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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024
ANTHONY GERARDOT
11691 KITTERY DR
FISHERS, IN 46037 US

SUBJECT: SIMPLY BEACHIN, LLC
Ref. Number: W24000142782

We have received your document for SIMPLY BEACHIN, LLC and your check(s)
totaling $525.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

| realize that you sent a check, however, it is not enough. You need to send

another $530.00 because you wrote that you started business in August of 2020.
Any questions, you may call.,

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 i Letter Number: 024A00023061

RECEIVED
NOV 26 2024

www.sunbiz.org

Divigcion of Cornoratione - PO ROY 68327 - Tallahascee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Simply Beachin, LLC
SUBJECT:

Name of Limited Liabslity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization te Transact Business in Florida,” Certiticate of
lixistence, and check are submitled (o register the above referenced foreign limited liability company to transaet business in Florda.

Please return all correspondence concerming this matter to the following:

Anthony Gerardot

Name of Person

Firm/Company

11691 Kittery Dr.

Address

Fishers, IN 46037

City/Sute and Zip Code

agerardot@gmail.com

Femail address: (1o be used for future annual report notibeution)

For further information concerning this matter, please call:

Anthony Gerardot 317 418-8667
at ( )

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

Tallahassee, FL 32303

Enclosed is a cheek for the lollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee O $130.00Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy

P'u“‘b 4o \ate F(:ffx



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

INCORPLIANCE WTTH NEUTION 603.0902 FLCRILE STATUTEN THIE OLLOWING IS SUBNITTED 10 RECESTER oA RORFK N LNTTED LAY

CYRSPANY TOTRANSHC T BE NINFSY INTIIE SUATR OF FLCRIDA:

i Simply Beachin, LLC
’ (Namw: of Foreign Limited Liabiliny Company: must include “Linnted Tiabslity Company,” "LLC.7 or “LECT)

(Hf name wmvalable, enter alicrmte mme adopled for the purpase of tansacting business in Florida The ahermate name must inchude “Limited Liabidity Company.™ “1. 1. C.7 oe L1

Indiana
3
(FLI number, 1l applheablc)

2
urssdiction under e Taw of which Torcign Timie d Tiability company s oeganized)

0R22/2020)
4.
(Toate first taneacted business tn Flordn if prior o regrsiration )
(See sections 605 1k & 605 OS5, ¥.5 1o determine perally Lability}

1169] Kittery Dr

6.

11691 Kittery Dr
(Maling Address)

5.
(Street Addresa of Principal Ofee )
Fishers, IN 46037

Fishers, IN 46037

7. Name and sueet address of Florida registered agent: (P.0OL Box NOT aceeplable) E’
=
G.
Anthony Gerardot -
Name: ™
o
1001 Scenic Gulf Dr. Unit F -
Office Address: .z
O
Miramar Beach 32550 .
. Florida o
{Cay) (Zip coude)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | 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 I am familiar with

and accept the obligativns of my position as registered agent.

\\3 (Kegntered ngent’s vigrature)




®. For initial indexing purposes, list names. title or capacity and addresses of the pnmary members/managers or persons authonized to
manage [up 1o $ix (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

C)Manager Nume: Anthony Gerardot OMunager Namme Amy Gerardot
= AMember Address: H691 Kittery Dr OMember Adddress: 11651 Kittery Dr
Ol Authorized Fishers, IN 46037 B Authorized Fishers, IN 46037

Person Person
Oher Onher Cnher OOther
W Manager Name: Nino Sirois o Manager Name: Kelsey Laroche
OMember Address: 32U Hwy 98 W OMenber Address. 521 Hwy 98 W
OAuthoriaed S 19¢ O Authorized Ste 106

Person Santa Rosa Beach. FL 32459 Person Santa Rosa Beach, FL 32459
DOrther DoOther ClOther ClOther
OMunager Name:; OIManuger Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
DOther DOthes OOther OOther

mperant Notige: Use an attachment to report more than six (6). The attachment wiil be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when Qiling your Florida Department of State Annual Report torm.

9. Atached is o certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
junisdiction under the law of which it is organized. (1 the eertificate is ina foretgn language, o transtation of the eertificate under oath
of the translalor must be subimitted)

10. This document is exceuled in secordance with section 603.0203 (1) (b), Florida Statutes. | am avwure Lhat any Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.133, F.8.

i Synatue of an nuthor 70 peron

A—\{\%\lw\q\ 1= &erdh(&'

Tyred or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

SIMPLY BEACHIN, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on August 17, 2020, and was in existence or authorized to transact business in the State of
Indiana on October 08, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have heen paid.

STAT,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 08, 2024

LIvege Werales

DIEGO MORALES
181\ SECRETARY OFf STATE

\

“Seuasnne?

VYNV

202008171415058 / 20244010951
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on November 07, 2024.




