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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Simple Marketing Enterprises,Inc.

"Inc..” "Co.." "Corp.” "Ine.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “"CORPORATION."
Co." or "Corp.")

"o

2 W

3

(I name unavaiiable in Florida. enter allernate corporate name adopted Tor the purpose of transacting business in Florida)
(State or country under the law of which it incomerated)
4 Drecember 14, 2022

(Dl of incorporation)
f.

(FEI number, if appticable)
5.

{Date of duration, i other than perpetual)
{Date first transacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 07,1301 & 6073502, F 8., to determine penalty liability)

< 7901 4th SIN STE 300 51 Petersburg FL 33702

7501 4lh SUN STE 300 S\ Petersburg FL 33702

{Principal affice street address)
P street

- s
P 'r_‘?‘
ISl —T\
(Current mailing address. if differenty \’_‘._,._ ':5
- z -
LR X
8. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) 2 i g
. Registered Agents Ing L o (:
Name: - P
. 7901 4th StN STE 300 R
Ofhce Address: = =
St. Petersb ., 33702
ersaung . Florida
{City)
9. Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to accept servive of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jaid *6@1;;

Jurther agree o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accepr the obligations vf my position as registered agent.

(Registered agent's signature)

10, Attached is a certificaic of existence duty authenticated, not more than 90 days prior to delivery of this application to
undcer the law ot which it 1s incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

I

For initiat indexing putposes. st names. titkes and addresses of the primary officers and/or direciors [up o six (b) 1otal]:

Fax: 8134365206
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A. DIRECTORS

Gamiotea Turro, Daylin

CIChainman Namc: T Chairman Namc:

UVice Chatrman  Address: Diviiee Chairman  Address:

7901 4th St N STE 300

¥ Director L' Directar

St. Petersburg FL 33702

FlPiesident

iVice President

[ Secretary £ Treasurer L0 Secretary O Treasurer
[CiOther JOther Cnher Clinher
-2
—_— —_ . =2
LIChainman CChmnman Name; o ‘:’,, pi:'\.
-’, r"
1 r
~ fet -
C e R s
JVige Chainnan - Address: DViee Chainman Address: - e 2 -
= ¥
— . -
MDireetor M 1Direcior . VY\
S
CPresident C President —

. . — . . =
TWice President LIVice President . ol
OSccretary O Treasurer  Secretary O Treasurer
Oxher COthe CiOther Cnther
CiChairman T Chairman Name:

UViee Chairman Address: Ve Chainman Address:

ODiceron Tilvrector

OPresident O President

DO Vice President O Vice President

CiSecretary Ci Treasurer C Secrelary I Treasurer
Other T Other CiOther O Other

CiPresidem

Vice Presidenmt

Imparan: Notice: Use an antachment 1o report more than six (6) The attachment will be imaged (or reponing pumpaoses only. Non-indexed
individuals may be added 1o the index when filing your Florida Depmitment of State Annuad Report form.

o Al Karirlot Juine
7

Signature of Directar or Ofticer

The officer or director signing this document (and who is listed in number 1] abave) affinns that the facts stated herein are true and that he or
she i wware that Fulse infunnation subinitted in a docurment 1ol Depurtinent of State constitutes w il degiee feluny as provided fur in

s.817.055. K8

; Daylin Gamiotea Turro- President

{Twvped or printed name and capacity of persen signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

Simple Marketing Enterprises,inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 14, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001196026.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyomning and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 31st day of January, 2025 at 7:31 AM. This certificate is assigned ID Number 081447530.

(et ) Frmy

Secretary of State
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Nolice: A certificate 1Issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may he established by viewing the Certificate Canfirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




