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FLORIDA DEPARTMEN: OF STATE

SMITHE HULSEY & BUSEY Division of Corporations

b

. SUBJECT: MOVE MASTERS, LLC
-REF: W1800000778%7

" Wa received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
.refax the complete document, including the electronic filing cover sheet.

"*he name of your limited liability company is not available in the state

. of Florida since it is the same as, or it is not distinguishable from the
- name of an existing antity on our records. Therefore, the limitaed

~.liability company must select an alternate name for use in the state of
Florida.

Pleoase insert the alternate name in the space provided on the application
- formn.

'he alternate name must contain the words "Linited Liability Company," the

' abbreviation “L.L.C.," or the designation "LLIii." “The following suffixes

~are no longer acceptable "Limited Company,” "L.C.," and "LC". The
‘abbreviations "Ltd." and "Co.", also are no longer acceptable.

.;The document number of the name conflict is 1L12000104339.

“'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 (B50) 245-6051.

:{Jenna D Harrise FAX Aud. #: H1B0D002888S5
"Regulatory Specilalist II Laetter Number: 218AR00001648

P.O BOX 6327 - Talluhassce, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FCI AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE HITH SECTION 6050902, FLOFEIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN  LBATED LIARIITY
CUOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

1. MOVE MASTERS, LLC
TNan: of Forelgn Lhried Lisbudy Compdzy, mos fwlods - LFoied LI iy Compeny,” "LLC.,  or 11"}

MOVE MASTERS OF FLORL1DA, LLC
mmmmmﬂuwuumdmmnmmm-ummwwum.-uc:cmj

3. §2-%070802
(¥ cocpy B orprokoed) - M marher, T applcatie)
4.
osion 1 Vioras, f prex o regamaton,
fsa mmsmamm Flud-nhplﬂym
5. 8445 WESTERN WAY 5. 8445 WESTERN WAY
Tovd ASSen of Pracod Oce) ing Al
JACKSONVILLE, FL 32256 JACKSONYVILLE, FL 12256 o,
P;'.‘: ‘_:'_“ .
v B :' -
7. Neme and girect address of Florida registerad agent: (P.O. Bax NQT scceptable) o T
Name: JOHN F. CALLIHAN =
B i
Office Address: 8445 WESTERN WAY . A2 g, L.Q
JACKSONVILLE ' " Floriga 32256 L O
) : @ cae) t;f '
Registered agent's aeceptance:

Hamzumuwﬂqummmwmqmﬁrmmmwmmamm -
desiganted in this application, I hereby accept the appolntmen! a3 registered agent and agree to act in this copactty. 1 further agree
to comply with the provisions of all statutes relative to the proper and complats performance of my dutles, w:mmm
ard accepd the obligations of my position 4 .

8. The name, title or capacity and address of the persan(s) who hasv/have authority to manage is/are:
Xitic or Capacity; Name and Addresy; Title or Caoncity: Name apd Address;

3445 WESTERN WAY

TOTAL MILITAAY LLAN. [
e JACRSONVIILE FLIS

(Use umachments {f necessary)

9. Attached ls 8 certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If(hacuﬂﬁnteuhafmhmwp.amhtmofﬂncmlﬁmunduonm -
of the transistor must be submitted)

10. This docwrtent b sxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that eny fhlse information
submitted in & document to the Department of onstitutes g third degree falony as provided for Ins.817.155, F.S.

Slgnatery of m sshexrired perioo

JOHN F.CALLIHAN

Typed or printed oame of ;2goee

({(H18000028885 3}))
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Delaware

The First State

(((H18000028885 3)))

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVE MASTERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE i%b ;é IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECO?DS OF THIS OFFICE SHOW, AS
OF TEE TWENTY-FOURTH DAY OF JANUARY, A.D: 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOVE MASTERS,
LLC" WAS FORMED ON THE NINTH DAY OF JANUZRY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmﬁvzﬂ-q.mdm bR

Authentication: 202024284
Date: 01-24-18

6701665 8300
SR# 20180453265

You may verify this certificate onlinge at corp.delaware.gov/authver.shiml

(((H1800D028RES 3)))



