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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SIM Tech Licensing LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Namg¢ of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 Easi Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

david@sauvegarder.io
E-mail address: (10 be used for future annual report noufication)

For further inforrnation concerning this matter, please cull:

w¢ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

Inclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

DSI25.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & D $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy

H24000367004
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCY: WITH SCTION S55.0902, FLORIDA STATUTES, THE FOLLOWNG 5 SUBMITTLD TO RIGISTER AFOREIGN LIMITHD LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA
i. SIM Tech Licensing LLC

{Name of Foreign Limited Lnbiliry Compary: must mciude “Limaed Liabiliy Company,” "LLCL7 or "11ET)
(If rame unaveilable, enter almmate name sdopted for the purpase of irensacting business in Florkda. The altcrnate mame et include *1imited Linblikty Company,” LG o MELLT)
2. Delaware 3,
TJurhdicion undet the taw Of w Ich foreign lnmted [BDlly company b organizod) (FEI mumber, f oppECAbic)

Dtz Tirst ranmyactod DUGnCss 0 FOnan, I phor 1o T paeelon )
(Soc soctiom 503.0004 & 605.0003, F.5. w dewrmine peoslty ability)

5. 78 SW 7th Street, Suite 500

(Stroot Address of Principal Office}

6. 78 SW 7th Street, Suite 500
Mmling Addreas}
Miami, FL 33130

Miami, FL 33130

7. Namec and street address of Florida registered agent: (P.O. Box NQT acceptable)

>
=
2
=
3 b
- - ___‘;,:
i i o=
Name: Capitol Corporate Services, inc. - [rﬂcz-_u P
- O %
Office Address: 915 East Park Avenue 2nd FI = o

Tallahassee

. Florida 32301
(Cuy) (Zip code)

1€

Registered agept’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ngree

to comnply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent.
- Mary Fink,
vh\mhhﬁ'fmlb v

Asst. Secretary on
behalf of Capitol Corporate Services, Inc.
(Rogistered agent’s dgramre)

FH24000367004
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity; Name and Address: Title or Capsacity; Name and Address:
[JManager Name; Sauvegerder Invesimant Managemant, Inc. (J Manager Name:
B Member Address: 18 SW 7th Street, Suite 500 [ Member Address:
CAuthorized Miami, FL 33130 ] Authorized
Person Person
Mother QOother__ OJother, Cother
DManugcr Name: O Manager Name;
{CJMember Address: {0 Member Address:
CJAutharized [ Authorized
Person Person
Corher (CJnher Oother, (Other,
Manager Name: [ 1 Mangger Name;
[CIMember Address: ] Member Address:
JAuthorized [ Authorized
Person Person
Cother Olower Oother [CJother,

Imporntant Notice: Use an attachment 10 repont 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is orgunized. (If the cenificate is in a forcign language, a tenslation of the centificale under oath
of the transiator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submiued in a document to the Deparunent of State constitutes a thind degree felony as provided for ins.817.155, .8,

(T
Signatwe of s FoIberLod pennon

David Kutcher

Types) s pricted oame of dgnce

H24000367004
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SIM TRCH LICENSING LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D., 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIM TECH
LICENSING LLC" MAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204788823
Date:; 11-04-24

2975905 BR300

SR# 20244118369
Yau may verify this certificate online at corp.delaware gov/authver.shtm!
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