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

IN COMPLLANCE WITH SECTION 0502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREXGN LIMITED | L4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Stmpli Smart Homes LLC
rName of Forcign Timited Tiability Company: mustinelude " Limited Gability Company, T LLC.. or “LLC.

{IMname upasailabke, enier abemale name adopted for the purpose o transacting businesy i Flozida, The altemale name nusst inchide "Limtied Liability ¢ ompany.” L1 €. or "LLC.™Y

550621503

) Wyoming .
. J.

thinsdsctson wndes te biw o whieh doreren Tunned Tiabhio company 1< erganized) (FET number. T applcable)

Mae Nind ramacted busingss tn Flus il 6 puor (i sopisdmion, |
IS¢ sertnny SO AR & BUS 05, F.5 (o detoanme penally babiliy

6 30 N Gould St Ste R

1Maihing Addnes<d

30 N Gould S15le R

{MrAT Addres of I'rncial {ee)

Sheridan WY 82801 Sheridan WY 82801
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= , ~
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7. Name and sipeet adidress of Florida registered agent: (P.O. Box NOT sceeptable) i = mri
! ™
; S
- Iﬂ\) :‘mﬂ
Netere: Registered Agents Inc = e »
Name: p o o
- - T‘uw-—!
- 7901 4th St N STE 300 . co et
Office Address: .-
(A%
St Petersbur )
8 . Floruda 33702
1Zip codde)

[413)]

Registered agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated timited fiability company at 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 statates relative to the proper and complete performance of my dutics, and 1 am familiar with

and wceept the abligutivny of my position as registered agens,

(Regsiered ppent s sgnalore)
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8. Forinitigl indexing purposes, list names, ke or capacity and addiesses of the pritany membes s/oumagers o1 petsuis asthurized
manage fup to six {6} total]:

Title or Capacity: Noame and Address: Title or Capacity; Nome and Address:
Ui Manager Name: Ted Wynn D Manager N
KiMember Address; 4415C CONSTITUTION LANE TiMember Address:
OAuthorized 213 O Authorized
Person MARIANNA FL 32448 Person
(OOther TOOther O Other O Other
O Munager Nuame: H Munager Name:
OMember Address: CIatember Address:
MAuhorized [ Authorized
Person Person
O Other CIOther Oher Other
! IManager Name: LI Manager Name:
CiMember Address; 3 Member Address:
O Authorized DIAuthorized
Person Person
ClOnher OOther JOther TiOther

Important Notice: Use an atlachment 1o report more than six (&), I'he attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (11 the certificate is in a foreign langeage, v translation ol the certiticate under oaih
of the translior must be submiticd)

10. Fhis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document w0 t ¢ Dcpanmcm of State constitutes a third degree felony as provided forin s 817,133 F.5.
[
I

//8 /(/—/j,/?/{ e

Robin Jones

1.7

A
vt'an azthonred poon /

Typed or prnted mime of vgnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby centify that
according to the records of this office,

Simpli Smart Homes LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 4, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001310030.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2023 at 11:38 AM. This cettificate is assigned ID Number

067945933.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Cenrtificate Confirmation screen of the
Secretlary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




