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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

JOSHUA WILLIAMS

ABOUT THE MOVE LLC

914 N FERDON BLVD, UNIT 3
CRESTVIEW, FL 32526

SUBJECT: ABOUT THE MOVE LLC
Ref. Number: W18000087758

We have received your document for ABOUT THE MOVE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 918A00020522
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM‘\‘ T\.’\Q \MNQ .LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificale of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

AoRuo WIS

= Name of Person

Ao The Wovd LG

Firm/Company

A N Fedon Bud wnd 3

Address

e AL €V 2757210

City/Siate and Zip Code

E-mail address: (1o be used tor fature ann%l report notification)

For further information concerning this matter, please call:

Ao NS 205, 2us-0a 0

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

0O $125.00 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certified Copy

Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Aty Tha. Moy W\

(Name of Foreign Limited Linbility Company, must include *Limited Lisbility Company,” "L.L.C.." or “LLC.")

{11 name wmavailable, enter altermate name adopted for the purpase of rantacting business i Florida, The altermate pame nmst inchude “Limited Liability Company,” *[1-C,” or “LLC.")

»  Aladumao 3 MWUNR 223N

(Jursdiction under the law of which foreign ltmined liability conmmpany 1s urganized) (FEI number, i applicable)

4, 0(:\7/\0&/( \ 7»0\% (V\—)‘\\ \OCC\\P\\

~iDete mn-lruacwdbmummﬂurda.lf n:psu'um.
[Sec sections 605,0904 & 605.0905, F.S. Ioch:tzrmnepan]lyhablhtyj

s 2000 US Ry ads * 13 o A N Ferdion Rwd unit 3

{Strect Address of Principal (iffice) (Muiling Addreas)

Dophng, A 21052\ LreShvicw, ) 32521

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v e
Name: .JDS\'\U@ D w\l\/!'t% '.:‘;‘ o ‘:'"..'\.
Office Address: o N \:ﬁ‘(OO(\ Yl \j\ﬂ\‘\’ 3) %'_1 ot
CWQ@N\Q\;\)‘C : Florida S Z‘; 5;%\9 T;h 8
ity ipe e

Registered agent’s acceptance: &

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pamﬂ

Htcgmm:d ago’s ngmmr:)

8. The name, title or capacity and addrcss of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OLOEY WOMNmS W mO\CM %2"%&!%&%%}}8
At 2

[FX
Dopnng B30\ LSV €V 33B2w

(Use attachments if necessary)

9. Aunached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transiation of the centificate under cath
of the translator must be submiued)

10. This document is executed in accordange with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depart State constitutes a third degree felony as provided for in s.817.155, F.S.

VAN

S —
Sigmatie BT En autharized person

\\’%Mc\ W iamnS

Typed or printed name of signee




John H. Merrill
Secretary of State

P.O. Box 3616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ABOUT THE MOVE LLC

was formed in Jefferson County. Alabama on February 17, 2014, The Alabama

Entity Identification number for this entity 18 297-127. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(09/24/2018

Date

B:u.m

20180924000025268

John H. Merrill Secretary of State




