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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: YY\OON; IO (PL noe LUNA TE(HNOLOGY GROUP

Name of corporation - must include suffix

INC
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Karen ooy

Name of Person

MOON INC. (FLwvane LUNPATEHNOLOGY GROUPTNC)

Firm/Company

2545 E%re{-Laka,hr‘

Address

GCreeviaunes, L. 3342

City/State and Zip code

S¥ivoon@ otmal |, tomn v

"t
E-mail address: (to be used for future annual report notification)r—

k!

>

Area Code & Daytime Telephone Number Do

=
23 1
For further information concerning this matter, please call: TEC N g
m‘;’ o H
M= yeras -
T2 "'
KAREN MOON (843 H 92H -9€42. =5 =
Name of Person e
o
™

o

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount;

D$70.00 Filing Fee $78.75 Filing Fee & D £78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L __MooN, TNC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.," "Co.," "Corp,” "In¢," "Co," or "Corp.") J hawe ;‘ndu&v_& QH:;(JCS 0

TSNS AR s
am L0
LUNA TELHNDOLOGY. GLOUP . TNC... G ©

as this was ceeated iy
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~yoclh
). TO W A 3. 20-493535F
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. (P/l /?,DDL 0 5. pecpetual
(Date of mcorpomuon) (Duratlon Year corp will cease to exist or “perpetual™)
( acwoputtant aceldent Ere iskered tid compo wza: o Ftorida or
6. 10]1]2010 (1 dwm dissolving the FL corh ad - should nave beén ﬁ?q,a‘rl-erfd as
’ (Date first transactelf business in Florida, if prior to registration) ‘UEﬂ
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) d-blh o Sl nes S lﬂ ':
Xe witia D\O\Y\f
72510 Nerthwesiern Awe, fme s, IH 50010 ouﬁ.hma Who soud
(Prif‘cipal office address) V) endal U)U.ld be
a “
as45 Egretlaleo be, Greenawes, FL 33413 wawed Becauee pf
(Current mailing address)
s Software conswting and developma nt
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) *= o Ei
s -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = :'f)' 3;% ’
Name: \"&C\ M moo n ?ﬁ;:’i\ rC?)'\ i‘ .
Mo o P
Office Address: 35"15 E%N/"_ Lokeo bl" A % VT
& o
G'fe'eV\ areS \ ey - , Florida ggﬂ [ 3 {':f:—x' <
(City) (Zip code) ks

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

I1t. 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: K'a«(m VVLOO 1

Address: 25‘46_ F\Q{" L&-lég' h( Cﬂ‘UlVlClUf\eS FL- ggL”g

Vice Chairman: SQW\'Q' 0[5 a'bOV‘e«

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Rﬂ(—@/\/\ mo Oﬂ

Address: g\Sng E%M LCLk_Q_Q(‘ G*i\?,QV\C‘-Cf(‘Q—S FL ;gqig

- £o2
Py (=X
™ e
Vice President: g
o -1 v
o = P
Address: Sanng US Ol/ba V\e, S ) .
e o S
Yy~ g
™ [og] - ‘; H (!
\ -1 i -4 e
&7 ——m l‘_w_j'
Secretary: o B
E S o
Address: 37 mo
Treasurer:
Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13. ’\<W Mm\,\_,
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

\ 14, KAREN MoponN . PRESIDNENT
\

(Typed or printed name and capacity of person signing application)




Certificate of Standing Page 1 of 1

IOWA SECRETARY OF STATE
MATT SCHULTZ
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Date: 4/21/2011
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CERTIFICATE OF EXISTENCE

Name: MOON, INC. (490 DP - 328935)
Date of Incorporation: 6/1/2006
Duration: PERPETUAL

1, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations, certify that
the corporation named on this certificate is in existence and was duly incorporated under the laws of lowa, that all
fees required by the lowa Business Corporation Act have been paid by the corporation, that the most recent biennial
corporate report required has been filed by the Secretary of State, and that articles of dissolution have not been filed,

Certificate 1D: CS52830

To validate certificates visit:
www.sos.state.ia.us/ValidateCertificate

Matt Schultz
lowa Secretary of State

http://fwww.sos.state.ia.us/Cert/Print.aspx?cs=g WX qsCCV-iZ7pvTkSM_6U4CDDwWK3XG7lyOx-AOnVcel&...  4/21/2011




