEXTUTES THE FOLLOWING I8 SUBMITTIEL T8 RECISTER A FORIKGN LMD LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
Cimplifi, LLC

{Name of Foreign Linnted Liabiduy Cempany: muost include “Limued Ligbsloy Company,” "L L C.7 or "LLEC )

{1f name urvmiable, enter allernate name adopted for the purpose ol transaching business m Flonda The alternate nane st include “Lamied Labalin Company,”™ " 1L o8 "LLCTT

Delaware

(Junisdicuon under the Law of w huch toreun tinuted labiliny company s organized) {FEEI mumber, o applicable)

tDalc first transacted business in Flonda, (Fpnor to regsstranon )
(St sections 605 D904 & 605 0905, F.S. 10 determine penalty labslin

210 6th Avenue Suite 3100 p 210 6th Avenue Suite 3100
1Steet Address of Principal Oftice) ' (Maling Address)
Pittsburgh, PA 15222 Pittsburgh, PA 15222

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Global Inc.
mName: Cogency Global Inc

25:6 WV £- AGNEINL

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Y - 32301
. Florida

iy ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracesy for the above stated limited lability company at the place
desipnated D this application, [ herehby aceept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition ay registered agent.

/sfTracy Giumarra

(Regstered agent’s signature)

Cogency Global Inc. - Tracy Giumarra. Assistant Secretary



8. Forinitial indexing purposes. [ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Managcr Name; Troy Gregory 1 Manager Name: Gregory Ligne”i
[(IMember Address: 210 6th Avenue _] Member Address: 210 6th Avenue
[(X)Authorized Suite 3100 ix} Authorized Suite 3100
Person Pittsburgh, PA 15222 Person Pittsburgh, PA 15222
[X]Other President/CEQ | 1Other XiOther Director [ Other
[Infanager Name: Daniel J. Moran || Manager Name:
[Istember Address: 210 Bth Avenue L] Member Address:
[X]Authorized Suite 3100 ] Authorized
Person Pittsburgh, PA 15222 Person
{(XjOther CFO/Secretary " |other _|Other TloOrther
| IManager Name: ] Manager Name:
CiMember Address: [ | Member Address:
[TAuthorized ] Authorized
Persen Person
Other __jOther [ ]Other I Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the

junisdiction under the taw of which it is organized. (If the certificate is in a foreign fanguage. 4 translation of the centificate under cath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false informaiion
submitted i a document to the Department of State constitutes a third degree felony as provided forins.817.135.F S.

/s/Daniel J. Moran

Stumanre of an amhonzed person

Daniel J. Moran

Typed or printed e af signec



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIMPLIFI, LLC" XIS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIMPLIFI, LLC"
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T(O DATE.

MU

:cﬂm w Dutocs, Secraiary of Stae )

7358489 8300
SR# 20233892605

You may verify this certificate aniine at corp.delaware.gov/authver.shtml

Authentication: 204518087
Date: 11-03-23




