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C/J CSC - Tailahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt o

Ll
Ext: x61563 Ci_f,.-;fm RO
Date: 12/30/24 A,

Order #: 1752378-1
Re: Moss-Warner Communications, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division af Corporations

MOSS-WARNER COM? NS, INC
SUBJECT: AMUNICATIONS, IN

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

above referenced foreign corporation to transact business in Florida.

Please return ali corespondence concerning this matter to the following:
CARMEN PAUNESCU

Name of Person
MOSS-WARNER COMMUNICATIONS, INC

Firm/Company
27261 Las Ramblas, Suite 150

Address
Mission Vicjo, CA 92691

City/State and Zip code
ACCOUNTING@MOSSWARNER.COM
E-mail address: (1o be used Tor [uture annual report notification)

For further information concerning this matter, pleasc call:

CARMEN PAUNESCU at (949 ) 4292266
Naine 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 Tallohasses. FL. 32314

Tallahassee, FL 32303

Enclosed is a checis for the following amount:
Mease make check payable to: FLORIDA DEPARTMENT OF STATE
W 3$70.00 Flling Fee [ $78.75 FilingFee &  [D 378.75 FilingFec & U $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy



IAPP] ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOIFING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MOSS-WARNER COMMUNICATIONS, INC

{Enter naune of corporation; must include *INCORPORATED.”
" "Ine,” "Co." or "Corp.”)

“COMPANY,” “CORPORATION,”

"lne.," "Co." "Comp.’

(If name unavailable in Florida, enter alternate carporate naune adopied for the purpose of transacting business in Florida)
ILLINOIS 3 06-1304417
(State or country under the Jaw of which it is incorporatd) (FEI number, if applicable)

2,

08/16/1990
(Pate of incorporation) (ate of duration, if other than perpetual}

4.

6 08/01/2024
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S... to determine penalty liability)
27261 LAS RAMBLAS STE 150, MISSION VIEJO CA 92691-6479
(Principal office street address)

SAME
(Currem mailing address, if difTerent)
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceplable) o
Nane: Corporation Service Company i:_;;
t
- 1201 Tays Street
Office Address: ays Shee o
Jo
Tallah . 2301

allahassee Florida 3 =
(Zip code) @
(%)
~d

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and fo aceept yervice of procesy for the ahove stuted corporation of the p!uce

designated in this application, I hereby accept the dppointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with tlee provisiony af oll stutntes relative o !hc_pmpt'r and complete performunce of ny duties,

wndd 1 am famitior with and uccept the obligations of my position ax vegistered agent

Corporation Service Company
SW ﬁ&%ﬁé—

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this zpplication lo
the Department of State, by the Secretary of $tate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.

{. For initiad indexing purposcs. list names, titles wnd addiesses of the primary officers andfor direciors {up 1o sis (6) 10ial ]



A. DIRECTORS

Bl Chairman
OViee Chalrman
ODirector
OPrestdent
DiVice Presideat
CISecretary

WOther 7O

OChairman
[Vice Chalrman

GDirector

®President

Hice Prasident.

OSecretary

COCther

CIChairman

O3 Vice Chairman
ODircetor
OPresident
OVice President
C1Secretary

OOther

" Name

_ NICHOLS, LELAND

7 PORTMARNOCH COURT
Address:

COTO DE CAZA, CA 52679

OTreasurer

Oother

ROBERT SMITHERS

Name:

Adiress, 32 MARGHANT RD

REDDING, CT 06896

OTreasurer
CIOther
Name:
Address:
[¥Treasurer
ChOther

o NICHOLS, DEBORAH L.
CChainman Name: )
7 PORTMARNOCH COURT

[Vige Chairman  Address: 0 20

COTO DE CAZA, CA 92679
ODirector
[DPresident
OVice Pretident
B Seceetary- O Treasurer
Oother__ Oother

OChatnman Neme:

OVice Chairman  Addresa:

ODirector

O President

[0 Vice President . .

(CSecretary O Treasurer

OOther CJOther

CJChairman Name:

C3Vice Chairman  Address:

CiDisector

O President

[Vice Presideat

O Secretary O Trezsurer

QO Other O0ther

" mputiant Notice: Use an attachment to report mare than six {6). ‘The ettachment will be imaged for reporting purposes oaly, Non-indexed

individuals unay be adz o the index when' filing yo:r Fizda Department of State Annuat Report form

Slgxmwrc of Dlrc-cu'x or Officer

‘e officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is owarc that false information submitted in & document to the Department of State constitules 1 third degree felony os provided for in

3.BI7.155, F.S.

13.

LELAND NICGHOLS

(Typed or printed name and capacity of persen signing application)

e - e e e
-l aimimry

QUAL-55192
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MOSS-WARNER COMMUNICATIONS. INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON AUGUST 16, 1990, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Wher 80,; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of DECEMBER A.D. 2024

A %
Authentication #, 2436202302 verifiable uatil 12/27/2025 A&VL' ﬁ'. Z

Authenticate at: hiips:/hwww.ilsos.gov
SECRETARY OF STATE



