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

IN COMPLIANCE HITH SECTION 6O3.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER

FOREIGN LINITED FLARIEIY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
, MOGGIO. LLC

(e of Forewga Limited Liability Company: must include “Liuted Lishility Company, ™ "ELCL 7 or “LLET)

(O e o ailable, enter alivmate mme adopted for the purpose of raasacting bisiness in Florida, The altemate name mustirelude “Limited
Lasbilis Cosnpany,”™ 1L CT o “LLETY

- NEW YORK

i Immlmmu under the ow of which Toretan Jimised hab:lity (FEI number, it applicublal
compamy is orgiized]

%)

'l' o ~3
(Daate st ansacted business in Flovida, i prior 1o cegistrition.) Z oy
ISee sechinis A0S HH04 & G053 0905, F.8. 1o determine penalty dability) --- T e
- [ %
N [ -
. 2655 LeJeune Road, Suite 316 : .

|

Coral Gables, FL 33134 o 0T

(&ireat Address aof Prncipal Office)

., 2655 LeJeune Road, Suite 316
Coral Gables, FL 33134 T ew

(N ling Address)

6

The name. title or capacity and address of the person(s) who has/have autherity 1o imanage isfare:

Philippe Moggio, MGR, 4635 SW 76 Street, Miami, FL, 33143
Jane L. Moggio, MGR, 4635 SW 76 Street, Miami, FL, 33143

8. Attached is an originai certilicaie of existence, no mare than 90 days old. duly autheaticated by the ofticid]
having cusiody of records in the jurisdiction under the Taw of which iLis organized. {A photocopy is nol
acceptable. 15 the certifieate is in a foreign language, a transiation of the certificate under aath of the translator
must be submitted)

/s/ Philippe Moggio

Signature of an authorized persen
i eovordanes with sectien 650200 F.X e evovation of Im deviEnwent con-t e an alhianaton uiler the ,»cn altics oF pavjuzy that the Bty atpted hgretn me trac, |
wim an et ooy Bilse infuramtion submittad ig o dociesent w the Deparininl of State v astitetes o thivd dow e Felony as provided for i~ 87135 F 50

Philippe Moggio

Typed or printed name of signee

{({{I117000258938 3)})
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VREGISTERED AGENT/REGISTERED OFFICE

PURSUANT TU THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LINMITEL LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECGHSTEERED
AGENT IN THE STATE OF FLORIDA,

. Fhe name ot ihe Limited Liahility Company is:

MOGGIO, LLC

[T unavailable, the alicraate 0 be used i the staie of Florida is:

2. The name and the Florida street address of the registened agent and oflice are:

Florida Company Registry, Inc.

- =
T
- —
(Name) 3 :
- 1
2655 Ledeune Road, Suite 316 o
Florida Streer Addnes. (P, Box NOT ACCEPFARLIE) * E'—._E
. A=
Coral Gabies 33134 -
CliysSiare'Zip

Having been named as registered agenr and (o acceps service of procesy for the above stated limited
fiahitity company ar the place desiynated i ihis cerificate, herehy accepi the appoitment as
regisicred agent and agree o ot in this capacity, { firiher agroe to comply with the provisions of afl
statutes sefating to the proper aad compleie perforniance of my duties, and 1am familiar with and
decept the obfigazions of my poxivien as registered agens as provided jor in Chaprer 603, Florida
Stetuies,

.~/;;/ //’ ",-‘! —‘_-“_’,';;‘:{
/ (L aeiy. e fe T
LA T Fresilen?
S T 7 o
- (S1gnubuich C..f/cu ¢ ‘{_ 'r’ /ﬁ_;,_r « ¢ C/
310000 Filing Fece for Application
§ 2500 Dusignation of Registered Agent
§ 30.00  Certified Cor'y (optional)
5 500

Certificate of Status (optional)

({H 7000258935 31))
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State of New York .
Department of State ’

TORE Limic

'5 co o Lhe Limzre

s aanc

Limruwee L

Pabidiiny
he Depsrtment.

il StalLement

aar o due.

otToF NEw
. %,

Iitness my hand and the official scal
. " . LRt e
S i ifie Department of State at the City
. . . . - e i
S . of Alhany, thix 27th dav of Seprember
: H nwo thonsand wad seventeen.
- * .
. :
A ; .
I. f‘:’/ \.Q'.--— v L _,\‘_’ ~ .
T e L v
LR RIRALY o » AT -

i - ‘D..
SNy OF L

*
Yreseen”

Hrendan W. Fitzgerald

Exceutive Deputy Sceretary of State

(7000258938 3)0)




