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COVER LETTER

TO: Registration Section
Division of Corporations

Sue Simon LCSW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Piease return ali correspondence concerning this matter 1o the following:

Gloria Susan Simon

Name of Person

Sue Stmon LCSW LLC

Firm/Company

3718 Paradiso Circle

Address

Kissimmee, FL. 34746

City/State and Zip Code

suesimonlesw(@gmail.com

E-mail address: (1o be used for future annual report nottfication)

For further information coneerning this matter. please call:

Gloria Susan Simon 973 771-8905
at ( }

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 $130.00 Filing Fee & [0 S155.00 Filing Fee & W §160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Sue Simon LCSW LILLC

{Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,™ "L.L.C.” or "LLC.)

{If name unavailable, enter alternaie name adopted {or the purposce of tensacting business in Florida, The aticrnate same marat include *Limited Liability Company,™ "L 1.C.” or “LLC.™
New Jersey

g1 1357974

3.
(Junsdiction under the Taw of which foreym limited Tability company o orgamzed)

(FET number, 1f appicable}
Upon Filing
4.

(Datc first tremacted busieas n Floada, if proe 1o egsimuon

(See aections 605.0904 & 6050905, F.5. 1 deternune penalty lishilicy)
Sue Simon LCSW LLC

5

Sue Simon LCSW LLC
:SIm:cl Addrcas of Principal Offec}

6.

tMuling Addreas)

3718 Paradiso Circle

3718 Paradiso Circle
Kissimmee, FL. 34746

Kissimmee, FL 34746

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

a0
L |
- e
‘. 7
United Corporate Services. Inc . I b
Name: - i o
: ' :
. -,
3435% Lakeshore Drive ; he .
Office Address: ¢ P P
Tallahassee 32312 ¢ o)
. Florida - N
(Cityy (Zip code) [ o
Registered agent’s acceptance:

&
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Wechadd Ban

(Ruegislered 4gem’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up (o six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Glona Susan Simon
XiManager Name: OManager Name:
3718 Paradiso Cir
JMember Address: COOMember Address:
Kissimmee, FL. 34746 )

Authorized ' “ O Authonzed

Person Persan
— Sole Proprictor
= Other JOther OOther OOther
TIManager Name: CManager Name:
CMember Address: OMember Address:
O Authorized Bl Authorized

Person Person
OOther [ Other OOther OOther
COManager Name: UlManager Name:
OMember Address: OMember Address:
JAuthorized [ Authorized

Person Person
TJOther COther O her OOther

Important Motice; Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repert form.

9. Attached is a certificate 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 certificate is in a foreign janguage, a transiation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135, F .S,

‘Sigrnhm: of an suthorred person

Gloria Susan Simon

Typed or printcd name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SUE SIMON LCSW LLC
0450049986

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 06, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

UNITED CORPORATE SERVICES, INC.
80 MAIN STREET

STE. 505

WEST ORANGE, NJ 07052

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

CHANGE OF AGENT AND OFFICE 01/09/2020
Annual Report Filing with address 12/07/2020
change
Annual Report Filing with address 1172972021
change

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed
my Official Seal at Trenton, this
24th day of June, 2024

g P Mo

Elizabeth Maher Muaoio
State Treasurer

Certificate Number : 6154696186

Verifv this certijicate online at

mips:ffwww ! stute.nj.us/TYTR_Standing Cert JSP/Verifv_Cerljsp



