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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allukassee, Florila 32372

(850) 656-4724

DATE 11/16/2023

“WALK IN**

ENTITY NAME Simply Source LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™™

Hlor any
KXAXKXAXKX C’e,-»t/ﬁd' ﬁapg

Certifeate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTTTT ™

&rfr,ﬁc{ Copy of Arts & Amerdrents
Certiffiats of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBLR OF CERFTIFICATES REQUESTED

TOTAL OWED 3155 ACCOUNT #: 120160000072

o

Floase call Tina at the above wumber faﬁ any (ssues or concerns. Thank o8 50 much/




COVER LETTER

TO: Reglstration Section
Cot " Division of Corporations

Simply Source LLC - Fictitious Name: Use Simply Source LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate 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 1o the following:

Shachar Peled

Name of Persan

Firm/Company

600 Cleveland St. Suite 229

Address

Clearwater, FL. 33755

City/State and Zip Code

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

For further information concerning this master, please call:

Shachar Peled B1§ 692.1691
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL, 32303

Enclosed is a check for the foliowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

&1 §125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy

FLOS7N - 1/21/2020 Wolters Kluws



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

IN COMPLIANCE WITH SECTION 605.090Z, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Simply Souree LLC

(wame of Foreign Limited Liability Company, must include "Limited Liabilsty Company, L.L.C., ar "LLL.")
Use Simply Source LLC

(41 name unavaitedle, enter alteenare pame adopted for the paspose of transacting business in Florida The altcrnate name must include “Limsied Liabilry Company,” "L L C.” er "LLC."}

Delaware

Curadiction under the Taw of which Toceign Timicd [aEilily company 13 organized) (FET numbez, if applicstle)

4,
{Daie first wansacted busincss in Florida, i priar 10 rEgisleation. )
(See soctions 605 0904 & 605.0905, F.8. lo determine penalty liabidity}
600 Cleveland St. Suite 229 600 Cleveland St Suite 229
5. 6.
(Steeet Addsess of Pracipal Office) {hlaling Address)
Clearwater, FL 33755 Clearwater, FL. 33755 c.-é—:'l
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7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name;

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(Crey) {Zip code})

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stattes rg P {¢ the proper complgte performance of my duties, and I am famifiar with
and accept the obligations of my posif:'on\as

By:

) Lol s
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up ta six (6) total}:

Title or Capacity; Name and Address: Title or Capacity: Name snd Address:
(2Manager Namge: Shachar Peled CiManager Name:
OMember Address: 800 Clevetand St. Suite 229 OMember Address:
OAuthorized Clearwater, FL. 33753 Ol Authorized
Person Person
OOther COther, C Cther OGther
X)Manager Name: Adi Klevit OManager Name:
Cimember Address; 800 Cleveland St. Suite 229 O Member Address:
O Authorized Clearwater, FL 33753 O Authorized
Person Person
OOther {1Other OOther JOther
DOManager Name: OManager Name:
Cvember Address: CMember Address:
OAuthorized TAuthorized
Person Person
OOther O Other DiOther OOther

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

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cedificate under gath
of the translator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.155, F 8,

gy

Signaturc of an suthovized persan

Shachar Peled

Typed o prainted name of tignee

FLOS7N - 1/21/2020 Wolters Kluw:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPLY SOURCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "SIMPLY SOURCE
LLC" WAS FORMED ON THE FQURTEENTH DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TO DATE.

N\

qur-w Vi Bullocs, Secrelary of Stale )

2623081 8300 Authentication: 204611115




