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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

JAMES MOYE
5959 BLUE LAGOON DR, STE. 200
MIAMI, FL 33126

SUBJECT: INVESCOFIVE, LLC
Ref. Number: W19000005834

We have received your document for INVESCOFIVE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6052.

Cathy Cave
Letter Number: 413A00001287
www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

InvescoFive, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign lmited lability company 1o transact business in Florda,

Please return all correspondence concerning this matter to the following:

James Moyve

Name of Person

InvescoFive

Firm/Company

3959 Blue Lagoon Dr, Suite 200

Address

Miami. FLL 33126

Ciiy/State and Zip Code

IMove@CoastalConstruction.com

E-mail address: (1o be used for future annual report notthicauony

For further information concerning this matier, please call;

JTames Moyce 307 6193724
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Repistration Section Registration Scetion
P.O. Bux 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the tollowing amount:

W 512500 Filing Fee (113000 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE 3111 SECTION 603.0902, FLORIDA STATUTES, THE FOLLOY VING IS SUBMAITED T0 REGISTER A FORFIGN LIMITED 1IARITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: )
InvescoFive, LLC

(Name of Foraign Lamited Liability Company: must include “Limuted Liabaliy Company,” "L.L.C.7 or "LLC.T)

{11 nanwe unavalable, enter altemate name adopled for the purpose of ransacting business in Florida, The alternate nanw must include “Limited Lability Company,” “[.1L.C 7o "LIC™)

DE
2 3.
tunsdiction undez the Taw of which foreign imuted abihty company s orgamzed) (FL1 number, 1f appiwable)
4.
1Jate tirst wansacted busieess im Flornda, o poor o regitition )
{See sectiony 6030004 & 6030903, F.5. 10 determine penalty liabiling)
5959 Blue Lageon Dr 5959 Blue Lageon Dr
3. 6.
13ircet Address ol Piincipal Uthice) 1Maihng Address)
Suie 200 Suite 200
Miami. Fi. 33126 Miami. FL 33126

~]

. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

James Move
Name:

5959 Blue Lagoon Dr
Office Address:

Miami 33126
. Flurida
ity ) {7ip code}

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 accept the appointment ays registered agent and agree to uct in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

y (Regstered agent’s ;ign.nun:/




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:

&m_ﬂgmmgg(; Senn M v\ré\:\\f;
go\qo\ %\v\b l,rh.%om\ “(} SlAlTQ‘ )\00
\“\W\n\‘\i L W3NG

(Use attachments 11 necessary)

9. Anached is a certificate of existence, no more than 90 davs ol
Jurisdietion under the law of which 11 is orgamized. (11 the ceruf)
of the translator must be submitted)

duly adthenticated by the official having custody of records in the
in fi forcign language, a wranstation of the certificate under oath

10. This document is executed in accordance with section 60p.0203 (L (b), Florida Statutes. I am aware that any laise intormation
submitied in a document to the Department of State constitutps : degree felony as provided for ins. 817135, F.8,

ighadre of an suthorured person

v \ \SP.D\T\ MV\FDL\\Y;

Typed of printed name of signee !




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESCOFIVE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTIETH DAY OF NOVEMBER, A.D. 2018.

TR

.m'luy w Bukocu, Beorriary of Siaste )

Authentication: 203997528
Date: 11-30-18

6842382 8300
SR# 20187820844

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delaware
Secretany of Sate
Diviion of Corporations

STATE OF DELAWARE Delvered £2:53 PM 041272018

FILED 12:53 PM 4 122018

CERTIFICATE OF FORMATION SR 10181601 - FlleNumber 6842382
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby cerifies as
follows:

i. The name of the limited liability company is_{nvescofive, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 28 Old Rudnick Lane (street),

in the City of Dover , Zip Code 19901 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_Com1

)

/

By:

i
Authfzjﬁ&(d Person

Name: Sean Murphy
Print or Type

TOTAL P.02



