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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH
1]

MOONDANCE CQUIPMENT,LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Liability Company. must include “Limued Liability Company
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{EF namxe anavailzble, emer aliernale rame adoped for the purpase of mnsacting business in Florida. The altemate narmne must include *Liniied LmbllltyCompmy“ “LdzC.mor "LLC' ")
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NEW HAMPSHIRE ™ VY
2 5. Bl-4917818 = 2~
(Junsdiction under the aw of which forcign limsted dabiliry company 1s arganized) {FEI rursber, if applieghic) - LN
O >
4. o
{Drate first trensacted business in Florda, 1f prior ta Fegistrance } P
(Scc sections 603.0904 & 605,0908, F.5, 10 determine y Lability)
1007 HILLSBORO MILE
3.
(Strext Address of Principal Office)

1007 HILLSBORO MILE
HILLSBORO BEACH, FL 33062

— (Mailing Address]

HILLSBORO BEACH, FL 33062

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

Name: THOMAS MURPHY
Office Address: 1007 HILLSBORO MILE
HILLSBORO BEACH , Florida
(Ciry)
Registered ngent's acceptance

33062

(Zip code)
Having been namied as registered agent and 1o accept service af process for the above stated limited liability comparny at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
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{Registered agenl's ngn.uun:




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (6) totat}:

Title or Capacity: Name and Address:

o THOMAS S, MURPHY

Title or Capacity: Name and Address:

[G)Manager Nam (1 Manager Name:
1007 HILLSBORO MILE
[ IMember Address: L [J Member Address:
HILLSBORO BEAC 33062
CJAuthorized H FL 3306 O Authorized . =
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CJManager Name: ) Manager PR i
ks o
[Member Address: ] Member Sy on
[OAuthorzed 7] Autherized
Person Person
(JOther [(Jother CJouker JJother
{IManager Name: (J Manager
[CIMember Address: ] Member
JAuthorized O Authorized
Person Person
CJother Oother CJOther Cloher

Important Notice: Use an attachment to report more than six (5). The awtachment will be imaged for reporting purposes only. Noa-
indexed individunls may be added 1o the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Staiutes. | am awarc that any false information
submitted in & document to the Department of State constitules a third degree felony as provided for ins.817.155, F.S.
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THOMAS 5. MURPHY

Signatare of an ;.1»..1'7‘-@ /

Typed or prinied pame of signee



State of New Hampshire
Department of State

CERTIFICATE
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1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that MOONDANCE EQUiPMENT
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on‘Deccmbet’OS 20!6 I

further certify that all fees and documents required by the Secretary of State’s office have been received and :s m goo’dsmndmg as
far as this office is concerned.
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Business ID: 7610627
Certificate Number: 0004626108

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of December A.D. 2019,

Do Lok

William M. Gardner

Secretary of State



