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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/3/19
Jg) ~3
T _C__j__
s
=i B !
NAME: SUMMETRO-MOONSET, LLC S
‘F’;"_;.i oy
TV - i
AT
TYPE OF FILING: APPLICATION \{J’L =
o N
red
COST: 130.00
RETURN:

PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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e NELSON MULLINS
Al BROAD AND CASSEL

Holly L. Callins, Esgulre

ATTORMEYS AMD COUMSELORS AT LAW
Dlrect Line:

407.839.4251
Direct Facsimlie: 407.650.0970

330 North Orange Avenue | Suite 1400
Holly.Collins@nelsanmuilins.com

Orlando, FL 32801
T: 561.483.7000 F: 561.4B3,7321

neisenmulilns.com

*in Flarida, known as Nelson Muihng Broaa and Cassael

September 3, 2019
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@ T
Florida Department of State e Y D
Registration Section HE W
Division of Corporations h. o T
P.0. Box 6327 =T D

Tallahassee, Florida 32314 o il

Sy A

>
Re: Summetro-Moonset, LLC

To Whom It May Concern:

Summetro-Moonset, LLC, a Delaware limited liability company, is filing an Application
by Foreign Limited Liability Company for Authorization to Transact Business in Florida. The

undersigned, as counsel to Summetro-Moonset, Inc., a Florida corporation, hereby authorizes use
of the name “Summetro-Moonset” by Summetro-Moonset, LLC , which is an affiliated company.

Any potential name conflicts are hereby waived.

H you have any questions, please let me know. Thank you for your assistance.
Sincerely yours,
Nelson Mullins Broad and Cassel

Holly L. Cofljns, Esquire
HLC:is



COVER LETTER

TO: Registration Section
Division of Corporations
Sununetro-Moonset, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Holly L. Collins

PLE [}
Name of Person - ‘g ; ——
o om ty
. T " 0 U
Nelson Mullins BBroad and Cassel ;,',: \ e
oo W
Firm/Company R - i
=Rl o
390 N. Orange Avenue, Suite 1400 ;‘ £ h
R
Address srm i
-2
Crlando, Florida 32801

City/State and Zip Code
holly.collinsg@nelsonmullins com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Holly L. Colling

407 839-4200
at ( )

Name of Contact Persan Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230t

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEFARTMENT OF STATE
<o..._ .. . i [ — | an



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Summetro-Moonset, LLLC

(Name of Foreign Limited Liability Company; most include “Limited Liatihty Company,” "LL.C," or "LLC.M)

—rd
(If name unevzilable, enter alicrnate neme adopted for the purpose of transacting busincss in Florida, The alermale name must isclude “Limited Linbility L:_G_mbépy.“ "
VT
Delaware
2.

—c
20-5914695

)
H -0
(Jurisdictian under the law of which foreign limited Tinbility company 3s organized)

{FEI number, if npe[}cnblc] 1
T %)
T
r-" - -0
.- X
Date first transacted business in Florida, i prior 10 regisiation.) i
See sectians 605.0904 & 605.0905, F.5. to determine penally linbility}

390 N. Orange Avenue, Suite 1400
5.

<

-

s

22 -
390 N. Orange Avenue, Suite I40§m w
6.

(Streer Addreas of Principel Office)

%)
EEC. or “LLC"}
Wi

T

—

i

{Mailing Address}
Orlando, Florida 32801

Orlanda, Florida 32801

7. Mame and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

B&C CORPORATE SERVICES OF CENTRAL FL
Name:

390 N. Orange Avenue, Suite 1400
Office Address:

Orlando 32801

. Florida
{City) {Zip code)
Registered agent’s acceptunce:

Having been named as registered agenr and 1o accept service of process for the above stated limited liability company af fthe place
designated in this appfication, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 Sfutrther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

[//. Tg/(///l{,j _. éd/C/:(//LuJ ; Vi

{Registered ngent's siﬂnnlux)

AR



8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/nianagers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title ur Cupacity; Name and Address:
lly L. i
ElManagcr Name: Holly L. Collins {_} Manager Name:
390 N, Orange A , 1400
IMember Address: : ge Avenue [ Member Address:!
Orlando, Florida 32801 .
JAuthorized nan onaa (] Authorized
Person Person = =
=
[ —
CJOther CJOther [JOther z Oher T
I -
. (_'.3 e
[Ee- 20 '
[.2 '"-. ey
CIManager Name: [ Manager Name: . . = ’_1
~“u r \‘__}
(Member Address: (] Member Address: 17 -
Smoo
ClAuthorized (] Autharized o
Person Person
(Jother (JOther [JOther [(JOther
[IManager Name: [ Manager Name:
CMember Address: (] Member Address:
(DJAuthorized ] Authorized
Person Person

[Tlother f JOther CJother [Jother

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

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Y Vo
‘/’/Lﬁ[’ffﬁiﬁ L
o // Signature of sn aulhorized persan

(4
Holly L. Collins

T'voed or oAanted nnme AF Cigwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "SUMMETRO-MOONSET, LLC"™ IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
oy r-.)
Pl

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SH@W AS

Y

jrost et

OF THE THIRD DAY OF SEPTEMBER, A.D. 2019.

ESBV‘i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMETéb-

Hd €- 435!
I

MOONSET, LLC"” WAS FCORMED ON THE SEVENTEENTH DAY OF NOVEHE&F, A‘D.Q—J

2006. =

gh =

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

PAID TO DATE,

I,

Authentication: 203517319

4254333 8300




