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COVER LETTER

T Registration Section
Division of Corporations

Simi United States LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization io Transact Business in Florida,” Certificate ol
Existence. and check are submitted io register the above referenced foreipn limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keith Janowitz

Name of Person

Goodwin Procter LLP

Firm/Company

1900 N Street, NW

Address

Washington, DC 20036

Citv/Siate and Zip Code

KJanowitz@goodwinlaw.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please catl:

Keith Janowitz 202 346-4377
ai { }

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

Tallahassee. FLL 32303

Enciosed is a check tor the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & 1) $160.00 Filing Fee. Ceriificate
Certiticate of Status Centified Copy of Siatus & Certified Copy



Docusign Envelepe ID; BETF£089-C2E3-36A8-A0D7-D0D5026F686D8

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

IN CONPLLINCE WHTE SECTION GD30X2 FEORIDN STATUTEX THIE FOLEOWING 5 SUBMIETTTL 10 REGISTER A FORIIGN LIMITED TABIATY
CONPANY TOTRANSACT BUSINESS IN T NTATE OF FLORIH:
l Simi United States LLC

Name of Terogn Limited Liabimity Company, must melude Taneted Lnbibty Company, ™ "L L C " or “LLC T

(I name unas arlable, enter alicmate nane adopied 101 the purpuse of transacting business s Flusida The altermate name must include “Limted Luability Company,” 4 L.C,"or "LLC ™)

Delaware 33-1997867
32 3.
TTiandction under the Jaw of w ek lorcign homted habihty company 1s arganired) B (FET nurmber, (Fapplicable)
Upon filing
4.
Date it transacted business i Torida, 1 prior te registralion
{Sec scenons 605 0904 & 005 0905, F 5 10 detcrmmine penaly atnbity )
100 Northern Avenue 100 Northern Avenue
3. 6.
(Sneet Addiess of Principal Ottser) {MMadimg Addrcsa)
Boston, MA 02210 Boston, MA 02210
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ro =
o
—
e )
C T Corporation System =
Name: .-\l_)
1200 South Pine Island Road §
Office Address: -
Plantation - 33324 o
. Florida w
(i) (L caxcle )

Registered agent’s acceptance:

Having been numed ax registered agent and to aceepl service uf process for the above stuted timited liabifity compuny at the place

designated in this application, I ltereby accept the appointment as regisiered agent und agree fo act in thiy capuacity. | further ugree

to comply with the provisions of all stunwtes relative to the proper and complete performance of my duies, and Iam fumiliar with

and aecept the obligations uf my position as registercd agent,
Corporation Service Company  _

By, C)b-a)ub&d-

tRegistered agent’s signalwe)



Docusign Envelope ID:’ BE7F4089-C2E3-4BAB-A0D7-DD5026F 68603

8. For initial indexing purposcs. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 10tal]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
O™ anager Name: James Giovanon OINlanager Nume:
CIMember Address: 100 Northern Avenue CIMember Address:
O Authorized Boston, MA 02210 ClAuthorized
Person Person
i0ther President 10ther C10ther COther
TINfanager Name: OManager Name:
CiMviember Address: M ember Address:
DAuthorized C Authorized
Person Person
T Other, O Other DO Other JOther
CInlanager Name: O Manager Name:
O Member Address: ONember Address:
TJAuthorized O Authorized
Person Person
ClOther OOther JOther OCiher

Important Notice: Use an attachment 1o report 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 Depanment of State Annual Report form.

0. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submited)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submited in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSigned by,

jcuv.t,s Llovansns

ECCH5620RFCUMCE Signature ot an authorsed person

James Giovanoni, Authorized Person

Typed or prsted name of sigaice



Delaware

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SIMI UNITED STATES LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Jcrmy w Dutlech, Secewlary of Siste

Authentication: 205263618
Date: 12-31-24

5688813 8300
SR# 20244650572

You may verify this certificate online at corp.delaware.gov/authver.shtml




