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rs COVER LETTER "
T 2
TO::  Registration Section
Division of Corporations

SURJECT:

MGBY Holdings, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificate of
Existence. and check are submitted to register the ubove referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter t the following:

Shawn Moksnes

Name ol Person

MGBY Holdings, [LLC

Firm/Company

4843 Belle Terre Parkway Suite C-7

Address

Palm Coast, F1. 32164

City/State and Zip Code

imgbusinessveniures@gmail.com

E-mail address: (lo be used for future annual report notification)

tor further information concerning this nuter, please call;

Shawn Moksnes 904 S14-2814
HIN )

Nanw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monrog Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavible o) FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fec 0 §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticaie of Status Centified Copy of Status & Certified Cupy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

SHAWN MOKSNES
4845 BELLE TERRE PKWY STE C-7
PALM COAST, FL 32164

SUBJECT: MGBYV HOLDINGS, LLC
Ref. Number: W20000129772

We have received your document for MGBV HOLDINGS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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 centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 320A00022644

www.sunbiz.org
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APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SECTION G312, FLORIMA STATUTES, THIE FOLLOWING IS SUBARTTED T0 REGISTER 4 FORERGN [T LIABIITY
COMPANY TO TRANSHC TRUSINESS INTHE STATE OF FLORIDA:
I MGBV Holdings, LLC

(mame af Foregn Lunrted Lishihioy Company: mustinclude ~Linuted Liabtiny Company,” "L.EC.7 or "LLUT

(e pare unsvasabie, eater alternete mame adopied tor the pugrose of aosacting business @ Flonda. he alternate rame must inchade “Limiled Liabaluy Compans.” "L.L" or "LLCY)

Wyoming
2. 3.
Jurisdicnion ender the las o which Torogen mated Tabidiny company s arganized) {FLI numbez it applicahbe)
November 5 2020
4.
{Dale et iraasacted business i Floruda, st prior to registration,
(8¢ sevtions pF O & BUS 0904, T35, 1o determene penalty liabiling
MGBV Holdings MGBY Holdings, LLC
3. 6.
(Street Address of Principal Ditice) Mmling Address)
7302 Yellowstone Road 7302 Yellowstune Read
Chevenne., Wyoming 82009 Cheyenne. Wyoming 82009
L.
7. Nume and streen address of Floridu registered agent: (P.O. Box NO'T aceeptable) .
\ -
-~ P
Shawa Moksnes '
Namw;
£
3843 Bele Ferre Parkway C-7 -~ s
Oftice Address: -
Palm Coust 32164
. Flonida
Wi (VAL

Revistered agent’s aceeptance:

Having been numed as registered agens and to accept service of process for the ubove stated timited fabitity company af the place
desigmated in this upplication. § herehy accept the appointment ay registered agent und agree o act in this capucity. ! further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligations af my position us pegistered ugent.

Registered agent’s signaturet

S



8. For initiad indexing purpuses. list names, tile or capacity and addresses of the primary members/managers or persons authorized 16
nunzge Jup o six (6) ol ]

Title ur Capscity:

CiManager

2 Member

iJ Authorized
Person

O Other

Namwe and Address:

, shawn Moksnes
Nume:

Title or Capacity:

CinManager

Address

N Moember

4843 Belle Terre Parkway Suite €-7

CiManager

S\ lember

T Aauthorized
Person

T Other

Name and Address:

Eve Moksnes
Namw:

Address:

4845 Belle Terre Parkway Suite -7

OAuthorized
Palm Coast FILL 32164 Palm Coast, FLL 327164
Person
O Other OOther COther
Ous Gilyard Pamela Gilvard
Name: DM anager Name:
Address: =\ fember Address:

4843 Bedle FTerre Parkway Sune C-7

O Manager

CINlember

T Authorized
Person

DOther

4343 Belle Terre Parkway Suite C-7

O Authorized
Pulm Coust, FL 32164 Palm Coast FI, 32164
Persan
Cither CiOther CHnher
Namu: CiManager Name:
Adldress: Cidfember Address:
O Authortzed
[erson
OOther OOther TOther

Imperiant Notice; Use an aitachinent o report mare than six (0). The attachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

Y. Attached is a centiticate of existence, no more than 90 davs old, daly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s orgamzed. (If the certificate s in a foreign lanpguage, a translation of the certiticate under vath
of the translator must be submitted)

10, This decument is execnted in accordance with section 603,020 (13 (b), Florida Sttutes, T am sware that any false information
submitied 4 document to the Department of State congttutes a third degree ielony as provided for in s X17.133 K 8.

/2
,/;%,

Signature ol an authurzed persan

Ao e -




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MGBYV Holdings LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 31, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000933981.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWyoming
on this 16th day of November, 2020 at 4:15 PM. This certificate is assigned |D Number
040317727,

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




