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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F)@Ktﬁs Movine g/:ﬂﬁons The.

Name of corporation - must inclede suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”"
“Certificate of Existence,” or “Certificate of Guood 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:

er’rh{ ﬁ Jo nts

Name of Person

6c,l<n")$ mow}\}e S;Iu‘hons Inc.

Firm/Company

( Cato) 7217 £ Vewniee Z)ug
! Address

Veoice. [ 3Zyaes
City/State and Zip code

/2}( onds @_lbebfms MS. Com

address: (to be used for future annua] report notification)

For further information concerning this matter, please call;

g:urr/;/ 4 Jones u Q] gk LT

Nadie of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
yud is & check for the following amount:
$70.00 Fillng Fee O $78.75 FilingFee & 0O $78.75 FilingFee & [ $87.50 Flling Fee,

Certificate of Status Certified Copy Certificate of Status &
Certfied Copy



APFLICATION 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 B USINESS IN THE STATE OF FLORIDA.

1, 6@)(;06 MDUJA/& \g/uf}oﬁs l_nC~

{Enter name of corperetion; must include “INCORP
"Inc, * "CO.,“ 'COI'p,' 'IDO," “Co," ot ‘Corp.")

ORATED,” “COMPANY,* “CORPORATION,"”

2.

(If neme unavallable in Florids, enter atemate torporate name adopted for the purpose of transacting business in Florida)
MNevAada

3 -4 72534
(State ar country under the law of which & is incorporated) (FEI number, if applicable)
‘. 4. )R- Kook 5
(Date of imcorporation)

(Date of duration, if other than perpetual)
(Date first transacted business in Florid

8, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peaalty liabitity)
7. ((‘ orf )

717 EVENICE Ave  VeEmCE FL 34285
(Principal office address)
SAME

(Current mailing addrens, if different)

To S
8. Neme and strest address of Florida registered agent; (P.O. Box NOT acceptable) ?‘G’)?‘:J r':’: r—
. m= m
Name: CFT Cor’pofaﬁoﬂ Sfem r:a T o)
. _— — =
Office Address: (200 S)U-H') IOIOQ 1s OI-C! reoﬂo 3% R
. o
)Q[an Tation Florida 3332 4
(City) (Zip code)
S. Registered agent's acceptaunce:
Having been named as regist
designated in this applicatio,

ered agent and to accept service of process
n, I hered

JSarther agree to comply with the pr

duties,

and I am familiar with and accept the obligations of my position

ax registered agent,
e Rotl)

Denise Bell, Asst Secretary
(Registered ageat's signature)
10. Attached is a certificate of exi

stence duly suthenticated, not more than
the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

90 days prior to delivery of this application to
custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

¢

Cuiman: ___DAVID A CAR VSO Ceo
Address: 11 E VENICE AVE
VENIcE Ff 3yags
Vice Chairman:
. Address:
P 2
Director: E:;% % i
Address: @% ¥ m
o EE RS
Address; %Ej c:
B, OFFICERS
President Qeott Hoavyvey
Address: N1 £ NENICE Av £
Jenice EL DY g
Vice President:
Address;

i listing additional officers and/or directors.
The officer or director signing this

’ Signafif& st Director or Officer
are true and that he or she is aware that false informati

document (and who is listed in number {1 abo

& third degroe felony as provided for in 5,817.155, F.8
13.

vo) affirms that the facts stated herein
DAVIDO

on submitted in a document to the Department of Stats constitutes
8 0NRrvgd
(Typed or printed name and capacity of person signing application)




SECRETARY OF ST4 .

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, kimited-ability compartes, limited
partnerships, limited-fiability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequert of 1976 and am the proper officer to execute this cextificate.

Iﬁlrﬂxercerﬁ.ﬁfﬁmtﬂlerecordsoftheNevadaSecwmryomete,atthedate of this certificate,
cvidence, BEKINS MOVING SOLUTIONS, INC., 5 a corponation duly organized wmder the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since April
12, 2006, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, atmy
office on August 1, 2018.

K gt
Barbara K. Cegavske

Certified By: Rhonda Tuin Secretary of State
Certificate Numbar: C20180730-2424




