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Division of Corporations

FLORIDA DEPARTMENT OF STATE ‘ (:(

October 24, 2016 . :

CORPORATE ACCESS

SUBJECT: MCONSTONE SERVICES, LLC
Ref. Number: W16000072006

We have received your document for MOONSTONE SERVICES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.
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

y
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il
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CORPORATE When you need ACCESS to the world

 ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER
TO:  Registration Section

Division of Corporations

MOONSTONE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transagt business in Flonda..
Tlease return all correspondence conceming this matter o the following:

LEANA GUZMAN

Name of Person
— ~3
PR -
REGISTERED AGENT SOLUTIONS, INC. rr:i"‘ L @ ]
s =
Firm/Company T = ‘—
1701 DIRECTOR BLVD SUITE 300 Nie N ™
: ' : Fo— 1
Address - o
. L~
fo] —;: e
AUSTIN, TEXAS 78744 BT
Ort N
City/State and Zip Code >
CORPORATE-TEAM@RASI COM
E-mail address: (to be used for future annual report notificarion)
For further information concerning this matter, please call
LEANA GUZMAN 888 705-7274
ar( 1
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
$.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
_ Tallahassee, FL 32301
Enclosed is a check for the following amount: .
O 512500 Filing Fee  T1$130.00 Filing Fee &  [1§155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



PR
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS

. v : IN FLORYDA :

IN COMPLIANCE WITH SECTICN 605.0902, FLORIA STATUTES, THE FOLLOWING 1§ SUBMITTED T0 REGISTER 4 FOREGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE SYATE OF FLORIDA:
MOONSTONE SERVICES, LLC .
(Name of Foreign 1,imited 1iahifty Company; must ioclude L imited Liabilty Company,” "L.L.C.," of "LLC-"}

1

(Ff rame unavailable, enter altenate name adopted for the purpose of transacting business in Florida. The alternate napje must inchude “Limited

- Liabiﬁty Company'n “L-.L.C,’; Or‘uLLC.n)
5 WYOMING
(Turisdiction under the law of which forelgn Timited lebiity {FE1 number, if applicable)
compeny is organized
4 UPON APPROVAL
(Datz Tirst transacted business in Florida, 1f prior io registrafion. ]
(See sections 605.0904 & 605.0905, F.S. 1o detenmine penaty liability)
5. 33095 US Hwy 19. Ste 105,
Palm Harbor PL 34684 -
(Street Address of Primcipal Office} =

¢, 35095 US Hwy 19. Ste 105. : =
. > g b I
Palrn Harbor FL 34684 0 8 M
N b Y

(Mailing Addréss) . rccé?;,,, ~N
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) r ,_) “a :
_ REGISTERED AGENT SOLUTIONS, INC. : 2 U m
Name: : ) o _.;- - D

Suite A X ™

Office Address: 155 Office Plaza Dr.-Suite A S -

" . BN

Talluhassee Florida 32301
(Zip code)}

(City)
Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
ent ay regiviered agent and agree 1o act in this capaciyy. I further agree
£ proper and complete performance of my dutiex, and I am famdliar with and

designated in this application, I hereby accept the agpy

4

[ i Fy i
/ (Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/ere:
Chris Dufala - 35095 US Hwy 19. Ste 105, 'Palm Harbor FL 34684 Member '
Member

Memb‘er

Vince Grillo - 6003 W. Overiand Rd. #104 Boise Idaho 83709

Kevin Carroll - 6003 W. Overland Rd. #104 Boise Idatio 83709

?. Attached is a certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

This documen is executed in accordance with section 605.0203 (1) (b), Florida Stantes. | am aware that any false information
submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F 8.

Keovin Carmmoli

Typed or prioted name of signee ‘



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

MOONSTONE SERVICES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000730161.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of October, 2016 at 3:34 PM. This certificate is assigned 021282425.

/ ! Jecrctary of ghate

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




