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COVER LETTER

TO: Registration Section
Division of Corporations

Moxic Administrutive Serviees LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kristen Stover

Name of Person

Moxie Administrative Services

Firm/Company

17576 Bridle Court

Address

Jupiter, FLL 33478

Citv/State and Zip Code

kristen@@moxicadmin.com

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristen Stover 828 5433228
at ( )

Name of Comtact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = 313000 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T SECTION 03,0002 FFLORIDA STATUTES THIE FOLLOWING IS SUBMTITD T REGINTER A FOREKGN LINITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORIDA:
| Moxie Administrative Services, LILC

oName of Foreign Limuted Lability Company: must include “Tamited Tiabiliny Company.™ 1.1.€

WO e LT
North Caroling
R

(I maune ancnlable, eoler altemate same adopied for e purpose of tansacting busmess in Flogida The aliermnate name ot include “Limed Luthility Company,”™ 1L L C o “LLCT

tunsdretion amder the Tew o which forcign Tamzted Tiability company s organized)

83-2328160
February 7. 2022
4.

(kI number, 1M apphicable)

«Date first transacted Tusimess m Flenda, i prioc o regntmuan [
18ce seenona 605 U002 & 603 0905, .5 tu determme penalty libilit
600 Vista Lake Drive
3

18eet Address of Panegal Offtee)

17376 Bridle Coun
6.
Unit 30

I anhing Address)

Jupiter, F1. 33478
RS

Candler. NC

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

~>
-~ {0
peol = -
s ::. . ‘{._—
g
‘:"J e ":—_ ——
Al 14
T -< '
Kristen Stover "_';. '.j - O
Nane: i
EERA
17576 Bridle Court SR
Oftice Address:
Jupiter F ‘ 33478
. Florida
1Cus
Registered agent’s acceptance:

LA conder
Having heen named as regisiered agent and to accept service of process for the above stated limited liability company ar the pace
designated in this application, I hereby accept the appointment ay regisiered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and weeept the obligations of my position ax registered agent.

A

f/_/t Kegistered agents sigminane)




§. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons anthorized 10
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Kristen Stover
T Manager Name: TIManager Name:

= Member Address: I%q/@ 6“()! LQ C/Jr Cintember Address:
—_ - . 7
O Authorized \)\)\?F\'U P\ (g gL( q/% O Authorized

Person PPerson
= (ther Crganizer COther O Orther i Other
CiManager Name: COiManager Name:
OMember Address: iMember Address:
T Authorized TlAuthorized
Person Person
OOther CiOther TOuher OOiher
O Manager Name: L Manager Name:
CIMember Address: Member Address:
Ol Authorized I Authorized
Person Person
OOther Other L 10ther Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department o State Annual Report torm.

9. Attached s a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction 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 transkator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of/Sjate constitutes a third degree felony as provided for in 5.817.133. F.S.

™ .

Signature of an antharized person

%//57[(/? me/""-/'

Typed or printed name of sienee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certily that
MOXIE ADMINISTRATIVE SERVICES. LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3ist day of October, 2018

| FURTHER certity that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
sard hmuted liability company s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

INWITNESS WHEREOF, 1 have hercunto set
my hand and alTixed my official scal at the City
of Raleigh. this 4th day ol April. 2022,
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Senls Otoire L Mpodall

Sean to verify online.

e , < . - is ag . Secretary of State
Certification= PIZR7EIS-1 Relerenee® TR3IAYAIS-ACH Page: [ ot'] v of State
Verity this certiticate online at hips /fwww sosne.eov/verilication



