0% 00000188

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

000153080260

U4/ VI--01037--002 w7 o
-—.‘
7o 8
~c s
R X
o E-: -71
o — o=
As N
« ')
2o 2 M
gz = O |
g 3 |
?)1@% oW
‘m\‘\, e
g 10
3 0"\/
~ b
A




COVER LETTER

TO: New Filing Section

Division of Corporations
oo Reat Cppiac, e .

SUBJECT: )
(Name of corporation - must incfude suffix}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

DaviD B, Can

(Name of Person)

oot/ bock @470/77%%, VL.

{Firm/Compan

4109 S22 Pimnisk BLvl —
(Address) ;&*’ §
Ofaibe Pk, FL 32073 22 = -
/(City/State and Zip code) 7 :J?; - v——,
M N
Ne o m
For further information concerning this matter, please call: ,3:: =
g = O
SO

Dad D CampP (I T0¢- 3242
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[]870.00 Filing Fee [} $78.75 Filing Fee & [ $78.75 Filing Fee & [§7] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




;\PPI;ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER ME
004/(?0_(1[(;" C/ﬂ A T,
" “COMPAKY,” “CORPORATION,”

1.
(Enter name of corporation; must include “INCORPORATED,

"[nC.," I!Co.,ll "CO!'p," Illnc,ll ”CO.," or "COI’p.")

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

W atial 26- 4544997

PELLETVHC

2. 3.
(State or country uhder the law of which it is incorporated) (FEI number, if applicable)
5.
(Duration: Year corp. will cease to exist or “perpetuai™)

2 /12 /7009

4,
(Date/of inctfrpora(ion)

21/ 2009
(Da‘ie firs¥iransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 410-9 $212 Puamiipf BLiD, oRUNE I, AL 22073

(Principal office aédress)
U, Qlanbe PRk, FL 3207

Yo-9 S22 Pt By
(Current mailing dddress)

-~ ’
8. Lese £527k  FbLebry Apidiere < Bellirslr
{Purpose(s) of corporation authorized in home state or country toﬁe carried out in state of Flofida) —
> on i~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F:(."!,’ §
. - f e > =p
Name: [y g; =
: o L ——
Office Address: ") c)'a { (RB i O t%+ fn'%’; o
. RS -
Sacksondile , Florida ; T4 L0 % o =
(City) (Zip code) g!_,’ o
= W

L
P
m
=)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the pravisions of all statutes relative te the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my posifion as registered agent.

%m&%LMA&

(Registered aéent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated..



12. E\Iames and business addresses of officers and/or directors:

A. DIRECTORS

DD B CamfF
410-Q Q-212 Puasiing Byl
OReufe Pk, FL 52072

Chairman:

Address:

Vice Chairman:

Address:
Director: M F 50/3477- CW
Address: 4‘/0"9 S"ZIZ @(/ﬁﬂ/ﬂ/l// 5&“”
ORH/bE PhRK) FL 32072
Director;
Address;
Bo3
B. OFFICERS g::g? x “n
President: DMID B. (.‘M,& ;_“:ég E F
Address: 4109 S-212 Bt Byl fe=—m
ORANbE Pk, Fr 22072 8 = ©
Vice President: > - D
Address:
Secretary: W’ MM% CM’O
s -9 5-212 BLannt Beid, oRaie Prek, (L 32075

Treasurer: M - F&ﬂ/lf@f— 6/4144/
49-9 Sz BLamitb BLYD, QRMKT fik, 1 S2075

Address:

NOTE: If necessamych n addepdm to the application listing additional officers and/or directors.
[2p

C/(Sigmiture of Director or Officer listed in number 12 of the application)

Daded B. Camp [ pessnnir

{Typed or printed name and c?{acity of person signing application)

14,



. : STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF INCORPORATION

MoonRock Capital Inc.

Accordingly, the undersigned, by virtue of the authority vested in me by the law, hereby

issues this Certificate.
| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official

certificate at Cheyenne, Wyoming on this 13th day of March, 2009.

Yol¥074-
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34

Secretary 0fState

Sharen Cochran

Filed Date: 03/12/2009




