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Divisiaon of Corporatiens

Fax Number : (850)R17-6383
From:

Account Name

; HARVARD BUSINESS SERVICES, INC.
Account Number : 120080000845
Thene

© (392)B45-7409
Fax Numbar 1 (3682)645-1280

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

inewman@j3corporate.com
fmail Address: | &pcorp
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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CENPLIANTE WETTH SRCTION (05,6902 FLORINMY STATT JTES THE FOYFOWING (S SUBAETTED TO
COMPANY TOTRANSACT BUSINISS (N FTIE ST L ORI LORIDL:
Simuia Financie!l Counselling LI.C

REGISTER 4 FORFEGN FIATED 1430 7T

i

{Maine of Fortign Limited Liabal:, Cowmramy: mustineude “Limiwed [iabilie, Compeny, 11 G or LA

fifnanw ueaailable, ete tlernae pame adepred for foe PUITONE 65 trarnaenii busimss in Flonda The Aitermars mame maat inciude “Limsted Liabilin Cowspany,” "L LC,7 or "LLE ™

Wyaming AT-21R2003 .
N

ki
- Ja

Uuniidiczion unges the Tan 2l whien 3reige nnimd 1) IS LOIPZ 13 DTSN EE Ly {07 manber (F e ole ibhs!

{ate Font wangacied Igwew m Fl

% iy Oy 11 OriST W negsereion ¢
{528 secucns 625 0

S04 & 603 09C3, 7.5, ez determme pemulry fizladin)

1300 Cotfeen Ave 2710 17th ave SE

4.

(S1meet Aadaviz of Priresnal Otmce) catting Addreny)

Suite 1200 Calgary, AB T2A0Ph

Sheridan, WY 82801

7. Name and street address of Florida registered agent (P.O. Box NQT aceeprable)

10 k787

7

Regivtered Agents Inc
Nange:

7901 d1h Street N, Suite 300

8

Office Address;

33702
, Florida

St Petershurg

(i}

Registered agent's neceptance:
Having been named as registersd agent und to aceept service of precess for the

(Zig enda)

abyve stated limited liability company at the pluce

designated in tus application, I hereby occept the appointment ay regisicre
1 comply with the
and accept the nbligations of sy position as regisiered agent.

R

i

provisions of all stantes relative to the proper and compl.

.':,r) ™ /\] A

d agent and agree to act in this capacity, | Jurther agrec
et perfirmance of miy duties, and I am fumiliar wich

I)_/.

fRegisterad azae'y sl et
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3. For inia! indexing purposes, list nemes, title or capae:ty and addresses of B¢ piimary memvar svanagess or persons antherized to

mengge-up o §x (6) .nral}

Title or Capagity:

Name and Address:

JManager Mame;, ol Croti Ciheaazer Nmne, Jenniter o Ong
@1 dember Addreng; 2710 Hh Ave SE Bl lember Address 110 [ThAve 5E
_ Atthorzed CB;&,’EW' A8 T2ANPS Camhorized Culgary, AB T240P5
Berson Person
ZOther Tiaher Ocrher O Cther
ZiManager Name: Oxfanage; Name:
Tirdember Address: OMdember Address:
T1Authatized ClAathorized
Persun Pe1son
TCther TCther {Iiner ey
Manager Wame: [\ianagsr ame:
JMember Address: TChiember Address:
JAuthorized " Autherized
Person Persor
COther COber D0he: Ciother,
Notick: Use a1 szachment 1o repdrt more then six. 16). 1 Theatipehment wili be im aged for reporting purposes anty. Not-

Titte or Cupacity; ivame and Address:

indexed individuals may be added to the index when filing your Florids Department of Stale Ammual Report form,

9. Atisched iya certificate of existenst, no more than $0 days oid «duly authenticated by the oificial having custody of records in the

)unsdzcuon uinter the law of which st js: srgmnized. (If the ccmf'

of the Fanslior mus-he submitted)

H). This dociment is exeemied in accordance with secticn
sthmitind in 2 decimensto the’ Depactment of State const

te 13 in a {oreign langua e, a trensinticn of the certificate under oath

20301 (b}, Florida Statwtes [ an awere tha ary [aise informatidn
a-thind degree felony 3¢ provided for ins.817,158, 0.5,

John Croft

/&f Bgamture of Ly Anllorized piraon
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STATE OF WYOMING

Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. d5 hereby certify that
accerding to the records of this office,

Simula Financial Counselling 1.LC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 30, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001497911.

This entity is in existence and in good standing in this office and has filed all annual reports
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 Seai of the State of Wyoining and duly generated, executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
an this 7th day of October. 2024 at 7:43 AM. This certificate is assigned 1D Number 076957333,

(et ) Foy

Secretary of State

Notice. A cedificate issued elecirenically from the Wyoming Secretary of State's web sie is immediately valid and
effective. The validity of a certificate may be estabiished by viewing the Cerhiicate Confirmaticn screen of the
Secretary of State’s website hitps:/hwyokiz wyo.gov and following tne instructions displayed under Validate Cenlificate.
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