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COVER LETTER
TO: Registration Section
Division of Corporations

RKMoses Holdings 1LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed "Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Richard Moses

Name of Person

RKMoses Holdings LLC

Firm/Company

17011 Lincoln Ave 4606

Address

Parker, CO 80134

City/Siate and Zip Code

rkmosesholdings(@agmail.com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

I~

[yt )

=2

Richard Moses 720 695-8196 o

ut | ) 0

Name of Contact Person Area Code Daytime Telephone Number -

Mailing Address: Street Address: :’;_

Registration Section Registration Scction =

Division of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee 4"
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 S125.00 Filing Fec O S120.00 Filiag Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certiticate ot Status

Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHD) TO REGRTER 4 FOREIGN UMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 REKMoses Holdings LL.C

{Name of Foreign Limtted Liabtlity Company; must include “Limited Liability Company.™ "L.L.C.," or "LLC.")

(I payme unavailable, enter alierate name adopted for the purpose of transacting business in Florida The alternate name must include "Limited Liability Company,” "L.L.C," ar “LLC.™)

Colorado 84-2011624

3.

“(Iunsdmlon under the Taw ol which forcign Timued Tiabilily company 1s organized)

(FET number. 1T apphcablel

No business has been conducted in Florida
4.

{Date first transacted business in Flonda, 1f priar 1o regisiration,)
(5ee seclions 605.0904 & 605.0905, F.S. o determine penaliy Liablity)

Registered Agents Inc. REKMoses Holdings LLC

{Mailing Address)

. 6.
{Street Address of Principal Office}

7901 4th St N STE 300 7901 4th S5t N STE 4000

St. Petersburg, FL 33702 St. Petersburg, FL 33702

fopemt
7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable) E
]
Name- Registered Agents, Inc. =
-
7901 4th St N STE 300 —
Office Address: P

St. Petersburg 33702

. Florida
(City) {Zip caxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posjtion as registered agent

{Registered agent's signature)



¥. For initial indexing purposes. list names, title or capacity and uddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Richard Moses OMuanager Name: Kellic Moses
& Member Address: 14848 Vienna Circle = Member Address: 14848 Vienna Circle
S Authorized Parker, CO 80134 O Austhorized Parker, CO 30134
Person Person
OOther OOther TJOther OOther
CiManager Nanme: iIManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
PPerson Person
O Other CiOther JOther Osher
CIManager Name; O Manager Name: Ef’;
phe=s
CiMember Address: OMember Address: ‘—'—:
O Authorized TJAuthorized =
Person Person ;
C10ther DOther TJOther _D(’)ihcr(z
N

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a cerirfieate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the JTaw of which it is organized. (I the certificate is in o foreign language. a translation of the certificate under vath
of the transiator must be submitied)

[0. This docuement is executed in accordance with section 605.0203 (1) (b}, Flonida Statutes. I am awaee that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ms.BE7.155. F.S.

= LN

K-!1“rg'n;1.|n: ol an authorized persan

Richard J Moses. Chief Exceutive Manager

I sped or priated name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that, according to the
records of this office,

RikAMoses Holdings [L1.C

isa
Limited Liability Company
formed or registered on 06/06/2019  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20i91475774 .

Chis certiticate reflects facts established or disclosed by documents delivered to this office on paper through

07/23/2020 that have been posted. and by documents delivered to this office electronically through
07/26/2020 @ 17:51:50 .

[ have atfixed hereto the Great Seal of the State of Colorado and dulv generated. executed, and issued this

official certificate at Denver, Colorade on 07/26/2020 @ 17:51:50 in accordance with applicable law
This centificate is assigned Confirmation Number 12489880
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Sevretary of State of the State of Colorado
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Nowee! d certificaty igsied eleciromeglly, from the Colorado Secretany of Staie s Web sie s fildly and unmedraiely valid and effective.
However, as an optton, the usuance und vahidiv of o certificate obrnned eleciromeally may be essablished by visitng the Validute o
Cernficate page of the Secretary of Stare's Web sute, huprowwssos stafe.cous hiz CertitficateSearchCritertado entering the certficate s
confirmation ntimber d splayed on the cernficate. and followmng the mstructions displuved. Confirnung the issuunce of a ceritificate 18 merely
oprional und 1s_not _necessary 1o the vald and effective sswunce of a ceruficate. For more nformanon, visiu owr Web swe. hup

s s state, Cows click CBusinesses, trademarks, tracde names’ and select CFrequentdy Ashed (Questions.”




