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COVER LETTER

ty

TO: Registration Section
Bivigion of Corporations

MOVING PROS, LLC .
Name of Limied Lisbility Company

SUBJECT:

‘The enclosed "Applicaiion by Forelgn Limited Liability Compuny for Authorizalion to Transacl Rusiness in Florida,* Centificato of
Existenco, nnd cheek are submitied to register the above referenced foreign limited liability compnny 1o tronsoct husiness in-Florida..

PPlense return all correspondence concerning this matter to the following:

MICHAEL WHITE

Name of Person

" . ¢, MOVING PROS, LLC

Flim/Compuny

1612 KINGSWOOD RD

Addreas

JACKSONVILLE, FL 32207

City/State and Zip Code

Michacl@MnshTank.com .
F-mail addreas: (to Be used for fufure annual veport notification)

"For further informalion concerning this matter, picasc call;

Michael White (804 ) 467-259%
at
Nome of Contact Person Arca Code Daylime Telephone Number
Division of Carporations

‘Divislon of Corporations
Registration Section
P.O: Box6327
Tallahassee, FL, 32314

Repistration Svelion

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount: ‘ -
) & $125.00 Filing Feo [ $130.00 Filing Fee & 0 $155.00 Filing fec & O $160.00 Filing Fee, Cerlificate

Certificale of Status . Certified Copy . of S1aus & Certified Copy
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December 4, 2015
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations *RE SUBM“‘*

f,

sumsecr. woving pRos, 11c Please refain original fiing
| date of submission ;21>

We received your electronically transmitted decumant., However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the stata
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the applligation
form.

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflist is L15000067025.

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

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

Jenna D Harris FAX RAud. #: H15000286456

Regulatory_Bpecialist II Letter Number: 915A00025380
gg e

-~ =1

{ =

L2

Camen -y

R o :

)N P.O BOX 6327 — Tallnhassee, Flonda 32114

e

FD

wedes (]
o)




o v .

-

12/28/2015 11:21:28 AHM From: To: B8506176383{ 4/5 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, [FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTLR A FOREIGN LIMAED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;
MOVING PROS, LLC - .

| .
(Nome of Foroign Llmited Llabityy Company; miest inclode “LimTted Llubilliy Company,” "L.L.C. 7 or "LLE™

ar name unaviilable, enter alternule nume adopted for the purposs of transucting business in Flovida. The allemate name must include "Limited
Linbility Company,” *L..L.C,” or “LLC.™)
2 DELAWARE 3 47-55067242

'(J'urisdiclim; wudei the luw of which forelgn Timired Tabilhy ) (FET number, 1T applicablc}
coinpany is organized)

(Date tirst tronsaeled buginess Tn Florida, (Fprior le regisiration.
(See sections 605,0904 & 605.0905, F.5. 0o dcll?cmllnc pgnnlty llub?]ity}

1612 KINGSWOOD RD L S
JACKSONVILLE, FL. 32207 b o i
—un 71
: {Street Address of Pringipal Oflice) e €3 e
: . L 1 i
¢. 1612 KINGSWQOD RD S
e, <3 R,
JACKSONVILLE, FL 32207 oo T
TMalling Address) C'D pr
7. Noame and sireet address of Flovida registered agent: (.0, Box NQT accepnbic) Fom
o

Name: NRAI SERVICES, INC.

Office Addross: 1200 SOUTH PINE ISLAND ROAD

PLANTATION , Florida 33324
City) {Zip code)

Reglstiored ngent’s aceeptance:

Huving been nawmed as registered agent and fo accepl service of process for the abave stated fimited linbiiity company ut the pluce
designated in (his applicatlon, I hereby accept the appointment as registered agent and agree fo act ln this capuclly. 1 furiher ngree
o compiywith fhe provisions of all statutes relutive to the proper amil coniplete performance of my datles, and I am familiar with aad

accept the obliyutions of %W

i (Kegiered ugent's signature)

8. The name, title ar capacity and address of the person(s) who has/heve authorily fo manage isfare:
MICHA EL. WHITE, MANAGER

1612 KINGSWOQOD RD

JACKSONVILLE, FL 32207

9. Atlached is o certiftente of existence, no more than 90 days old, duly suthenticated by the officiu] having custody ot records in the
Jurisdictton under the Jaw of which ji is vrganized. (If the certificale is in u foreign Janguage, o translation of Ihe certificale under oath

ol the translator must be submilte
- : ~ Angel Nunez

N Stgnature of an aullmn’m ’

. This dacument Is exceuted In nceordance with section 605.0203 (13 {b), Florida Statutes, 1 am awarce that any false information
subtmitted in o document to the Department of State canslitules « third degree felony as provided for in 3.817.155, F.5.

MICHAEL WHITE, MANAGER )
Typed or prinied aame vF signee
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Déelaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF-THE STATE OF
DEMWW, Do 'HEREBY CERTIFY "MOVING FROS, LLC" IS DULY FORMED UNDER
‘THE-' LAWS OF THE ESTATE OF DELAWARE AND IS IN GOOP STANDING AND HAS A
LEGAL EXISTENCE 850 FAR AS THE RECORDS OF THIS OFFICE SHQW, AS OF

THE? NINETEENTH DAY OF NOVEMBER, A.D, 2015.

Authentication: 10454474

SR# 20150905593 TS Date: 11-19-15
You may verlly this certificate online at corp.delaware.gov/authver.shtmi

5871091 8300




