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COVER LETTER

T Registration Section
bivision of Corporations

Simplex Consultantsyl.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
{:xistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Daisy Norton
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Name of Person e
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Simpiex ConsuliantyyLC > = ..
Firm/Company A R
pan . T™ g 5 B
r i =
17555 Holly Welt Ave o, = )
Address rro €D
Wimauma, FL 33598
Citv/State and Zip Code
Daisvmn03d@belisouth.net
E-mail address: (1o be used for future annual report notification)
For further infonmation concerning this matter, please call;
[Jaisv Norton
- Lat{__ 404 y__ 3954247
Name of Contact Person Areda 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. FLL 32303
Enclosed is a check for the following amount:
Please make check payabte to: FLORIDA DEPARTMENT OF STATE
[} $125.00 Filing Fee 2 $130.00 Filing Fee & & S155.00 Filing Fee & & S160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Copy

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS



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

IV COMPLANCE TWTH SECTION A05.0002, FLORI STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT RUSINKSS INTHE STATE QF FLORIDA:

Simplex Consullamsj_LC
T Nmme of Toreign Limited Labilny Company: must melude Limited Linbiiity Company. LLC. o "LLCT
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7. Namie and street address of Florida registered agent: (P.O. Box NOT aceeptable) % "“;"i'
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Nume: BT ™ £y
A
. 7901 4th St N STE 300 AT .
Ottice Address: L
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5t. Petersbur
1eburg . Florida 33702
Unyy (Zx comded

Registered agent’s acceptance:

Having been named as rogistered agent and 1o aceept service of process for the abave stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of el stotutes refative to the proper and complete performance of my duties, and I am Jamitiar with

and accept the vOligarfony uf my posfelon y registered agent

Didrs

tRegistered agent’s vgnatore)
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Impertant Notice: bise an attachiment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individunls may he added to the index when Nling your Florida Department of State Annual Report form,

Y. Anached is a certificate of existence, no more than 90 day s vld, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is n a foreign language, a translation of the certificate under path
of the rensiaior must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Stattes, | am sware that any faise information
submitted in a document to the Department of State constitutes a tivird degree felony as provided for ins.8i7.155, F.S.
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Control duinber ; 20139821

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tuwer
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Simplex Consultants, LLC
i Domestic Limited Liability Company

was furmed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgis Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate reiates only 1o the legal existence of the above-named entity as of the date issued. it does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceresary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Ducket Number  : 28199642
Date Inc/Auth/Filed: 07/31,2020

Jurisdiction : (reargia
Print Date ¢ 114052024
Form Number RSB

Best Rogipnapts o

Brad Ralfensperger
Secretary of State
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Division of Corporations

September 6, 2024

DAISY M NORTON
17555 HOLLY WELL AVE
WIMAUMA, FL 33598-2538 US

SUBJECT: SIMPLEX CONSULTANTS LLC
Ret. Number: W24000125177

We have received your document for and your check(s) totaling $185.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S.. require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificaie of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited hability partnership. the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist 1l Letter Number: 624A00019978
New Filing Section

wwiw . sunbiz.org
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