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COVER LETTER

TO: Registration Section
Division of Corporations

Payless Moving Inc.

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Kirk

Name of Person

Pavles Moving [nc.

Firm/Company

T77 Rt 168

Address
Turnersville, NJ 08012

City/State and Zip code

Paviessmoving@comeast.net

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Lisa Kirk President 1(856 ) 3409400
a
Name of Person ‘Arca Code Daytime Telephone Number -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & 0] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED ¥0
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ravless Moving mi"\ C/

(Enter mamie of corporation; must include “INCORPORATED,” ~"COMPANY.” “CORPORATION.”
“hae.” T Cap,” Tine,” TCo," of “Corp.") .

Do les < Moving of FL TNG.

{1f name uravailable in Florida, enier alternate corporate name adopaed for the purpose of wansacting ousiness in Florida)

New Jepsey RIS Kt
sl
{State or country ender the law of which it 18 incorporsied) (FLZi nember, of applicable}
RIRY PRlk 4
' A
{aie of incorporation) {rete of duratioe, if othed thun perpelual)
0.

{Date first trunsaded business o Flocida iF prive (o registretion)
{SEE SECTIONS 6071501 & 6071502, F5.. 10 deterimine penaty Hability)
B 18327 Kermeille Cirche, Port Clasbetic, BT 33948

{Principal office street address)
777 Ky 168, Turnersville, N2 OSOL2

[Current nwfii"ﬁg sddress. it different) =

‘f
/|
OIWY 22 NVF 22

A3l

8. Name mwd girceg address of Florida regisiered agent: (2.0, Box NOT acceptabie) et i

Lisa Kirk L
Name:;

- — ‘-.1 "
‘ 18327 Kerville Cirete =
Office Address: =

Pt Cluurtokte | FY, o Ay =
L Hlords . =5
(v (Zip code) =

IS

9. Repgistered apent’s ucceplance:

Having been named as registered agent and to gecept service of process for e above stated corporation af the place
designated in this application. | hereby accept the appoiniment as registered agent and agree to act in this cupacity. 1
Sfurther ugree to comply with tie provisions of all stataies relafiy?w the proper and complese performance of my daties,
and I am familiar with end accept the obligations of my pusition oy registered agent.

; //7 . /s / 4 /_’#_\:;\.
K. w( /2,.52.4,4&4_,,/

v 7 { Regisrered anent’s signarure)
J0. Attached is a contificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application o

the Department of Swate, by the Scerctary of State or other 6ificial having custody of corparate records in the jurisdiction
unduer the law of which it is incorporated.

Y1 For inith) alening purposes, Disg e, Gitles g atdves of the primaey officens andios directoss [ug to six 163 tal



A, DIRKCTORN

Nanme: _LL:‘,JQ;\'%\ (l(

C\Chairman L Chairman Name:

CiVies Chaieman  Address; 17 ‘) QT ‘ (ﬂ g ChViee Chainnan Addnew:

ADiseetor ‘ UQ AT V'Ik’/ }O ‘:Eaam

G Preesident s Rirk jf@ ‘/////7(—’ CPresident

23 Viyr Presidon CIVive President

CiSewndary T T ressuns Clsveretary D'I':r;lsurcr_
i 10nher Oher Cloher Ot

[ haarm N 1 Mhairman Nae:

LVice Chiinmes: Adddress: ETWiee Chainmany Address:

ODirzctor . CIDirecter

iPresident O President

W ee President CIVice Presidem

135ecretany Dl Treasurer Ol Secretars: LI lrensurer
DiOther OOther CHother {DCaher

i herman N LEChaseman Nume:

[Chicr Uhalmmus Adklrens; [Civice Chatemzn Address: . _ o
CiDirector CINirector

D ncsidens . DPrezident

Civice Prasident [(vice President

Cl5ecrean " OTreasurcs {)Seeretary LY Crensurer
Dther Tiiher _ OOther CIsher

Impoqtent ivotice;, Use an a..thcm o report mare than six (6). The stachment will be imaned foa reponting purposes only. Non-indexed

individizads may tx Fdded W the :ﬁ;& when fiima yopr Flonda Depanmentef Suse Aol Report loem. ’

ot “Q /»{L

‘§:=na1urc oI' Director or Officer

The offheer ur direciod sigaing this document (and who is listod in number 1§ shove) aifinms that the faety st berein wre e and hat he or
she in Avsire that fadse information suhmitied o2 docunent o e Bepartment of Siate conatitites a thind degree feluny as poovided [or in

s.8I7. 155, F.5 -
15, }_l S f/&f/ f?‘/—éﬁ‘fﬁér’}/

1Typed o grintied neane and cpacity of peran signing application)




DEPARTMENT OF THE TREASURY
IMVINION OF REVENUE AND ENTERPKISE SERVICEY
SHORT FORM STANDING

PAYLESS MOVING INC.
NG

[, the Treasurer of the State of New Jersey, do hereby: certify that the
above-named New Jersey Domestic For-Profit Corporaiion was
registered by this office on Mearch 31, 2008,

As of the daie of this ceriificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

LIS KIRK
FFTROUTE IAS N
TURNERSVHLE NJOSOL2

INTESTIMONY WHEREOF, | hawe
hesernti aet uty hural uned affived
my Offtcrad Seal ar Dreson, this
Poth dav of Jumear, 2022

,ﬂ%{./ A /fn»"—'

Fiizabvin Meher Mo
Stare Treasurer

Cerafhoate Nember #1270 7163



