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COVER LETTER
‘ ‘-
TO: Registration Section
Division of Corporations

SUBJECT: MooRe. VQUO%T[ s L

Name'of Limited L. iability 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 ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

6@)6&1;— P Y ORe.

Name of Person

F inn/Col‘npan_v

Y47 (xanelva LCOO

Address

Kapoler  w G707

Cit/State and Zip Code

-mail address: '{lo be dscd for future dnnual tkjhm nuuﬁcauon

For further information concerning this matter, please call:

Kbeer © Mpe L &K, 233999 (wa

Name of Contact Person Arca Code Daytime Telephone Numbser

o

)
MAILING ADDRESS: STREET ADDRESS: Qé;tb\_ 2Pm FL

Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, 1. 32314 2661 Exccutive Center Circle
. Tullahassee, FL 32301

Enclosed is a check for the following amount:
2500 Filing Fee O S130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA
¥ COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O REGISTER A FOREIGN LIMITED L
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) oe operies  LLC

TRame of Foreign Lamited Liabiiey Company. must include -Limited Lability Company. LT o LLED

> Lo o0F thpainl (LC

11f e umovadable, enter plirmate name sdopted for te farpose of ramacting business in Flonda The abcrnate name mst inchade - imsted Lisbibty Compeory” "L LC. o U-C")

2, Hawae ;  47- 394/,L,93

Tarsdittoo wder the law of whach fortign Ianated Lability sommpaty ¢ arpanized) {FET cumber, I sppbeable)

Durﬁrxxumx\ndbmmmﬁonhufmmrcgum)

Q. Q Sumwsm&wswmwm pmahyluh-h‘tvj
_,%%jm Lonp 6 S
H&po ey G707

7. Name and street address of Florida registered agent: (P.0. Bos NOT accoptable) :
Name: Ch Dﬁ:bpfm; L. Monee
Office Address: 1313 12" Toprace Puce
Semaple. Florida___ 23 1 Tlp-

ey ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the,
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 fmﬂu
to comply with the provisions of alf statutes relative 10 the proper and complete performance of my dutles, and I am familim

and accepi the obligations of ositipn a.  registered agent.
/mf j [ o

{Registered agem's sipnsture) T .
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/fare: l-
Titte or Cppacity: Name and Address: Title or Capacity: Name and Add -;

MEMER ~ Mavagen @;ei«? ; f%%\eﬁ e PR, Wenbher
- ANERSA
\daeaiaal =N anzg WQ—ULI smpe‘

MEMBEL C)»\ma_#a T{QQQ&R |

e
™~ L 1 ]
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{Usu unachmcma if necessary)




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

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUTEX THE FOLLOWING IS SUBMITTID 10 REGISTIR A FORIKGN  LIMITFD LABILITY
COMPANY TO TRAASACT BUSINESS IN THE STATE Of FLORIDA:

L MOoRe @0(82]'1&5 Lo

{Name of Formign Limeted Lrabiirty Company: must inciude “Limited Liability Company.” L I.C., of "LLC. }

MoOze pQD(PblT:Qé of thapard  (LC

(1f name unavadable, enter alicrmate name adopted for the ;lurposc of remsacting business in Flonda. The alicrnate name must mchude =Lamted L uhlhl} Company,” “L.L.C,” er "LLC.T)

Hﬂu)f\r-x. 3. 47~ -?)QLH Qf?)

(Junsdiction under the Taw of whach Torcign fmited Tiabality, company ts orgamzed) {FET nmnbtr if applicable)

r

(Date [irst transacted business m Flonda, if prioy
(See sections 603 0903 & 605 0905, F §. lodctﬂmmcpcmh\ hab-lmn }4

99'6?@ ] 55‘%{%}\% L_Cr:-f_a o. qa“q&ﬂ
TStreet Address of Princ c) TNiailing Addiess)

h)rwg e, e Gea07

W

~J

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Q\l QJS“E?\Q}MP_ P M=
Office Address: 13163 2% Teprare Puce
Semisple. Florida__ 22 11

(City} (Zip code)

Registered agent’s accepiance:
Having been nomed as registered agent and to accepi service of process for the above stated limited liability company al the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and ! am familiar with
umd accept the vbligations of my position as registered agent

i

{Registered agent's signature )

8. The name. title or capacity and address of the person(s) who has/have authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MEMTE~ Mavagn @gee@: ; f%%’te PN ABLE. Wenther Med ma
2-GL1_IKANENA o 1gaca Chadeg i, Copuix. R4
I<Ageles Wi QLN TAmpn. FL 33 Ay

MEMDES Chawtopee 7, e
(DG . 12‘{‘_ Teoolaay, VL
ik - E

(Use attachments if necessury)

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordap
submitted in a document to the Deparimel

jon 60:3.0203 (1) {b), Fiorida Statutes. | am aware that any false information
jtutes a third degree felony as provided for in s.817.153, .S,

Sigmun-:‘é’fln authorized person

@6903 P NCODe

Typed of printed name of signee




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

[, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

MOORE PROPERTIES LLC

was organized under the iaws of the State of Hawaii on 05/03/2015 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: November 20, 2017

Oae =t (Burat GG

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.ehawaii.gov/documents/authenticate. html
Authentication Code: 291520-COGS_PDF-129473C5



