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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Aprit 20, 2018

EDDY MOISE

14261 SUMMERSVILLE PL
DAVIE, FL 33325 US

SUBJECT: FL PEBBLES TECHNOLQGY INC.
Ref. Number: W18000037802

We have received your document for FL PEBBLES TECHNOLOGY INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a

(850) 245-6051

copy of this letter, within 60 days or your filing will be considered abandoned.
y

Judy A Leggett

Regulatory Specialist I
Registration Section
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ou have any questions concerning the filing of your document, please call

Letter Number: 618A00008109

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
PEBBELES TECHNOLOGY INC.
SUBIECT:

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaton to Transact Business in Florida,”
“Certificate of Existence.” or Certificaie of Good Standing™ and check are submitted Lo register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter io the fotlowing:
EDDY MOISEE

Name of Person

Firm/Company
142671 SUNMERSVILLE PL

Address
DAVIE, FLL 333258

Citv/State and Zip code

pebblestechine@@email.comn

E-mail address: (1o he used for future annual report notihication)

For further information concerning this matter. please call:

EDDY MOISE 361 201 -8979
at { )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL 32301
Enclased is a check for the fotlewing amount:
m{ S70.00 Filing Fee O $78.75VilingFee & O $78. 73 Filing F'ee & O 387.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



ACT

AI’I’LIC:\ TTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A1 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA

PEBBLES TECHNOLOGY INC

SCOMPANY” “CORPORATION

(Enter name of corporation: must include “INCORPORATED.”
“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.™)
FL PEBBLES TECHNQLOGY INC.

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
82-4954014

HAWAT
2. 3
(State or country ender the law of which it is incorporated) (FEI number. itapplicable)
04062015 PERPETUAL
4. s
{Date of incorporation)} { Date of duration. it other than perpetualy
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
14261 SUMMERSVILLE PL DAV FIL 33325
7.

{Principal office address) 2_:( Lo
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(Current mailing address, it difterent) jf'_, E: ‘n
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%. Name and street address ol Florida registered agent: (17.0. Box NOT aceeptable) “": 5 -
. ) . . X ‘ I )

EDDY MOISE ~

Name: = £ { )

o 14261 SUMMERSVILLE PL =T

Office Address:
DAVIE o 33325
. Flortda
(Citv) (Zip code)
] ity f

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce

designated in this apptication, I herehy accept the appointment us registered agent and agree (o act in this capaciiy

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
5 regis A

dutics, and 1 am fumiliar with and accept the obligations of my position as registered agent,

Cg,l‘ilt.n.‘ "Cl'll 5 ‘-?ILI] atureh

10. Attached is a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Departiment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated



1. Names and business addresses of officers and/or directors

A. DIRECTORS

Chainman:

Address:

Vice Chairman;

Address:

_ EDDY MOISE
Director:
1426) SUMMERSVILLE PL DAVIE F1, 33328
Address:
Direclor:
Address: -
N ~
—r X
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g P_— xr T 'n
B. OFFICERS I~
o 10 . A
EDDY MOISE N oo -
President: o
1261 SUMMERSVILLE PE DAVIE, FIL 33325 - _::_" ‘ I ]
Address: e —
7 I L
e —
< g
) ) VALERIE MOSE
Vice President:
14261 SUMMERSVILELE Pl DAVLE, FL 33323
Address:
Seeretary:
Address:
EDDY MOISE
Treasurer:
14201 SUMMERSVILLE PLDAVIE, FIL 33328
Address: /]
NOLE: Af ncccssur).'_/y(n may attach an addendum ta the application listing additional otficers and/or direetors.
]2 74 dd’\d{ 1_[\
/ / Signature of Director or Officer
¢ this document {and who is listed in number Tl above) affirms that the tacts stated herein

a third degree felony as provided for ins. 817,155, F .8,
EDDY MOISE PRESIDENT

The officer vr director signi
are true and that he or she is aware that salse information submitted in a document 1o the Department of State constitutes

13,
(Typed or printed name and capacity of person signing application)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I. the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

PEBBLES TECHNOLOGY INC.

was incorporated under the laws of Hawaii on 04/06/2015 : and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQOF, | have hereunto set

wERCE ap, my hand and affixed the seal of the
cj>‘b €y Department of Commerce and Consumer

& s Affairs, at Honolulu, Hawaii.
- z
z " S Dated: March 27,2018
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: hitp: //hbe . ehawaii.gov/documents/authent icate . itml
Authentication Cote: 300289 - COGS PDF-249423D1



