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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOW\er'\‘l’Uhﬂ Rf’gcar(‘,h ‘Ho\chmgg} LLC

Nue of Lituited Liabitity Compuny

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

Please return all correspondence concemning this matter to the following:

Limdxj Pachg

Name of Person

Geynrd 11 P

Firm/Company
Woo S Douslas Rd., Ske J0O
Rddress 7
Lo d
i L =
Coral Galoles, FC 23134 S o e
Citv/State and Zip Code i = 3
:.:'. (% p:,t:
\Padﬂo@ Qesr4Cpa. O L2
T-mail address: (to be udked for future annual report notification) i § : 3
For further information concerning this matter, please call: __ . £ !‘.11
= g
|_ondy Pacho L 308, S2G- SHHO
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallzhassee
Tallahassec, FL 32314 2415 N, Monrec Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Staus Certifted Copy ol Status & Certitied Copy
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MOMENTUM RESEARCH HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MCMENTUM
RESEARCH HOLDINGS, LLC"” WAS FORMED ON THE TWELFTH DAY OF APRIL,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203571128
Date: 06-30-21

4333693 8300

SR# 20212591239
You may venfy this certificate online at corp.delaware.gov/authver shimf




