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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2025

KEATON KOVAC
605 US HWY 40 #205
BLUE SPRINGS, MO 64014 US

SUBJECT: SIMPLE HOME BUYER LLC
Ref. Number: W25000091254

We have received your document for SIMPLE HOME BUYER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 [} Letter Number: 025A00014361

RECEIVED
JUL 24 2005

www.sunbiz.org

Nivicion of Cornaratione - PO BROYX 6327 -Tallahacgeee Florida 32214



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

N COMPLIANCEE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. Simple Home Buyer LLC

(Name of Foreign Limwed Liability Conmpany. must neide " Limed Lizoitny Company,” LI1.C., or 110

Laton  Bus  Houses [ L

{E name unavailable, enter altermate name adopted foq}‘c purpose of runsacting business in Florida. The alternate name must include “Limited Liability Company,” "1.[.C." or “LLC.")

,» Missouri ; 93-2413371

(Junisdiction under the law of wingh forcign Timited Nability company 13 organized) (FE aumber, 1 applicable)

N/A

4.
(Tate first tnsacted baxiness in Flonda, W prior o registmtion. )
{Sec sections 605.0004 & 605.0905, F.S. to determine penalty liability)
[alaY ol BN | LIVAIN arm tlrnre ‘ .
;. 000 US HWY 40 #205 5 605 US HWY 40 #205
(StrecT Address of Princrpal Office) ' (Mriling Address)

Blue Springs, MO, 64014 Blue Springs, MO, 64014

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents inc

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I 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 Samiliar with
and accept the obligations of my position as registered agent.

Draed i dounte

(Regisicred agent's sigmiture)



2 Forinmualindexing o

purpeses, b acity and addresses nf the primary members/managers or persons avthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Keaton Kovac
[IManager Name: f1Manager Name:
_ . 8085 LIS HWY A0 #205 — ) ..
_IMember Address; MY WO TivY 1T w me LMember Address:
. B rngs, M 4014 .

& Authorized ue Sp gs, O’ CJAuthorized

Person Person
O 0ther M Oher M Other M Other
OManager Name: DOManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
OOther DiQther O Other DlOther
CIManager Name { IManager Name;
CiMember Address UMember Address:
JAuthorized J Authorized

Person Person
COther TOher OOther TOther

Imponant Notice: Use an attachment to report more than six {(6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparntment of State Annual Report form,

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.
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Keaton Kovac

Typed or primed mme ol mgince



Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

52| 1, DENNY HOSKINS. Secrctary of State of the STATE OF MISSOURLL do hereby certify- that the

records in my office and in my care and custody reveal that

SIMPLE HOME BUYER L1L.C
LCOI4478842

was created under the laws of this State on the 17th day of July, 2023, and is active, having fully
complicd with all requirements of this office.

[N TESTIMONY WHEREOF, | hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 19th day of

[ June. 2025,

Dy Hovlrser

ey of State




