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COVER LETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: Muoxie Solar, Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Apphication by Foreign Corporation for Authorization 1o Transact Business n Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation 1o trangact business in Florida,

Please return all correspondence concemning this mater to the following
Darcy Garcia

Name of Person
woxie Solar, Ine

Firm/Conmpany
PO Box 703

Address
North Liberty, 1A 52317
Citv/State and Zip code B
=2
. . s
direy.garcia@moxicsolar.com N
E-mail address: (to be uged for future annual report notification} _
For further information concerming this malier. please calk: —
: < 2
Darcy Garcia 319 040-0567 o
: at { . ) : .
Name of Person Arca Code DPavime Telephane Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N, Moonroe Street. Suite 810 Tallahassee. FLL 32314
Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee LI $78.75 Filing Fee &

{J 878.73 Filing Fee &
Certificate of Status

K $87.50 Filing Fee.
Certified Copy

Certihicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Maoxie Solar. In¢

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

T Jowa 3 406-2174163
{Staie or couniry under the law of which it is incorporated) (FLEI number. if applicable)
282003 -
4. 3.

(Date of incorporation)

6 80172020
b

(Daie of duration, 1f other than perpetual)

(Date first transacted business in Florida. if prioy to registration)
(SEE SECTIONS 607.1301 & 607.1502. I).5., to determine penalty liability)

7. 323 W. Cherry Street. North Liberty, [A 52317

{Principal ulfice street address)

PO Box 703, North Libertv, A 52317

{Current matling address, if different)

3
[y |
%
A
8. Name and street address of Florda registered agent: (P.O. Box NOT accepiable) .
N InCorp Services, lne. .
Office Address: [ 7888 67th Court North o)
"
Loxahatchee Florida 33470 oA

(City)

(Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ar the place
designated in this application, I herveby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as vegistered agent.

FA

i Joanna Fernandez on behalf of InCorp Services, Inc.
/ //chistcrc(l :@u's sigialure)

10, Attached 1s a certtficate of existence duly authenticated. not more than 90 days prior o deliviery of this application 10

the Departiment of State, by the Sceretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Foramitial ilening purposes, list names, tites and addresses of the primary officers andfor ditectors fup 1 315 (6 wlal):
¢ A i



Al l)lRl:.'(_"l‘f)R.'ﬂ"
DC.Ihain;um-
Cvice Chainan
ODirccuon

O President
Ovice President

OSceretary

Name: Jason Hall

Address: PO Bua 703

(2]
1.
(3]
-1

North Liberty, [A

O reasurer

ROwmer __CEO Cother

O Chaiman Name:

O Vice Chairman Address:

Obircctor

ClPresidem

OVice President

O Seeretary O Treasurer
ClOnher O Other
OChairman Name:

Ovice Chanman  Addiess:

L Director

[ President
CVice President
OSeeretary

[ 0ther

CYTrensurer

O Other

Lmportant Notige: Lse an g
individuals may be g

12

5817055 15

13

[

et 1o Teporl more thin six (6). The altachmuent will be imaged Tor reg

£ index when filing vour Florida Depasiment of State Annual Repurt forn

CJChaimman Name:

CIVice Chaimean Address:

CIDirecton

JPresident

CiVice President

CSeerctary
OOther
I Chainman Name:

I reasurer

COOiher

CHWice Chairmian Address:

ODirector

ClPresident

OVice President

Osecretary O Treasurer
OOther OOther
O Chairmian Name: .
=
[
. . . [ it
OIvice Chairman Address: s
"y
ODirceier —
O3 President =
. . (8]
CiViee President B
[ ]
[ R

OSceretary

OOther

Ol Treasurer

CiOther

sorting purpuses only, Non-indexed

.

The ofiteer or diregler apning @
she 15 aware thzttﬁlsc information submitted in a document o the e

Jason Hall. CEO

e 11 atnber B oabes o) niiims et
wariment of State constitutes o third de

AT IR A T I

Signature of Director or Officer

Ty

A

¢l

aree felony as provided forn

{Tvped or printed name ad capacity of person signing application)




7/16/2020

Certificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 7/16/2020

Name: MOXIE SOLAR,INC (490 DP - 451943)
Date of Incorporation: 2/18/2013
Duration: PERPETUAL

1. Paul D. Pate, Seeretary of State of the State of lowa, custodian of the records of incorporations. certify the
following for the corporation named on this certificate:

a. The entity 1s 10 exastence and duly incorporated under the laws of Towa,

b. All fees required under the lowa Business Corporation Act due the Secretary of State have heen paid.

¢. The most recent biennial report required has been filed with the Seerctary of State. =
=3

[ ]
d. Articles of dissolution have not been filed.

RN AN

6 1Y

9¢

g

Certificate 1D: CS195978
To validate certificaies visin
sos.iowa.gov/ValidateCertificate

Faul 1. Paie. Towa Secretary of Siale




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020

DARCY GARCIA
P OBOX 703
NORTH LIBERTY, IA 52317 US

SUBJECT: MOXIE SOLAR, INC
Ref. Number: W20000087919

We have received your document for MOXIE SOLAR, INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. _ ‘\Y\C\W

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) 245-8051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 220A00015116

RFCEIVED
SEP 1 4 2020

www.sunbiz.org
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