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. COVER LETTER

TO:  Registration Section
Division of Corporations

Next Move. Inc.

SUBIECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this maiter 1o the following:

Erin Rvan

Name of Person

Next Move, Ine,

Firm/Company

1800 Baltimore Ave Ste 200

Address
Kansas City, MO 63108

Citv/State and Zip code

finance@nextmoveinc.com

i:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Erin Kyan » 316 ) 601-3800
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 510 Tallahassec. FI. 32314

]

Tallahassee, FL 32303

tinclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
\E] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (J $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

ERIN RYAN
1800 BALTIMORE AVE STE 200
KANSAS CITY, MO 64108

SUBJECT: NEXT MOVE, INC.
Ref. Number: W22000008527

We have received your document for NEXT MOVE, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L LLemieux
Regulatory Specialist Il Letter Number: 522A00002090

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FPORFEIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

Next Move Inc,

(Enter name of corporation: must include “INCORPORATER,” “COMPANY.” "CORPORATION"
"Inc.,” "Co." "Corp.” "Ine,” "Co." or "Corp.”)

Next Move 2 Inc.

(If name unavailahle in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Missouri o 83-3305469
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
02/08/2019 5
{Date of incorporation) (iate of duration, ifother than perpetual)
6.

(Date first transacied business in Florida, if prior 1o regtsiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty finhility)

1800 Baltimore Ave Ste 200 Kansas City, MO 63108

7
{Principal office street address)
- - {Current mailing address. if different)
i~
- ~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) i o,
- o)
Corporation Service Company -
Name; P pans -
. 1201 Hays St i
Office Address: ‘ o -
Tallahassee o .. 32308 o
. Florida ) o
(City) {Zip code) - Sy

9. Registered apent’s acceptance:

Faving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of ail statuzes relutive to the praper and complete performance af my duties,
and I am familtiar with and accept the obligationy af my position as regisiered agent.

Tibn CoininilV

V(Registered agent’s signature)

10. Atiached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, st names. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS
CIChairman
OVice Chairman
M Dirccior

W President
CIVice President
TiNecrelary

Tither

CiChairman

C Vice Chairman
Cidirector
Cresident

T Vice President
CISceretury

Dher

Zhairman

O Vice Chairman
ODirector
CIPresident
[OVice President
OSecretary

OOther

John Nolan
Name:

771 Seven Pines Dr
Address;

Saddlebrooke, MO 63630

O Trewsurer

D Other

Namu:
Address;
T Treasurer
TOeher
Name:
Address:

C3Treasurer

Ttdther

OChairman
CiViee Chairman
W Director
CPresident

W Vice President
CiSeeretary

JOther

CChairman
CWice Chairman
Cildirecior
CiPresidemt

T Vice President
DISecretary

TOther

CIChairman
JVice Chairman
ODirector
OPresident
CIVice President
OiSeeretary

COnher

) George John Hevmach
Nume:

8316 Alden St
Address:

Lenexa, KS 66215

[ Treasurer

TIOther

Name:
Address:
O Treasurer
TJOsher
Name:
Address:

O Treasurer

Onher

Important Notice: Use an gachment o report more than sis (6} The uttachment will be imaged for reponting purposes only. Non-indexed

individuals may

(¢

—~

R

ed 4 :Hl%\ when filing your Florida Depanment of State Annual Report form.

-

Stgnature ot Director or Otticer

¥

‘the ofliver or director signing this document (and whae is listed in number 11 above) aftirms that the fucts stated heeein are trie and that he or
she is aware thal false information submitied in a document to the Department of State constitutes a shird degree felony as provided for in

s 817155, 1.5,

13.

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

H
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

T
T

. JOHN R. ASHCROFT, Scerctary of State of the State of Missouri. do hereby certifv that the records in
myv office and in my care and custody reveal that

NENT MOVE INC.
01375985

was created under the laws of this Staie on the 8th dav of Februany, 2019, and 15 in good standing,
having fully complied with all requirements of this office.
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IN TESTIMONY WHEREOF . | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourr. Done at the City of Jefterson. this 8th dayv of
December. 2021,
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