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

IN COMPLIANCE WITH SECTION 805.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
, MoveOninternational, LLC

{Namz of Foroign Limncd Labihity Company; st inciude ~Lintted Liability Company.” "LLC. " or "LLC.T)

FImoveoninternational, LLC
 Missouri

(1F name anvaitable, enter alternate name adopted for the pumpose uf ransacting busitess in Florida. The altermate name imest include “Lumited Liability Company,™ 1. L.C." v "LLC.)

CFunsdiction undes the law of which foreign funmed Labdity company i arganired)

3. (FEI number, 1 appiwcable)

o 2

i —

‘.": . =

r [
+ (Datc fint transagicd business in Flunda, if pror to registrabon. ) -:'}: %’. -
{See sections 605 04 & o5 0905, F S 1o detcrmine peralty ability) '_J - o » -

. o
7901 4th St N 7901 4th StN 0 T <

. {Sircet Addrews of Principal Ditice) " (Mading Addres) — — -
STE 300 STE 300 % o
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. l3ox NQT acceptable)

- Registered Agents Inc.
o sannee, 1901 4th StN STE 300

St. Petersburg o 33702

Registered agent’s acceptance: -

(Z2ip conde)
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appoiniment us registered agent and ugree o act in this capacity. | further agree

to comply with the provisions of all stututes relutive io the proper and compleie perfermunce of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent.

B Tome

(Registered agent™s signatire

kTS



8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (0} total}:

Title or Capacity:

[IManager

X]Member

[ClAuthorized
Person

[JOther

[ Jstanager

D;\Iembcr

CAuthurized
Person

JOther

D Manager

D.\icmbcr

i_JAwhorized
Person

((Jother

Name and Address:

Name: Graziella Chabanel

7801 4th St N STE 300

Address:

St. Petersburg FL 33702

(JOther

Nanw:;

Address:

Jother

wName:

Address;

JOther

Title or Capacity:

Name and Address:

(] Manager Name:
{] Member Address:
(] Authorized
- =)
Person iy =
e E
¥ et -
CJother L Jothe= .
e ]
. o~ -
(o .
e <D .
[] Manager Name: il - -
T~ -
— i
(] Member Address: o —

(] Autherized

Person

DOlhcr

[:I Manager Name:

(Mother

] Member Address:

(] Autherized

Person

Clother

I:]Olhcr

Important Notice: Use an attachment 1o report more than six {60). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {If the certificate is in a foreign lunguage. a translation of the centificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any fakse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e RL_

Riley Park

Sigrutune of an authorized peran

1yped or printed name of signee




John R. Ashcroft
Secretary of State

T

CERTIFICATE OF GOOD STANDIN

1. John R. Ashcroft, Secretary of Siate of the STATE OF MISSQURIL, do hereby certify tﬂ_at ihe "_':

records in my office and in my care and custody reveal that

-

MoveOninternational, LLC
LC001631172

-

was created under the laws of this State on 2/7/2019, and is Aclive, having fully complied with
all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 17th day of June, 2020.

Cl ot

1;&: retady of State v

Certification Number; CERT-IN2426
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