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TO: Registration Section

COVER LETTER
Division of Corporations

Cracking Blue, LL.C
SUBJELT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier 1o the {ollowing:

t2meo Maoschini

Name of Person ::”r
Cracking Blue, LLL.C £
Firm/Company :2
622 Mavflower Drive :_,‘
Address :,
Wentzville, MO 63385 -
City/State and Zip Code
emoscllssti@gmail.com

1:-muil address: (to be used for future annual report notification)
For further intormation conceming this matter. please call:

Emoe Moschim

636 497-6800
al ( }
Name of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Buitding
Tallahassee, FE 32314

[aytime Telephone Number

2661 Executive Center Circle
Enclosed is a check fur the foliowing amount:

Fallahassee. FIL 32301
Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE
O si2s.00 Fiting Fee B $130.00 Filing Fee & L1 $155.00 Fiting Fec &
Certificate of Status Certitied Copy

(J $160.00 Filing Fee. Centificate

of Statws & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION G3.0001. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
I Cracking Blue, 1.1.C

(Name ol Foreign Limited Liabihty Company; must include “Linmted Linbility Company,”™ "LL.C.7 or "LLC.™Y

2

(If name unevailable, enter aliernate nanwe adopted for the purpose of ransacting business in Florida, The alternate mame must inclde = Limbted Lisbility Company,
State of Missouri

LG ortLLCT)
{Jursdac ion urelet the taw of which loreign honied Lability company 15 organerod)

(FEI number. if applicable)
5. ~
> ﬂ'_i:
i - -
~ . { l
4. 2 = J—
(Date first transacted business in Florda, 1 proor to regisuaton, T - o sn
(S sections 605 00 & 605 (805, F.5 10 determine penahy labiling ;_ . =~ 1
S _":_’ "”i‘.‘
“ . R i
622 Mayflower Drive 622 Mayflower Drive e, P
5. 6. SRR
Sirect Address of Principal Office) {Mailing Address) - .
s o
Wentzville MO 63385 Wentzville MO 63385 o w

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

Caesar Garcia
Name:

6031 Eureka Springs rd
Office Address:

Tampa

336l
. Florida
iCity)
Registered agent’s acceptance:

1 Zip code)
Having been named as registered agent and to accept service of process for the above stated timited liahifity company ur the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 position as registered agent.

[

Mgim:rcd agent’s signane)




8. For initial indexing purpuses, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: Ema Moschini [] Manager Name:

622 Mavilower Drive
OMember Address: ! arTiower Jnve ] Member Address:

Wentzville MO 63385

Olauthorized 7] Authorized
Person Person
[(Jother, (other (Jother DOLhcr
B =
— 23 -
[';“ :‘--J ) : !
o - ——as
[]Managcr Name: E] Manager Name: - = :
e 2
[(IMember Address: ] Member Address: 1oy - il
[ N [
S S -
[Jauthorized [ Authorized = Lj
£ =X
Person Person : o
3 -
Clother [(Jother (Jother Clother
[ IManager Name: ] Manager Name:
(OMember Address: [ Member Address:
E]Aulhurizcd 1 Authorized
Person Person

D()lhcr D()lhcr [:]()thcr D( Wher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificaw of existence, no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the Taw of which it is organized. {1f the certiticate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accorda
submitted in a document o the Depy

with scction 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
tate constitutes a third degree telony as provided for in . 817,155 F 8.

( Signature of an authewized person

Emo Moschini

Typed or printed name of sigoee
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John R. Ashcroft
Secretary of State
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CERTIFICATE OF ORGANIZATION

AN

“ry
i
i)

WHEREAS,

%Jf:}
Ry
\‘f

R ""‘:-
Xt
k) :'11

o

Cracking Blue, LLC M
z LCO01641516 T

N
r

o
A

4 ) @"H

filed its Articles of Organization with this office on the 4th day of April, 2019, and that filing-was found
1o conform to the Missouri Limited Liability Company Act.

M

NOW, THEREFORE, [, John R. Ashcrofi, Sccretary of State of the State of Missoun, do by virtue of the
authotity vested in me by law, do cerufy and declare that on the 4th day of April, 2019, the above enuity
is a Limited Liability Company, organized in this state and entitled to any rights granted to Linuted
Liability Companies.

IN TESTIMONY WHEREQF, I hereunto set my hand and
3| cause to be affixed the GREAT SEAL of the Stale of Missouri.
2l Done at the City of Jefferson, this 4th day of Apnl, 2019,
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