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COVER LETTER

T(O:  Registration Section
Division of Corporations

Movencorp Inc.

SUBJECT:

Name of corporation - must include suffix
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 submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rich Radice

Name of Person

Movencorp Inc.

Firm/Company
215 N Mew River Dr E - Suite 2390

Address
Fort l.auderdale, FL.. 33301

Citv/State and Zip code

richard.radice/@moven.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Rich Radice at (9]7 ) 816-2089
Name of Persan Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite BiD Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(11 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & @@ $87.50 Filing Fee,
Certificate of Status Cerufied 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 QF FLORIDA.

i Movencorp [nc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

"[HC.." "CO.." ucorp‘u “Inc." "CO," or "COrp-")

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

3 45-0967004
(FEI number. if applicable)

Delaware

2,
(State or country under the law of which it is incorporated)
5.
{Date of duration, if other than perpetual)

March 21, 2011

4
(Date of incorporation)

6 August 17. 2021
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liabifity)

215 N New River Dr E, Suite 2390. Fort Lauderdale. FL. 33301

{Principal office street address)

7

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Corporation Service Company
T .
Office Address: 1201 Hays Street
Taltah ., 32301
S , Florida
(Zip code)

{City)

9. Registered agent’s acceptance:

1262

35
3
32

2N:2H4 gz 4

Huaving been named as registered agent and to accept service of process for the above stated corporation ut the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I .am famitiar with and accept the obligations of my position as registered agent.
rRoxanne Turner

/IZ,ULM QLJJ\.,LJ.) Asst. Vice President

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, ot 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.

11. For iniual indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up 10 six (6) total]:



*

A. DIRECTORS

Brett King

W Chairman Name;:

) . 7 Peter Cooper Rd, Aprt 1 1B
DVice Chairman  Address:

Mew York, NYC 10010

Cirector

CHresident

OVice President

[JSecretary O Treasurer
OOther O Other
Tom Ryan

CiChairman Naine:

) . 213 Eastern Parkway, #14
OVice Chairman  Address:

Brooklyn, NY 11238

W Director

O President

OVice President

[Secretary O Treasurer
[OOther D Other

] lvan Glazahev
OChairman Name:

Novoostapovskaya str., 4/2, apt
OVice Chairman  Address: I P Y E

115088, Russia, Moscow,

M Director

[IPresident

OVice President

DSecretary O Treasurer

DO Other Ocher

David Rose

O Chairman Name:

45 Fast 89th St. #30A
Address:

New York, NY 10128-1257, USA

OVice Chairman

M Director

DOPresident

OVice President

OSecretary O Treasurer
[3Other O0ther
] Tomoyki Nii
OChairman Name:
) ) 2-16-2-203 Oshiage Sumida-ku
OVice Chairman  Address;

Tokyo, Japan

M Director
- e
OPresident =
)
OVice President - : ""3
o P
()Secretary OTreasurer -y-- @
ST
OOther OOther R _:’f
o Rich Radice
OChairman Name:
) . 215 N New River Dr E
OVice Chainnan  Address:
] Suite 2390
ODirector
. Fort Lauderdale FL 33301
OPresident

OVice President

B Secretary C1Treasurer

Oher ClOcher

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Flori artment of State Annuat Report form.
2.

er or OMTicer

The officer or directar signing this document (and who is listed in number |1 above) affirms that the facts stated herein are irue 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

s.817.155. F.§,

13.

rich Radice, Chief Executive Officer / Chief Financial Officer

{Typcd or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVENCORP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.
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Authentication; 204222750
Date: 09-22-21

4956696 8300
SR# 20213251439

You may verify this certificate online at corp.delaware.gov/authver.shtm!




