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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE Wi SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY FO TRANSHCTBUSINESY IN THE STATE OF FLORIDA:
. Medal Of Honor Moving Group LLC

{Name of Foreign Limitrd Liabiiiy Company; must include “Lannted Taakilny Company,” "LL.C.7 or "LLULT)

(1f name uravailable, enter altermate name adopzed tor the parpose af tansacting busimess in Flarda  The asitemare name mus nglude ~Limsted Lichibity Campany

_New Jersey 84-3020147 E:
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Date first ransscicd buainess i Flonda, 1f prior tw registration ) 2P LA
(See sectiony A0S G004 & A0S 095, T8 1 delormine peoalty lubilily) . T 0 .t
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TCintea- Y
, 7901 4th StN . 1010 10th Ave NiSuite-2

(Strevt Addvs ol Principal Otlice)

STE 300

iMading Addiesst
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St. Petersburg FL 33702 Lake Worth F| 33460

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceplable)

o Registered Agents Inc.
Otfice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(L) (2ap cander|

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stuted limited lability company at the place

designated in thix upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all siatutes relative io the proper and complete performance of my duties, and | am familiar with
and accept the abliyations of my position as registered agent.

Bee Hon

{Roistentd agenit’s sognature b




3. For initial indexing purposes. list names, title ot capacity and addresses of the primary members/minugers or persons authorized o
manage [up to six {6} total )
Title or Capacity:

Nume und Address: Title or Capacity: Name and Address:
[C)™Manager Narme: Thomas Brennan (] Manager Name:
1010 10th Ave N Suile 2
BIMember Address: [ Member Address:
[Jauthorized Lake Worth FL 33460 (7] Authorized
Person Person =t =
.
Clother CJosher Cother ‘;.'EIOI}\:G? Y
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T ™D .
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CIManager wame: J Manager Name: r:\_\’ - L
=TT
[ JMember Address: ] Member Address: —v L
PR
{JAwhonzed [] Authorized gﬂ WL
Person Person
CJonher Cionher Clother Cdonher
(C)Manager Name: L—_] Manager Name:
CaMember Address: ] Member Address:
[_lAuthorized (] Anthorized
Person

[(Jother

I'erson

(Jother

[ JOther [Jonher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals niy be added to 1he indes when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no mure than 9 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a forcign Tanguage, a teansiation of the centificate under oath
of the translator must be submitted)

). This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornation
submitted in 2 docunwnt to the Department of State constitutes a third degree felony as provided for in s.817.155.F.8.
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Signanue of an suthonzed person

Riley Park
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDAL OF HONOR MOVING GROUFP LLC
(M50415222

1. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 06, 2019,

Reports are current.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersev. and its Annual

! further certifv that the registered agent and office are:

REGISTERED AGENTS INC.
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IN TESTIMONY WHEREOF, | hav¥
hereunto ser my hand and affixed

my Official Seal at Trenton, this
1st day of October, 20019

Ay .

Elizabeth Maher Muoio
State Treasurer

Coernticate Numbes . 070831

Verify this certificale valing at
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