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COVERLFTTER

TO: Hegistration Section
Division of Corporations

SIMPLIFIED OFFSHORE SERVICES 1,1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Awthorization to Transact Business in Florida,” Centificate of
Existence. und check are submitted to register the above referenced foreipn limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter w the following:

MANMINDER GILL

Narme of Person

NEL ADVISORS, BT,

Firm/Company

33T N VINEYARD AVE, STE 230

Address

ONTARIO, CA 91764

Citv/State and Zip Code

MGILL@XELCPACOM

E-mail address: (1o be used for futere annual report notificaton)

For turther informaiion concerning this matter, please call:

MANMINDER GILLL 909 7500462
at [ )

Name of Contact Person Arca Code ravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 1s o cheek for the following amaount:
Please make check payvable wo: FLORIDA DEPARTMENT OF STATE

wm 512500 Filing Fee 2 S130.00 Filing Fee & OO $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of status & Cenified Copy



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

IN COMPLANCE WITH SECTION &5.0802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTIED TO REGISTER A4 FORFIGN  LIMITED LIABIITY
COMPANYTO TRANSACT BUSINES INTHE STATE OF FLORIDA:
| SIMPLIFIED OFFSHORE SERVICES LLC

(e of Foreign Limited ability Compaay; must inchade “Limned Liabiliny Company,” "L.L.C. 7 or "LLCT)

{11 pane wialable, enter olemate nmne agopted tor the purpise of tnsacting business in ¢ lorika The allernate name must invlude "Linnied Listluy Company,” "LLCT or "LLCT)

DELAWARE
2.

934711655

Jurradiction under i L ol wlieh toregn limual lraoiny company w orgamzady

[PF)

(FLT puimber, tapphcablc)

olhate nirst mansacied Bisaness m Flarida, 12 pring to registmtion. )
{See ety G5 (R A 605 B9S. FLS o detcimige penalty labiin )

2230 EDOMINGUEZ ST

R

extreel Address ot Frincipal ifice

2230 E DOMINGULEZ ST

6,

IMmnhng Adudress)

LONG BEACH, CA 90810 LONG BEACT, CA w0310
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7. Name and street address of Flonda registered agent: (P.OL Bex NOT acceptable) O o
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MANMINDER GILLL rr_a_’ o
Name: e _Io m
0963 PIAZZA GRANDE AVE, STE 214 o I
- .l
Office Address: Lo -
D
O -
OREANDO 32835 2
. Florida
103D Ay coded

Registered agent™s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited fiahility company at the place

designuted in this application, I hereby accept the appointment ay registered agent and agree to act in this capuacity. I further agree

to comply with the provisions of all statutes relative to the praper und complete performance of my duties, and Iam familiar with
and accept the abligations of my position as registered agent.

v S Cy

{Regniczed agent’s signature




®. For initial indexing purposes, list mames, ttle or capaciy and addresses of the primary members/managers or persons authorized o
manage [up to six 060 otal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

PSS BROKERS, INC. SKY ROCK, INC.
“IManager Nume: Cidanager Namwe: :
_ 6UHS PIAZZA GRANDIE AVIE . 28279 S LUCIANO AVE
= \ember Address: m Nember Address:
_ . SUITE 214 . TRACY. CA 93304
TdAutherized DiAuthorized
OREANDO, FIL 32835
Person Person
Tther SOther Tiother T Other
MANMINDER GIHLL
ZiManager Name: CiManager Name:
_ (63 PIAZZA GRANDE AVE
_Member Address: OMember Address:
— . SUITE 214
= Authorized CiAuthonzed
ORLANDO, FL. 33835
Person Persan
ZiOther JdOnher ClOther Cionher
-1 g
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IManager Namu: M anager Nuame: > = J—
3 [}
_ S
—_IMember Address: Cidfember Address: m™ oty
AL + L]
-5 =X
— . i -
_Authorized O Authorized o Fxy D
T
Person Person O on
P>
“iher TJOnher, Other

D Other

Important Notice: Use an attachment 1o repun more than six (6), The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 1o the mdex when filing vour Flonda Department of State Annual Report torm.

9. Attached i a certificate of existience. no more than 90 davs old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is orgunized. (17 the certificate is ina toreign lunguage, o ranslation of the certificate under vath
of the wanslator must be submined)

10. This document is executed in accordance with seciion 603.0203 (1) (b), Florida Statutes. T am aware that anv false information
submitted in o document 1o the Department of State constitates 2 third degree felony as provided for in s.817.155, F.S,

Mo—4 S Y

Stgrunure ot an suthorzed peran

MANMINDER GILL

vped or printed aume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPLIFIED OFFSHORE SERVICES 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 EIGHTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMPLIFIED
OFFSHORE SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202550555
Date: 01-08-24

2643558 8300
SR# 20240065788

You may verify this certificate enline at corp.delaware.gov/authver.shiml




