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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE WITH SECTION 605848, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABUITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CHRISTOPHER A SIMPSON LLC

I,
ame of Foreign Limited Labihity Companyt mustinclide "Timned Tiahiiny Company,” LT o -LLOT

HEmame unasymlabie, enter altemiate mame adupicd tor the purpose of trisactng bistess @ Florde The altemate maese el spchude “Limned Libibies Compans,” "t O o "LLUY

93-1853117

min
3 Wyoming 3
thinsdicnion andker the Taw o which forersi Tunicd Nabaliy conmany 15 erzamze) (FET numbcr, 0 applicable)

Mate fint wansacted fusmics m Flaeda i poor toegiamnen)
[New seeinms BRI & ntd vaA S e determone penalty nbidu s

7901 4th St N STE 300

M Mashiag Addmess)

7901 4th St N STE 300 ¢
i3

15t Adkdress ol Prineipal Olinicey

St Petersburg FL 33702 SL. Petersburg FL 33702

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptuble’ e
] =
i = 73
N ) Registered Agenis Inc =0 S
Name: ~ Pt
¢ L
- 4 ! ¢ )
Office Adidiess: 7901 4ih StN STE 300 ' g o E
S O
Si. Petersbur o - o
' 9 . Florida 33702 ! —
(s 17 sodes -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability compuany at the place

designated in this application, 1 hereby accept the appointment s registered agent apd agree to act i this capaciiv. 1 further agree
o comply with the provisions of all siatutes relutive to the proper and complete performance of my duties, and Fam fumilior with

and wecepd the ebligations of my position uy regisiered agent.

Do A s

(Regatvied apenl’ s aphsiure)
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8. Forinitial indexanyg purposes, listiamses, e or capacily wnd amddiesses of the priosay membe sfimanagers or persons authorized w
manage [up to si1x (6} otal|:

Title or Capuacity:

CiManager

Xvtember

Oawhorized
Person

CiOther

O tanager

O Member

MaAuihorized
Person

CiOther

U Manager

CiMember

2 Authorized
Person

JOther

Name and Address:

Simpsen, Christopher

Noame:

Address: 7901 4th StN STE 300

St Pelersburg FL 33702

TJOther
Nome:
Address:

Onher
Name:
Address;

ClOther

Title or Capacity:

Name and Address:

D A Tanage Name.

i alember Address:

CAauthorized

Pcrson

COiher T Other

CIManager Nuine;

O Muember Address:

M Authorized

Person

Cinher T Other

LiManager Nume:

C Member Address:

A utherized

Person

COther i 10ther

Imporiant Nozice: Use an atlachiment to repost more than six {6}, 'he attachment will be umaged for reporimg purposes only. Non-
ndeaed individuals may be added to the index when iihng vour Florda Department of Staie Annual Report form.

0. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the Taw of which ivis organized. (F the certifteae ixin a foreign language. » translation of the cenificine under outh
ot the translator must be submitted)

1Y This document is eaccuted in accordance with section 60350203 (1) (b}, Florida Statutes. | am aware that anv false indormation

L= ” o~
Py ; .
4 / . o
R e O N T
» L

I A

submitted in o document o the Depariment of Stne constitutes a third degree felony as provided for in s 817,133 F.3.

Sigaature of an antheosed gueinen

Robin Jones

speed v premied e of agoee
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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 certify that
according to the records of this office,

CHRISTOPHER A SIMPSON LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 11, 2024, comply with alt applicable
requirements of this office. Its perod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001424104.

This entity is in existence and in good standing in this office and has filed all annual reporis
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.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of March, 2024 at 8:55 AM. This certificate is assigned 1D Number 071116315.

Secretary of State

Notice: A certificale issued electronicaliy from the Wyoring Secretary of Stale's web sile is immediately valid and
effective. The validily of a centificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps./hwyohiz wyo.gov and following the instruclions displayed under Validate Certificate.




