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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
¢ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TCI TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Moonslide Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY," “CORPORATION™
“Ine "Col" "Corp," "Ine." "Co." or "Cormp.")

|

waord{low LLC

(I name wnavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which 11 1§ incorporated) (FEl number. it apphceable}
. 1072312022
4 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(D first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. 10 determine penalty liability)

7 7901 4th St N STE 300 St. Petersburg FL 33702

{(Principai office street address)

7901 41th St N STE 300 St. Petaersburg FL 33702

(Current mailing address, il different)

-~
[ oy
8. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) ":’:
Registered A ts | 2
Name: sorsiered ngens e o
~o
7901 4th S{N STE 300 ~
OfTice Address:
o
St. Petersh 33702 _
etershurg .Floda _— n
(Civ) {Zip code) n
N

0. Registered agent’s acceptance:

Hlaving been named as registered agent and 1o accept service af process for the above stated corporation at the place
designated in this application, I herehy accept the appeintment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

L [ doars

10. Atntached is a centificaie of existence duly authenticaied, not more than 90 davs prior to delivery of this application 1o
the Depaniment 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.

{Registered agent’s signature)

1. For initial indexing purposes, list names, titles and addresses of the primary otficers and/or directons [up to six (b) 1otal]:
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A. DIRECTORS
CiChairmen
O Vice Chairman
¥iDirector
ZPresident
DIVice President
OISecretny

Citnher

CiChaiman
TiVice Chainman
Mihirecior
OIPresident
CVice President
ClSecretary

COther

COChainman
LIVigce Chaimmon
O Director
CiPresident
Civiee President
CiSecretary

CiOther

' To 13506176530

Matthew Johnson
Namc:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

A Treasurer

J0her

Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

JOther

C Chairman
CiVice Chairman
b Directar

T Presiden
CiVice Preswdent
i Seeretary

OOher

1Chairman

U Vice Chaiman
Tirecior
CiPresident

O Vice Pravidem
DiSecretary

COther

T Chairman
[!Vice Chairman
CiDirecton

DI President
CiVice President
JSecretary

Ci0ther

Page: 314

. Pop. Buydan
Nomc:

Fax: 8134385206

7901 1th St N STE 300
Address:

St. Pelersburg FL 33702

CiTreasutet

OOther

Name:

Address:
T Treasurer
CIOther

Name:

Address:
OTreasurer
OOther

Imponant Notice: Lise an atlachment to repor more than sis (6). The anachmeni will be imaged for reparting prrpases anly. Non-indexed
individuals may be added to the index when filing vour Florida Depaitment of State Annual Report form.

Mallheww Gohnaon

|2

The officer or director signing this document (and whoe is listed in number [ above) affinns that the facts stated herein are true and that he or

Signature of Dircctdf or Ofticer

she is wware thaa [alse infonnativs submitted in a document 1w e Departinent of Stale comatitules o thind degiee Teluny s providal [un in

s.817.135 K&

Matithew Johnson - President

13

(Typed or printed name and capacity of person sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOONSLIDE, INC." 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 TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOONSLIDE, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Tl

J'ﬂrw v, Buttocs, Jecrviary of Siee )

Authentication: 203769088
Date: 06-21-24

7095141 8300

SR# 20242950409
Yau may verify this certificate onling at corp.aelaware.gnv/authver shiml




