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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Overflow LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to trunsact business in Florida.

Pleasc return all correspondence concerning this maticr to the following:

Jeremiah Clark

Name of Person

Simple Overflow Rentals LLC

Firm/Company

2856 Marshstone Dr SW

Address

Marietla, GA 30064

City/Siate and Zip Code

jeremiahelark 77@gmail.com

i--ma] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeremah Clark 404 239-4228
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $i25.00 Filing Fee 71 $130.00 Filing Fec & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8502, FLORIDA STATUTES THE FOXLOWING 15 SUBMITTED TO REGESTER A FOREXGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIM:

SIMPLE OVERFLOW RENTALS LLC
(Mame of Foreign Limited Liahility Company. mast include “Linuted Tiability Company,™ "L LLC." or “LLC.T)

(IF name unayadable, cner slemate rame adopted for the purpose of remaacting business in Florida, The aRermote merme must incbade ~Limated Lizbiley Company.” “LLUC " oc “LLOC )
33-1558580
3
TFEI number, if apphcabk)

GEORGIA
 Jursdsction umuler the taw of which Torerym Tanmned Tabibiry company o aegantred)

{Dwte firet tramactod busmens in Floruda, of pror (o fogrstraion. )
by (mbilityd

4,
(Ser soctiom 61S. 0004 & oNS.I05_F.S, %0 dotormne pem
2856 MARSHSTONE DR 2856 MARSHSTONE DR
5. 6.
{Street Address of Princips] (Hlice ) tMading Addreas)
MARIETTA GA30064

MARIETTA GA 30064

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o
URS AGENTS, LLC o
Name:

1438 LAKESHORE DRIVE - -
OfTice Address: = i

Cad

TALLAHASSEE. FL 32312 32 <

. Florida
1City) 12 cade }

Registered agent’s acceptance:

Having been named as registered agent and lo acceps service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations ﬂf pasition as registered agenl.
P(Y" ats, LG
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8. For initiat indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: JEREMIAH CLARK & Manager Nare: MEGAN CLARK
I Member Address: 2856 MARSHSTONE DR CMember Address: 2856 MASRSIISTONE DR
O Authorized MARIETTA GA 30064 (7 Authorized MARIETTA GA 30064
Person Person
ClOther Other O Other OOther
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0Other OOther CFOther JOther
OManager Namwe: OManager Name:
OMember Address: O Member Address:
O Authorized T Autharized
Person Person
Clother C0ther OOther Other

Important Notice; Use an attachment 1o report more than six (6). The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate ol exisience, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Flornida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155. I°.S.

WW

Stgnaturyg of an aathoosd pason

JEREMIAH CLARK

Typed or printed name of signee



Conirol Number : 24194313

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

SIMPLE OVERFLOW RENTALS LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authortzed to transact bustness in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issuced. It does
not certify whether or not a notice of intent o 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
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number @ 28248868
Date Inc/Auth/Fited: 10/14/2024

Turisdiction : Georgia
Print Date 2 12/09/2024
Form Number c 21t

Bl Zafpmapprfon

Brad Raffensperger

Canmators ~f CHadn




COVER LETTER

TO: Registration Section
Division of Corporations

Simple Overflow LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, 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:

Jeremiah Clark

WName of Person

Simple Overflow Rentals LLC

Firm/Company

2856 Marshstone Dr SW

Address

Maretta, GA 30064

City/State and Zip Code

Jeremiahclark 7 7{@ygmail.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jereruah Clark 404 229-4228
at { )

Name of Contact Person Area 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, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fee (1 $130.00 Filing Fee & ([0 $155.00 Filing Fee & ™ 3$160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



