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COVER LETTER

1
TO: Registration Section
Division of Corporations

MOVENOMOVE LLLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida." Cenificate of
Existence, and check are submitied 1o register the above referenced foreign limited liabitity company to transuct business in Florida,,

Please return all correspondence concerning this matier to the tollowing:

Ting Liu

Name of Person

One Step Professional Services LLC

Firm/Company

21468 § Archer Ave

Address

Chicago, 1L 60616

City/S1ate and Zip Code

annaliv.mariacpa@hgmail.com

E-mail address: {to be used for future annual eeport notification)

For further information concerning this matter, please call;

Anna Liu 32 631-3216
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registratiun Scction Registration Section
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahasses, FI. 32301

Enclosed is @ check for the tollowing minount:
W S125.00 Filing Fee O 8130.00 Filing Fee & O §135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certtiicate of Status Certificd Copy of Status & Certilied Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER 2 FOREIGN LIMITEL LIARILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:L:
0 MOVENOMOVE LLC

(Name of Foreign Limited Liabitity Company: must include “Limited Liability Company,” “L.L.C.," or "LLC.™)

{1 namc unavailuhle, enter alternate name adopted for the purpose of runsacting business in Florida, The alernate naine must include ~Limined
Liability Company.” ~1,.1.C." or “1LLC.™)
5 Minois

3 32-0549122
tJurisdiction under the [aw of which forgign limited linbility
company is organived)

3 Upon Qualification

(FEI number, if applicable)

(DNate first transacted business in Florida, 1t prior o registration )
(See sections 6035.0904 & 605.0903, F.S. to determine penalty liability)
1100 SHERMAN AVE SUITE 114-A19

NAPERVILLE. {L 00563

(Street Address of Principal Office)
6 SAME ) -
TR
U
_ : . B
(Mailing Address} - ] —
T
7. WName and street address ot Florida registered agent: (P.O. Box NOT acceptable) - - (Tl
cpislered Awe - 1
Name: Registered Agents Inc. 2 U
3030 N. Rocky Point Dr. STE 1304 R
Oflice Addeess: ) ‘ - T o
a
Tampa Florida 33607 : «w
(City)
Repistered agent’s aceeptance:

{7ip code}
Having been numed as registered agent and to accept service of process for the above stated limited lability compuny at the place
desiguated in this application, T hereby nccept the appoinnnent ay registered agent and agree to act in this capacity. | further agree

to complpwith the provisians of all statutes refative to the proper and complete performance of my dutios, and T am familiar wich and
wnceept the ohfigations of my position

 regivtered agent,
M‘-’ Bill Havre--Asst, Secretary
L

(Registered agent’s signature)

¥, The name, dile or capacity and address of the person(s) who has/have authority to manage is/are:
LIU WANG  MEMBER

21468 S ARCHER AVE

CHICAGO. IL 60616-1514

jurisdiction under the law of which it is organized. (Ifthe centificate is in a {oreign language. a tanslation ot the certificate under vath
uf the transhator must be submitted)

WANYL | LU

Signature ot an autherized person

9. Attached is o certificate of existence. nu more than 90 days old. duly authenticated by the official having custady of records in the

This document is exccuted in accordance with section 605.0203 (1) (b), Flornida Statutes. [ am avwure that any false information
LIU WANG

submitled in a document to the Department of State conslituces a third degree felony as provided for in $.817.155, F.8.

Typed or printed name of signee



File Number 0664432-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Butsiness Services. I certify that

MOVENOMOVE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER
06.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  18TH

day of DECEMBER A.D. 2017

e ,
Agthenticalion #; 1735203032 verifiable untit 12/18/2018 M ),%

Authenlicate at: hitp-#www.cyberdriveillingis.com

SECRETARY OF STATE



