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COVERLETTFER
TO: Registration Section

Division of Corporations

Moody Family Holdings Wyoming. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.™ Ceruficate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maitter to the following:

Toshua 0. Doreey, Esq.

wame ot Person

The Dareey Law Firmy, PLC

Firm/Company

[O18E-C Six Mile Cypress Pkwy

Address

Fort Myers, F1L 33966

Ciny/State and Zip Code

regisicredagent@dorceyvlaw.com

E-mail address: {10 be used for future annual report netification)

™~
zn
For further intormation cancerting this matter, please call: [
Joshua Q). Dorcey 239 418-0169 ) -
at ) °
i el ~ . e L.
Name of Conmact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS: ’
Division of Corporations Division of Corporations T
Registraion Section Registrution Section €=
PO Box 6327 Clition Building,
Tallahassee. F1L 32314

2061 Executive Center Cirele
Tallahassee, F1, 32301
Enclosed b5 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 512500 Filing ree B $130.00 Filing Fee &

O SIE5.00 Filing Fee & O S1a0.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certitied Copy



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

INCOVPLLIINCE DT SECHON 0300002 FLORIA STATUTRS THE FOLTOWING IS SUBNITTTFDY O RECANTER A FORFK N LN LLABILITY
COUPANYTOTRANS WOV RUSINESS INTHE NTATE OF ORI
Moody Family Haldings Wyoming. [L1.C

(N of Foreign Lanited Lty Company, must include “Lamized Liabiiny Company,” 711 C

Tl )

Wiyoming

[ ]

(1 nanwe unavulable, enter aliernane name adopted for e purpose of trrsactig biessiness o Flonda The altemate tame mest nicinde

“Laoned Liatnliey Compam "B L C o O ™)

83-4186823

ursdiction under the Liw of schich toregm homted hubilieg compam s srganieedy

wd

o Bl nurnbwer f applicabley
Jd.

{Date it iransacied bususe s~z Horuda, 17 prar to cemsiiation
(Sec sechons bR UK & 6050008 F S 1o detenming penalts Tabilisy )

h 6.
tsrreet Address ot Pencapal Othiee) En b Adkdressy
14258 Creck Run Drive [4238 Creck Run Drive
Riverview, IFIL 33379 Riverview. I'l. 33379 o
—-
7. Name and street addreess of Florida registered ageniz (P.O. Bax NOT acceptables B
DLF Registered Agent Service, LLC -
Nanwe: .
o
10E81-C Six Mile Cypress Phwy
Office Address:
Fort Myers 33966
. Florida
iy

A code
Registered agent™s acceplance:

Having been named as regisiered agemt and 1o decept service of process for the above stated limired labiling company at tie place
designated in this application. [ herehy accept the appoeintmient as registered agent and agree o act in this capacin. I further agree

to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, und Fam famitiar with
and weeept the obligations of my positiop ds,

episterod agent.

e

\
(Repiarered agent’s signa

"




§. For mitial indexing purposes, list nmes, title or capacity and addresses of the primary members/manugers or persons autherized o
manage [up to sis {6 total ]

Name and Address: Name and Address:

MFHW Management. LLC

Tide or Capacity: Title ar Capacity;

(W] anager Name: O Manager Name:
CMtember Address: (] Member Address:
Clauthorized 14258 Creek Run Drive [J Authorized

Person Riverview, FI. 33379 Pecson
CJoher _ [TJother - Cother Cother
DM:mugcr N D Manager N
OMember Address: ] Member Address:
Oauthorized ] Authorized

Person Person
Clother CJother Clonker Clother
[Ontanager Namwe: 1 Manager wanie: o
(v fember Address: ] Member Address: - -
CJauthorized 3 Authorized c', :

Person

Clother

Person

CJother

[:l( ther

[CJomer

[mperant Notice: Use an attachiment te report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certtficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeented in accordance with section 605.0203 ¢ 1} (b}, Florida Statutes, 1 am aware that any false information
submiited in o document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

AN

Signatuae of un .m}{lr.ud peison

MOOC}L\

- 1
Ts pedd or pranted namwe of St



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

i, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Moody Family Holdings Wyoming, LL.C
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 19, 2019, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000846597.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 27th day of March, 2019 at
11:33 AM.

ZM—L_X.')BM—L--\

Secretary of State

By /ZM&\/J /@M ot -mléﬂ

Rosalie Gonzalés




