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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO FRANSACT

-3 BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MovelRO Company

(Enter nme of corpuration, maost mctude "INCORPORATED,” :'(_‘():\!!'AN\'," :{'OR PORATION,™
“Ine,,” "0 Qo Tine” TUG" o "LopM

(10 name wnas aiduble in Flonda, ente ulternate corporate name adopted o the purpuse ol uansactng busiiness i Floriday
Delaware

5 B3-0734133
(State or country under the Linw of which it is incorpotated)

| (:4/13:2020

£

{FE1 number, i applicable)
3. = =
(Dute of incorporation) {Date of Juration, 1F other than pu:i’gﬁémh =
- ™ .
6 TR
{Date first transacted business in Flonida, if prior to regisiration) Th 3 l'cg T
(SEESECTIONS 607.1301 & 667 1502, F S, 10 determine penalty liability) ‘;:,.n,'»f I
. . . \ A Meo v
623N Grandview Ave, S12 2001, Daytona Beach, FILL3211R - ?:\ —:2 .
. ! v _J
{Principal oftice street address) rc;)é 0
RSt R
[es]] (W)
(Cureent mailing address, i difterent) ‘

8. Nwne and street address of Flenida registered agent: (P.O. Box NOT aceeptable)
Name: Chistopher Nelson

it 623 N Grandview Ave, Sie 201
Ortice Address: wandvie e Sie

Duytoni Beach

. 32188
. Florida
{City)

(Zip cudey
0. Registered agen's aceeptance:

Having been named as registered ageni and 1o accept service of process for the above stated carporatien: at the place
designared in this application. | hereby uccept the appointment as registered agent and agree to act in this capaciry. 1

further agree to comply with the provisions of all statutes relative to the preper and complere performance of my ditics,
and 1 am famifiar with and accept the obligations of my position s registered agent.

CaTl

(Registered agent’s signaturc)

under the faw of which it s incorporated.

10, Arached is a certilicate of existence duly authenticared, ot morg than 90 days prior to delivery of this application to
the Department of State. by the Secretany of State or other ofticial having custady of corporate records in the jurisdiction

V1. For smnad mdexing purposcs, hst namues, utles and addresses of the primary otficers andior directors fup o six () wital[:

(((L1200001 14954 3)))
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LIChanman :

Christopher Nelsan
Nume

13022694705 From: Harvard Filings Team
JChan man Nane,
o 613 N Grandview Ave, Ste 2H
Ve Chalnman Addiess Nice Chattan Address.
. [¥aviona Beach, FIL 32018
Trrector isecto
JTPesidem IPreesident
“IWice TMiesidemt TiVice President
“1Secretary TiTreasares T1Recretary “TTieasuer
. CED -
W (thot Other "lOther J0ther
>
e ==t}
2 B
CIChairman Name Chairman Name. — e
o — ’_
_ =! =0
Tace Charrman Addiess: “Ivice Chaieman Address: 37 oo
L o
[Xp -
ODirecton Tiirecto P - ) -
L = "“ )
o e
' 2vident TIPresident Ly L
SR
. . T "(5 32! (S o)
CIVige Presadent “TWice President
s
TiSecretury JTreasnrer TNecretan TMieaser
ther J0ther TJ0ther T0ther
_IChairman Name- JChamman Name:
CiVhce Charman Addiess. TVice Chawrmman Addiesa:
ADnector JJDirecton
CilPresident _Tlresident
TIVice Pesadent, “TWice Pesident
ClSectelary ATreasusen Mecretny
he ZIonher

TITreasurer
J0her
individuals may be added ta the index whs

filina your Flond

JOther
Empgrtamt Nouge; Use an atiachment to report mose than six (6) The aiachment will be imaged 1o 1eporting puzposes only. Non-mdexed
% ent of State Annuai Report form,

signature of Director or Office
S IT 1S3 FS.

‘Ihe officer ur direvtor signing this doswneat (ead who s fisted in number L abovel affrs that the Facts stated heren are wae and that e o

she ts aware thai false infaremation submined in a document ta the Department af State constitutes a third depree felany as provided for in
Christopher Nelscn, CEQ

h]

{Tvped or printed name und capacity of person signing application)

{({(H20000114954 3)})
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Delaware

Page 1
The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MOVEPRO COMPANY" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 20204

e g
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOVEP@CCO}Q;QNY" i
.-A—_ - o
WAS INCORPORATED ON THE FIFTEENTH DAY OF APRIL, A.D. 2020(‘ h3 T;
N .
mo | aant
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHI_S‘E IBFXES . :’_l'
‘rﬂiﬂ Eon 1"' "
HAVE BEEN ASSESSED TO DATE Qo .
X W
o (s
})

Authentication: 202793160
Yau may verify this certificate online at cosrp.delaware.gov/authver.shtmi

7936640 8300

SR# 20202966921

Date: 04-20-20
{((H20000114954 3)))



