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TO:  Registration Scetion
Division of Corporations
¥ Momvin T LLC . . . 2 %

SURIFCT:

Nunw of Limiled Liability Conpany

The enclosed “Application by Fusvign Limited Liubility Corepany for Authuorizativn to Transact Business i Florida,” Certificate of
Laistence. and clieck are submitied o regisier tie above referenced Toreign Himited Hability company o transuct business o Florida,

Please retunn al! correspundence cuncerning Uiks madter w the fellowing:
Heather Gienn
Natue ol Person

luCorp Services, low,

FirmiCompany
3773 Howard Hughes Phowy, Suiic SU0S
Address

[as Vegins, NV R9108

Ciry/Srate and Zip Cede

dacumentsiidlincorp.com

F-mail address: (1o be uscd for fieare annual report netificanon)

For [urther fsformation concerning Uy satlern, please call:

Heather Glenn for InComp Serviees, Inc. 702 f66-2500
al { )

Name of Contact Tarson Arca Cnde Daviime Telephone Kumhe
Mailing Address: Street Address:
Regpistration Scction Repistration Scciion
Division of Corporations Division of Corporations
[0, Box 6327 The Centre of Talldhassee
Tulluhassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tulluhussee, FT. 32303

Fnelosed is 2 cheek for the following amnunt:

Pleusy ke check puyuble lo: FLORIDA DEPARTMENT OF STATE

L1 12500 Filing Pey LI S130.00 Filing For & = S155.00 Filiog Fee & L 3160.00 Viling Fee, Centificaw
Certificate of Status Certilicd Cupy ul Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE IVTTH SECTION 6030002, FTORING STATUTES, THE FOLLOWTNG 18 SRATTTED TV REGISTER A FORFIGN TRITED 1ARILITY
COAPANY T TRANSACT R BINESS INTHE STATE OF FTORITA:

1 Maoravia IT, LILC

{Namc ot Forcign Lrnutedt Liabiline Conipany; nuist include “Tamires I.i.\hln_\'('nmpnn}-." [ A A KA

U1 mame amavaniahle, esies abemale mme adapied 5 be pupese alimeaoing busaness o iy Trealiesaie sime el mth

Titah

ate "l mies | uibluy Compans 7 100 AL I I R}

9

Vod

Tl et 10 GdBr IFe B b w hn % Torstm benns 4 Babibny sieepany bostyanized)

{1111 umhes sl apphothle)

Lipun Registialivn

EN
T02T T CARSECSE Doindess i Flondd. (rjinor w Isgitrauon b
1620 aapnians 605000 & 608,0005, F.S 1o doeonnac peaals, Bzlility)
223 F THOTISAND OAKS BLVD 223 F TROLISAND OAKS BILVD
5. 6.
WNirrel adadrr o ol Py pal Ol =) Manhae Attord
STF 202 STF. 202

Thousand Ouks, CA 91360 Thousand Quks, CA 91360

7. Nate and street address of Florida egistered ugent: (PO, Bux NU L acceptable)

TnCoam Serviees, Tne.
Nutire:

| 7888 6 7th Court North
OfTiee Address:

-

T.ovahatchee 33470 - O
H el € —
L Flosidda .' " .
ey LA rtes) -
- - 1]
Co i
Repgistered agent’s acceptance:

Having heen named as registered agent and to gceept service of process Jor the above stuted limited liahility company at the pluce
designated tn this application, I hereby accept the appoinnment as repistered agent and agree o act tnithis capaciny. T fitrcher agree

to comply with the provisions of all stamtes refative o the proper and complete performance of my duties, ﬂif“d I am familiar with
. - - g . a3
and uccept the vbligations of my positivn as registered ugent.

L
R}

t\_; WS T é_;]_b__‘w Heather Glenn on benalf of InCorp Services, Inc.

IR mord et apn ) e lme)
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8. Vor initial indexing purposes, list names, title of capacity and addresses of the primary members/managers of penons authorized to
mimage [up 1o six{6) tatal]:

Title or Capagity: Nnme nod Address: Title or (apacity: Name and Address:
LI lanager Name: o S e e ke P 1 O Munager Name
M Member Address: 23T THOUSAND QARS m'w_j__ CiMember Adidress
ClAuthorized STE 202 D Auharized —
persan Theusand Qoks, CA 91360 Pesson
0her T0ther iOther 3 nhiee e
OManager Namel e Didanage: Mome:
OMcmber Address: CiMember Address:
{JAwherized Clauthorized I
Persen I Person
GCther TOther R OOthee Teher .
OManager Name: e JManager Mame: _
Cinember Address: Cidemeer Address: e,
JAutherized - D Authorized
Person . Person
CHOther Citther e TOther_ O Other o

Imnopiant Notice; Use an sitachment 1u n.:porl mors lhn‘n siv (6). Thcl alta_uhmcm will L‘lc‘inmgtd fur reporting purposes anlfy. Nan-
inexed individuals may be mdded 1o the istex when hling your Florida Uepastient of State Annual Report ferm,

Y. Atached is a certificate of existence, Do more thas 90 davs ofd, duly authenticated by 1he officinl having custody of rezords in the
jurisdiction under the law of which it is seganized. (11 the vertificate is in a foreign fanguage, 2 translation of the certifivale under calh
of the ranstator must bu subnitted)

10, This document is caccuted in accordance with section 605,020 (1Y (b}, Florida Statutes. T am aware that any false informalion
suhmitted in a dovument to the Department of Statc constitutes a third degree felony as provided tor in s 817155 F.S

9 Q, -
{' WL_M—*“:\/MM._
- — Segpature of &n andinrued pTsun

Lorrpine Grubwiescr

Ty ped €5 punest pamie el swmee
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Utah Depurtment of Commerce

Division of Corporations & Commercial Cade
160 Lust 300 Svuth, 2ol Fleor, PO Bux 146703
Sall Luke City, U §4114-6703
Servive Cenler: (B01) 530-4849
Toll Frec: (8771 326-3994 Ulah Rosidenls
Fin: (8013 530-6435

Web Site: it www cotnmerce.utu by

Us/1872020
4902654-016005182020-1 546229

Registration Numb
Business Name:
Registered Date:
Entity Type:
Status:

CERTIFICATE OF EXISTENCE

er: 49926354-0160
MORAVIATT, T.I.C
October 03, 2001
L.1.C - Domesuc
Clurrent

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of

busineas registrations,

certifics that the business entity an this certificate is authorizod 1 transact business and was

duly registered under the laws af the State ol Titah, The Division also certifics that this entity has paid all fees and

penalties owed 10 this

state: its most recent annual report has been filed by the Divisten (unless Delinguent): and,

that Articles of Dissalution have not been (led.

Jason Sterzer
Dircctor
Division of Corporations and Commercial Code
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