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To:
Division of Corporations
Fax Number : [B50)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)694-1639

+*Enter the email address for this business entity to be used for future
annual report mailings., Enter only one email address please.**

Email Address:
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*TOo: RegislratinneSectit;l-"
Division of Cerporations

- MacMoor. LLC
SUBIECT:

-+ 18506176383

COVER LETTER

Name of Limited Liability Company

pg2of S

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and cheek arc submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Picase remurn all correspondence conceming this matter to the following:

Erka Easter

Ungerlaw, PC

Name of Person

11726 San Vicente Bivd., Suite 380

Fim/(Company

Los Angeles, CA 903y

Address

cteam@ eminuiey.com

City/State and Zip Code

i2mail address: (1o be used for future snnual report netification)

For further mformation con ering this matter, please call:

Erika Easler

310 220-1000
at{ )

Name of Contact Person

MAILING ADDRESS:
Division of Corpurations
Registratiun Section
P.O. Box 6327
TaHahassee, FL 32314

Enclosed is a check for the following amount:
[J%125.00 Filing Fec 0 883000 Filing Fee &
Cerificate of Status

Aren Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Repistration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

@ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Centificd Copy

56102
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE BT SECTRON 805802, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LIMITED LABILITY
COMPANY TU TRAMSACT BUNNESS INTHE STATE OF FLORIDA:

[ MacMoor. LLC
(Nanwe of Foeeign Limited Dabibry Compray: must inclode *Tamited Liabilny Company, LLT. 7 or “[LC

1 Delaware 3
Tlunsdictivn under the Tra”of which Tazearg Rmated Tukaliey corpany v orgarure d) VFET sumber. d polcabic)

Tt fyst i ted Tuastnes« in Fioada, 0 poer s rogisimeon. )
{Ser wrhions 6050004 & (5 0905, ES (o derernane penaky liabality)
5 30T 1 74h Sueel 6 301 174th Street

(Rt Addre s of Prinaipal €iice) (Maching Address)
Sunny Isles Beach, FL 33160 Sunny [sles Beach, FL 33160

7. Nume and street address of Florida registered ageni: (PO, Box NOT sceepiable)

Name: cResudentAgent, Inc.

. 3 sty Fi : 2IE
Office Address: 11380 Prowpenty Farms Road #221E

Paly Beach Gardens .
! Vi Laardens , Florida 33410

(Uityd {7 e

Registered agent’s acceptance:
Having been named ax registered agent and to acvept service of process for the above stated limited liability company at the place

dexignated in this application, [ hereby accept the appointment as regisiered agent and agree (o act in thiy capacity. | further agree
ta comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rrgi‘v?&igmt_——_qu_ e
. ane, A . o
T RCp TG e 4 pranm) = j‘g
5
#. The name, titde or capacity and address of the person(s) who has/have authority to manage isfure: no ==
Title or Capatity: Name and Address: Title or Capacity: Name and ,Wdress:
Manager MacMoor Holdings, LEC :_—i: ti
101 174th Stieet o P
Sunny Isles Beach 31 33060 -
[ 5]

{Use atachments if necessary}

9. Attached is # centificate ol existence, no more than 90 days old, duly authenticated by the ofticial having custody ot reconlds in the
jurisdiction under the law of which it is erganized. (If the certificate is in g foreign language, a Lranslation of the certificate under oath
ol the translator must be submitted)

10, This decument is cxecuted in accordance with section 603.0203 (1) (b}, Florida Statutes. Tam aware that any falsc information
submitted in o document to the Department of Stte constitutes a third degree felony as provided for in s 817,135, F 8.

TN

Signange of an ukheazal perein

MacMoor Holdings LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACMOOR, LLC" 1S DULY FORMED UNDER THE
LANS 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 THIRD DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACMOOR, LIC"
WNAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203519243
Date: 09-03-19

7584544 £300
SR# 20196839264

You may verily this certificate online at com.delaware.gov/authver.shtmi




