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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2024

WILLIAM A SIMS
1913 GULF BAY LN
PENSACOLA, FL 32506 US

SUBJECT: SIMS INVESTMENTS, LLC
Ref. Number: W24000118448

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requiremens.
We require a certificate of existence or certificate of good-standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or centificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 424A00018715

RECEIVED
SEP 20 2024

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SIMS INVESTMENTS. LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

WILLIAM A. SIMS

Name of Person

- SIMS INVESTMENTS, LLC

Firm/Company

1913 GULF BAY LN

Address

PENSACOLA, FL 32506

City/State and Zip Code

simsantwain23(@gmail.com

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

For turther information concerning this matter, please call:

WILLIAM A.SIMS 803 136-1919
at ( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fec & [0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SIMS INVESTMENTS, LLC
) (Name of Foreign Lamited Liability Company; must mciude "Limited Liability Company,” "L L.C.."or “LLC.™)

L

THS CAPTI AN LLC

(If name unavaiiable, enter alternate name adopted for ihe purposc of transaciing business in Florida. The aitermate rame must include ~“Limited Liability Company,” “L.L.C," or “LLC."}

ALASKA 82-1657347

(%)
LV

(Junsdiction under the {aw ol which foreign limited hability company s arganzed) ) (FE number, 1 applicablc)

09 JULY 2024

4,
{Date firsi tansacted business 1n Flonda, if prior Lo regisizaten )
(See sections 6050904 & 505.0905, F.S. 10 determine penalty leabibity)
1913 GULF BAY LN 1913 GULF BAY LN
5. 5.
{Street Address of Principal Office) {Maling Address)
PENSACOLA, FL 32506 PENSACOQLA, FL 32506

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

WILLIAM AL SIMS

AR5 w7

Name:
N
1913 GULE BAY LN -
Oftice Address: "o
PENSACOLA 32506 <7
. Florda 23
{Ciy) {Zip code) -_—

Registered agent’s acceplance:

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, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
ard accept the obligations of my position as registered agent,

—’L(_,). BLA‘/MJ\_

{Registered ag:st'sigmLm)




%. For initial indcxing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} jotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. WILLIAM AL SIMS -
= hanager Name: LIManager Name:
1913 GULF BAY LN
OMember Address: O Member Address:
) PENSACOLA. FIL. 32506 )

O Authorized O Authorized

Person f'erson
CiOther, OOnther Other CiOther
CIManager Name: O Manager Name:
CIhember Address: CiMember Address:
CiAuthorized OAuthorized

Person Person
Oher 0ther O Other OOther
CManager Name: DIManager Name:
CiMember Adddress: TOMember Address:
I Auwthorized O Awhonzed

Person Person
OOther CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be inmaged for repuorting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report 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. (I the certificate is it a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony ax provided for in 817,155, F.5.

Ly )i

Signature of on autharized peron

R, u_) SIMS




Alaska Entity #10060410

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerse, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compiliance for;

Sims Investments, LLC

This entity was formed on June 2, 2017 and is in good standing. This entity has filed all biennial reponts and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 19, 2024.

-V

Julie Sande

Commissioner

OO AT A A TACATA AT TATH,
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