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COVER LETTER

TO:  Registration Section
Division of Corporations

MOONSIIOT PROPERTIES, 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 trapsact business in Florida..

Please return all correspondence concerning this matter to the following;

Debbie 8. Comimander-Haden

Name of Person

Firm/Company

115 Wildwood Trail

Address

Florence AL 35630

City/State and Zip Code

dchadent0@gmail.com

-manl address: (to be used {or future annual report notification)

For further information concerning this matter, pleasc call;

Debbie §. Commander-Haden 256 710-0833
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FI1. 32314

Enclosed is & check for the {ollowing amount:

Jivision of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

W 312500 FilingFee O $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Slatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTIIORIZATION 1O TRANSACT BUSINESS
INFLORIDA

INCORPTIANCY WL SHECHE N 830003, FLORITY STATTAEY THR FOLICRVINGHIS S BVITITDD 10 RICISTER A MOREGK TAFIID UABIERY
(X BAPANT L) TRANSGEUT BEASIVISS TN THEE NTATECY: ¢ 8t b

| MOONSHOT PROPERTIES, LLC
T ———(m;-lﬂ 0!1?6}\:i|,;|| Lisited Liahility C-é;l-)'\.;.)-::l'u.". Y] :lmmmm:i;;hil:imiﬁ!mly, S er Ll T T

(S nnmne wnnvnilable, snter tl\'lo]‘l'll.l‘v-l;ull—l:_f;sopfvd for the parpose of tansacting business i Florida, The alformate name must helude "Linied
Linbiity Compuny,” *L.L.C," or "LLC."}

3 Nevada

'(Jlniunil'ul;m_l e fhe dnw ol whnel Tavipn Hinited Tintnlity “(PL number, TFapplicatle)
GO TR o)
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(it it hansucted Dusiness in flarida, 1t priar 1o w@alml]un.?
{Sv sections 6050900 & 605.0905, I8, to thelurmine by lindsility)

5. __115 Wildwood Trail Florence AL 35630
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(Mlmyg Address) (XL :‘,: £ i
7. Name and gyest whbmss of Tloridn egistered agent: (PO, Box NOT atceptable) mcj ?;: fm“
e A N
Name: Business Filings Incorporatad g s ) i
. ) @
Office Addrass: 1200 South Pine Jsland Road S w
" . >
Plantation Florida 33324
(Ciyy (Zip vodo)

Regisiered agent's acceptonces

Having boen named as ragistered ugont und io aecept servive of process for the above stuted corporetion af the plnce desigruigd in
ihix opplication, 1 herely accspt the uppointnens g¢ regiviered apent and agres (o avl in Gy capactty, | further agree to comply
with tha provisimes of wll stutntes relative 1o the proper and complete performance of my dudies, and I am fomilior with arf aceept
the obligations of my position ox registered agent,

W ety D Bpodier i sl Se. S Bustness 7 lings
h EL.‘%?HQR%I%@%JM&L See. boe Businegs ¥ ling

v signature)} Tl F ﬁﬁ'&'ﬁd

8. The namw, title or capasily and widiogy of the persongs) who hag/have authorily 1o mnnage isfase:

Debbie S. Commander-Haden Mgr 115 Wildwood Trail Florence AL 35630

__Keith T. Haden Mgr 115 V\ﬁldwood_'{:rail Florence AL__:_’:_5630

. —————

—_ - ——— [T A A —

9. Attached {5 o certiioae of existease, na e than %9 days old, dely authentizated by the official having evstody et records o the
jurigdiction under the o of which it fs orpmtzed. (T 1he gertifieate is in o foreign lzngoage, « translaton of the corlilicate vider vath
of thet tiatmlalor st be suhmiltvd)/]

Thin dovanent i exeented in acevrdanc e wath seclion L05,0203 (15 (1), Florida Stututes, Lo awme thit any fulse information
sbrnitied inn dosban? to e Depattment of Slale conghtutes o third degree felony as movided lovin s 817155, F.5.

Debbie S. Commander-Haden
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, imited-liability companies, limited
I partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, MOONSHOT PROPERTIES, LLLC, as a limited liability company duly organized :
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada l
since June 17, 2016, and is in good standing in this state. i

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 10, 2017.

BARBARA K. CEGAVSKE
Secretary of State
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Z Electronic Certificate

; Certificate Number: C20170210-0335

} You may verify this electronic certificate
{ online at http://www.nvsos.gov/
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