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APPLICATION BY FOREIGN EIMITEDR LIABILTTY COMPANY FOR AUTHORTIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COVUPLEANCE WITH SECTION S50 FLORIDA STATUES THE FOLOWING (S SUBAITTED TO REGETER A FOREK N UNTED LABHATY

CONIPANY T TRANSACT RURINESS INTTE STATE COF FLORIDA:
IT 0 "o TRET

SIMONCGY LLLC

|
(Narie of Fareign Linseed TaabiDity Compame . ionstincTide “Linted Liahiluy Coripam

(1 nne nnas ailabic, ente: sltzmalz name adnpied tor the perpose ol Iransactng busmess w Florda Use alicnvae name most wtadude “Lannted Sesdalihy Compansy L LC "o "LLE ™)

99-3456304

(9]

tE B numbed of applicabice)

DELAWARE
5

tunsdizuan under 13w law ot which toresgn farired labihity company s arcamredi

47292024
4. . i,
113012 Tirst trusac ted Basiness m §Jonds, 1 prwr t regiiration
130¢ wonom S G900 & 602 0908 F 5 1o detesmine penalts Linhibity
K01 POLK ST APT 5 3610 YACHT CLUB DR APT 712
5. h.
151l Address af Proepsl (e ) (Moo deldersn) “
. . - T N Q Car ~3 n:‘,_;;
VIOLEYWOQOD, FL, 33320 AVENTURAL FL 33180 T =2 )
o 5=
r Cm -
r Toth
LS ¥
) £ areay
= Ny
(j"- -d ‘f
e =
7. wame and stret address of Flarida registered agent: (1.0, Box NOT acceptable) rl; g irﬁ
- . [ ~-" (o}
ACCOUNT & MANAGEMENT LLC re =
Name:
1340 NE T23RD ST
Office Address:
NORTH MIANMILFL 33161
. Florida
s} 2 cade

Registered agent’s acceptance:

Flaving heen named us registered apent and to secept service of process for the above stated limited lubslite compuny ol the plice
desipnated in this applicetion, | herehy aecept the appointment as registered agent and agree to wet in this capacite. | further ugree
tor comply with the provisions of olf statutes refutive to the proper and complete performance of my dutics, and | am fomiliar vith

and accept the obligativas of my position as registered upent,

HHoaes Alie

i Regasberad paent’s snature)
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From TAXLEAF.COM INC CONTADCORAMERICA.COM

¥, Forinitial indeaing purposcs, list namies, ttle or capacity and addresses of the primuary members/manapers or persons authorized Lo
manage [up o six (6) total]:

Title or Cupacity:

IMunager

& \umber

TAuthorized
Person

JOnher,

TJManager

= A jember

TJauthorired
Person

Tther,

M anager

JAtlember

Tdauthorized
Person

TI0Other

Name and Address:

. OURFALL PAULINA
Nane:

2901 POLK ST APT S
Address:

HOLLYWOOD, FIL, 33020

— Oiher

\ MADLEG. GABRIELA FERNANI
Name:

IG0F POLK ST APRT S
Address:

HOH.LYWOOD, Fi.. 35020

ZChher

Namw:

Address:

“{xher

Title or Capaciry:

— Munager

= Member

— Authorised
Person

— Other,

— Manager

— Member

~ Authorized
I'J

erson

— Other

— Manager

Z Member

— Authorized
Person

— Other

Name nnd Address:

) ZUNINGO ALEJANDRO GABRIEL,
Nanw:

2901 POLK 5T APT 3
Address:

HOLLYWOOD, Fi. 33020

inher
Name:
Address;

Other
Name:
Address:

JOnher

Important Notice: Use an attachment o report mere than six (61, The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added to the index when filing your Florida Deparumnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, dulv aunhenticated by the official having custedy ot records in the
Jurisdiction under the law of whicl it is oruanized, {[f the certiticate is in a foreign language. a translation of the certificate under cath

ol the tranzlator must he subnutied)

10. This dociment is eaecuted in accordance with section 6050203 (1} (h). Florida Statutes. | am awswe that any false information

submitted in a decument to the Department of State consti:mcs(ﬁhi d degree felony as provided for in s 817155 F.S8,

Man authouized persin

PALLINA OURFALI

Laped of prnted Rame of sgewe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMON03 LLC" IS DULY FORMED UNDER THE
LANS 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIMONO3 LLC" WAS

FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

Authentication: 20380504%

3549425 B300



