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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2024

MATTHEW A SIMS
907 SOUTH HICKORY STREET
DEXTER, MO 83841 US

SUBJECT: SIMS TRAILER DIRECT, LLC
Ref. Number: W24000065082

We have received your document for SIMS TRAILER DIRECT, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached lo a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 524A00009013

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sims Trailer Direct, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Matthew A Sims

Name of Person

Sims Trailer Divect, LLC

Firm/Company

907 South Hickory Street

Address

Dexter, MO 63841

City/State and Zip Code

aellison@silverlinctratler.com

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

For further information conceming this matter, please call:

Andrew Ellison 270 051677
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee DJS13000Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 60508902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Sims Trailer Direct, LLC

(Name ol Foreign Limited Liability Company: must include “Limited Ciabihity Company,” L.L.C.."or "LLC.)

{1l namc unavailabir, enier aliernate name adapted for the purposce of ransacting buainess in Florida. The afiecrnate name must isclude “Limited Lisbilisy Company,™ “L-L.C.” or "LLC.")

Missouri 87-1936159
3
(Funsdxtion under the Taw of which foreygn Timited Inability company & orpanized) (FEI number, 11 applicable)
4/2/24
4.
{Datc first transacted business 11 Flonda. 1 prior to registaation.)
{Fec sections 6051904 & 605.0905_ F.S. te determine penalty liahiliry)
907 S Hickory St PO Box 937
5. 6.
{Street Address of Pincipe! Office) tMailing Address)
Dexter. MO 64841 Dexter, MO 63841

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Andrew Ellison
Name:

2900 NW 68th Ave
Office Address:

Ocala, FL 34482

. Florida
(City} {Zip code)

Registered agent’s acceprance:
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Having been named as registered agent and tv accept service of process for the above stated limited liability company art the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and | am familiar with

and accept the obligations of mypositipnras registered agent.

(Registered wgeot’s sigmiure)



8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (0} total}:

Title or Capacity:

CiManager
& Member
3 Authorized

Person

O0Other

DiManager
CiMember
W Authorized

Person

OoOther

CiManager
O Member
OAuthorized

Person

TOther

Name and Address:

. Matthew A Sims

Title or Capacity:

Name CIManager
807 S Hickory St
Address: Y OOMember
Dexter. MO 63841 )
= Authorized
Person
CiOther CJOther
Andrew Ellison
Name: {JManager
2900 NW 68th Ave
Address: OMember
Ocala, FL 34482 .
DOl Autharized
Person
OOther OOther
Name: EIManager
Address: OMember
JAuthorized
Person
O0ther OOther

Name and Address:

Brittney House
Name:

907 S Hickory Street
Address:

Dexter. MO 63841

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a wransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F .5,

Matthew Sims, Brittney House, Andrew Ellison

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R.ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
+30 records o my office and in my care and custody reveal that

Nims Traiter Direcr 1.1.C
LCISHSI 24

'1-,":.&39 was created under the laws of this State on the st day of August. 2021, and is active. having fully
,gw‘i?f"a complied with all requirements of this oftice.

Vit IN TESTIMONY WHEREOF, [ hereunto set my hand and
é_&:; E:']f cause to be affixed the GREAT SEAL of the State of
\*f._t'.ésé Missourt. Done at the City of Jefferson. this 14th day of

& ow2F May. 2024,

Cenification Number: CERT-05142024-0030
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