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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024

COGENCY GLOBAL r>\ eﬂ%
Wk 9

)

\\ \

SUBJECT: MOOREGROUP CORPORATION
Ref. Number: W24000135869 D

We have received your document for MOOREGROUP CORPORATION and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The alternate name selected for your corporation is not available in Florida.
" "Company,

Please select a new alternate name that contains "incorporated,
"COI’DOF&UOI’]," "|nC.," "CO.," Ilcorp’u IIInC," “CO," Of “COFD." YOU may make the

corrections to the alternate name in the space provided in number ene of the

application.
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.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00022400

i

www.sunbiz.org

Divicion of Corporations - PO BOX 63927 -Tallahassee. Florida 32314
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(/ COGENCYGLOBA!®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-8071

Date: 10/11/2024

Name: Patrice Rush

Reference #: 2519471

Entity Name: MOOREGROUP CORPORATION

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $70.00
Signature: 6) k"/ﬂ
T
®ICORPORATE HQ W EUROPEAN HQ i ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 4C™ ST, 10™ FL RAECISTERED IN ENCLAND 8 WALES, AHONG SONG LIMITED COMPANY
NY, NY 10016 REGISTRY 13010712 UNIT B, 1WF, LIPPQ LEIGHTOM TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON ECIN 3AX HONG KONG

F: B00.944.6607 +44 (0)20.3961.3080

P: +852.2682.9633
F: +852.2682.979C



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Moore Grovp. Corparation
(Enter name of corporation; must inclide “INCORHORATED,” “COMPANY,” “CORPORATION.”
"Inc.,” "Co.,” "Com," "Ing,” "Co," or "Corp."}

Maore Croup Corcoration of Flonda

{If nume unavailable in Florida, enter ahernate corﬂomlc name adopted for the purpose of transacting business in Florida}

2. New Yorlé 3 HG157390

(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. ]2"7'20[2 5.
(Date of incorporation) {Date of duratien, if other than perpetual)

6 0/202]

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1 JeHerson Place P)alc\w'm/ NY 11510

(Principal office street address)

~2

(ame_as ahove ) =

(Current mailing address, if different) —

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rl\ .
Name: Cogency Globatl inc. e

115 N i =
Office Address: orth Calhoun Street, Suite 4 i
Tallahassee, Florida i 32301 et

, Florida
(City) (Zip code)

9. Registered agent’s acceptanee:

Having been nared as registered agent and to accept service of process Jor the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

x %m Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not 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.

I1. For initial indexing purposes, list names, titles and addresses of the primary oflicers and/or directors [up 10 six (6) tolal]:




A, DIRECTORS

B Chaiman Maune: |v\ E:l I ‘ i M ocre D Chairman Name:
O Vice Chairman  Address: 4 Je {gt’f (0N P [ace D Vice Chairman  Address:
CIDirector BU ‘lf{ Wtﬂ/ NY | | 5 ‘ O O bYirector
[D{rcsidcm O President
O Vice President (I¥ice President
DO Secretary O Treasures OSecretary () Freusurer
ClOher OOther Onher DlOther
S Chairman Name: j_o ‘h N NICK) re OChainnan Name:
E2Vice Chairman Address: j— j’e-}—rf‘ 0N P Ia(: - OVice Chairman  Address:
GiDireator E)a \CI VAL N)'/ ’ | 5 iC} TIDirector
7
OPresident EIPresident
ice President OVice President
OSceretary CiTreasurer OSecretary O Freasurer
OlOther CJther Cither Cl(xyher
CJChainman Narme: CIChaimman Name:
OVice Chuimian  Address: OVice Chainnan  Address:
ODirector ODirector
ClPresident CIPresident
[ Vice President {JVice President
O Seeretary O Trewsurer OSeeretury O Treasurer
O Other OOther O Other Oher

Important Notice: Use an attachment o rcpor:/;
individuals may he added to the index whe p vour Florida Depantment of Stute Annual Report form.

12, /7
/

f
The officer or director signing ihis douy ent (and who is listed in number i1 above) affirms that the facts suded herein are true and that he or
she is aware that false information subritted in & document to the Department of State constitutes a third degree felony as provided for in
3817155 FS.

. Joha Meece

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

;rc than six (6). ‘The attachment will be imaged for reporting pamaoses ouly. Non-indexed
li

l!
/iy e

Signature of Dircctor or Officer




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T, MOSLEY, Secrctuny of State of the State of Now York and custodian of the records required by faw 1o be filed in
my effice, do bereby certity that upon @ diligent examination of the records of the Depariment of State. as of the date and tume ot this
centiticate, the following entity information i3 retlected:

Entity Name: MOOREGROUP CORPORATION

DOS D Number: 1332024

Entity Type: PDOMESTIC BUSINESS CORPORATION
Entity Status: EXNISTING

Date of Initial Filing with DOS: 12,17/2012

Statement Status: CURRENT

Statement Due Date: 12:31/20G24

No information is available from this office regading the financial condition, business activity or practices of this ensity,

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on October 01, 2024 a1 07:34 PAL

. WALTER T. MOSLEY
. Secretary of State
:
e
AN A @""A"‘ < %
7 5
7 , \‘ o
ld.r N 0 BRENDAN . HUGHES
Ssgannt

Excentive Deputy Seerciany of State

Authentication Number: 100006654161 To Verify the authenticity of this document you may acvess the

Division ol Curporation's Document Authentication Website at hitp//ecom dos gy, poy




