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COVER LETTER

TO: Reaistration Section
Division of Corporations

i Rich Moe Enterprises, LLL.C.
SUBJIECT:

Name of Limited Liobility Company

The enclosed "Apphcation by Foreign Limeted Liabibity Company for Authorization to Transact Business 1 Flonda” Cornticae of
Existence, and check are submitted o register the above referenced foretgn lnnited lubility company 1o transact business n Florida,

Please return all cerrespondence conceriimg this matter 1o the following:

Richie Mohammed

Name of Person

Rich Moe Enterprises, [LL.CL

Fim/Compuany

383 Wiiler Avenue

Address

Naples. FLL 34108

Citv State and Zip Code

richiefd richmoc.com

E-mail address: (W be used tor Muture annual report notification)
For lurther information concerning this mauer, please call:

Richie Mohammued 240 iN2-325]
at{ )

Name of Contact Person Arca Code Dayiime Telephione Number

STREET ADDRESS:
Division of Corporations
Reglatration Sectivi

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301

MAILING ADIBRESS:
Mhvision of Corporations
Registration Section
P, Box 6327
Tatlahagsee, FL 32314

Enclosced 1s a check for the foliowing amount

Please make check pavible 1o FLORIDA DEPARTMENT OF STATFE

] £125.00 Filing Fee ] S1306.00 Filing Fee & L1 513500 Filing Fee & ™ < 6000 Filing Fee, Coriticane
Cerificate of Stotos Certitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILIUY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE THTH SECTION S050K)2, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED T0 REGISTER A FOREIGN LINTTED LIABIHITY
COMPANY TO TRANSICT BUSINESS IN THE NTATE OF FLORIDA:

| Rich Moe Enterprises. L.L.C.

(Nanse of Foreig Lunited Liabihay Company, must inclede “Limited Liabilny Company,” "HL C 7 ar "LLOT

(127 name unas ailable, enter alternute name adopicd for the purpose of transaeting bousness i Floridn, The alernate ranke miast wwclude “Linuted Linbihy Compans ™ "L L O ar "LLEC™

Murvland 32-232275%
'},

ey

onsdicuen under the Lea of winch foneizn hinced habitite compars is oroumscdy (FET number. o appinable)

Date of approval of this application, antiepaled w be on or betore Mav 1, 2019

4.
(1t Bt ranaeted Busaiiess my Flonda, it poos io reetsiraion, )
1hee sectons ANS QUL & A0F 08035, FR wrdetemiime penalty lability)
383 Whller Avenue 385 Willet Avenue
3 {5

eSireet Address af Principal O1ftice) (Maitng Addrewo

Naples. FL 3408 Naples. FLL 34108

7. Name and steeet acdress of Florida registered sgene: (100, Boa NOT aveeplabled

Bitu

Richie Moehammed o e

N

N

L

385 Willer Avenue . .
Otlice Address: 3

Naples RESEIN P
] .

. Florida

{URYY (A0 vody)

Registered agent's aceeptance:

Having been named ax registered agent and 1o aceept service of process for the above stated limited lahilite company at the place
designated in this gpplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am famifiar with
and accept the obligations of my posidon ays registered agent.

1 VM |



8. Forimtial indexing purposes. list names. utle or capacily and addresses of the primury memberséinanagers or persons authaorized o

manage [up to s1x (6) o]

Title or Capacity:

Name and Address:

Richie Mohammed

Title or Capacity:

D Manager

l:] Member

L] Authorized

Person

[ JOther

[:].Vlnnagcr Name:
A8 Willer Avenue
CIMember Address: - -
. Naples FLL 33108
[ JAuthorized
P'erson
President
[W]Other UOuher
[ JManager Namw:
[ JMember Address:

(] Manager

D Momber

[:I.-\uihorixcd

D Authorized

f'erson

Person

[CJouner [(Jother

D.\'i;mugcr Name:

E]Olhur

Name and Address:

(] Manager

[iviember Address:

(] Member

L Auwtharized

Person

L] Authorized

Person

[(Jother Ctnher

[ I0ther

Name:
Address:
D()lhcr
Name:
Address:
(Jomer
o
= -t
Name: ce
p— -
Address: 1
. P
o} R
ey -
2 a
[

S

[Joer 2

hnpertant Notice: Use an attachment to report mory than six (0} The attachment will be imaged for reporting purposes only, Non-
indexed imdividuals may be added to the index when filing vour Florida Department of Stite Annual Report forn.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenucated by the afficial having custody ol records in the
jurisdiction undear the law of which it is organized. (11 the centiticate is in a toreign languags. a translation ol the certilicate under oath

of the transiator must be submittedy

L0 This docement is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information

stthmitted in a document to the Department ol Sl

ale constitutes a third degree telony as provided for in <. 817 135, F .5

Signancre of an anihoized peron



STATE OF MARYLAND
Department of Assessments and Taxation

LAMICHAEL [LHIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS O THLE:
STATE S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS ENTHIS STATE. AND THAT TAM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATLE.

I FURTHER CERTIFY THAT RICH MOE ENTERPRISES, L.L.C. (W06200612) , REGISTERED
FERRUARY 27200115 A LIMITED LIABILITY COMPANY EXISTING UNDER AN BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINERS.

INWITNESSs WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYEAND AT
BALTIMORE ON THIS MARCH 26, 2014,

’? ; ﬂ\/f"?/ ,;!
S
Michael L. Higgs
Director

301 West Preston Street, Baliimore, Marvland 21201
Telephone Baltimore Mewwo (410) 767-1340 7 Outside Baltimore Meiro (888) 240-364 ]
MRS (Marviand Refay Service) (800) 735-2258 TT/Vaice

COnling Certificate Authenticanon Code: UzFsHHY8ikuipxLx)o-KUG
Toverity the Authentication Code, visichigp: Adatana ylamb goviverity




