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Moxie Construction, LLC.

> 2415 State Barn Rd, Ste 10¥ :
Cumming, GA 30040
770-886-9499

September 16, 2020

Florida Deparument of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1, 32314

RE: Register a Foreign Limited Liability Company

To Florida Department of State:

We need to register our Georgia company as a Foreign Limited Liability Company with
Florida. We have included the application, certificate of existence and our check. Please
contact me if vou need anything clse at email s.pekrul@bellsouth.net or call 770-886-
9499,

Regards,

Sheita Pekrul
Office Manager



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ma)(/'d Co Al .S‘}‘fct < f-‘aruv‘ LLC.

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company o ransact business in Florida,

Please retwrn all correspondence cancerning this malter 1o the tellowing;

REK £ GFQVI.H

Nanme of Person

Moxie Congtruction ciC.

" X r
Firm/Company

34/ State Barn Rd _Ste. /03

Address

Cb{mmfﬂj’ LA 30040

City/State and Zip Code

rexaravitt/@A bellsooth.net

JE-mail address: (1o be used tor future annual report netitication)

For further information concerning this matter, please call:

Rex Graviit W Y404 39)- 2988

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabhassee, FE 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a check tor the tollowing amount:

PMease mauke cheek payable w0 FLORIDA DEPARTMENT OF STATE

¥ S$125.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificaie
Ceruficate of Status Cuertified Copy of Stats & Certilied Copy



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

IN COMPLIANCE WITH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTIID 10 REGISTIR o FORIIGN TINITED 1ARIITY
COMPANY TO TRANSACT RUSINFSY INTHE STATE OF FLORIDA:
. Moxie

CanS'f‘r‘t—\c toen, £

{Name of Foreign Limited Liabiiity Company: must Include *Timited Liability Company,™ TG 0r "LLCTY

Gﬂ@f‘q '

(i name umivailable, enter sliernate nanwe adapted for the purpose of ransacting business i Flotida [he ahiernate pame must inchinde ~Lamited Labilite Company,™ "L C o "LLECT
{ursidicuan under the Ia\t}\l which foreign himied hability company e organized)

[}

S8 244 4/S/

(F1:[ number. 1 applicable)

ODetober | 2030

(Drate it transacfed busimess< in Florkds, 1 pror 1o registrason )
{See sections GOS0 & HGOS.0005, F.5 1o determine pepalty liahdity)

J.

2945 2tate RBarn Rd Sterd3
(Sireet Address of Principal Nieel

o. 29l State Barn Rd Ste /03

(htaibmg Address)
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7. Name and street address of Florida registered agent: (PO, Box NOT accepiahle) M

Name:

Res £ Ceauith |

-‘,’, By _____ :
0o - .’
— l"‘-
Otfice Address: | é 3 % 1 n C{.‘ an P(:( £S5 Rc[.

G
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CFlorida _ 39 ‘;/Sé

(Zap coded
Registered agent’s acceptance:

Having heen named as registered agent and 1o accepi service of process for the above stated limited liahility company af the place
designated in this application, 1 hereby uccept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

y < g

{Registered agem’s signature}




8. Farinitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized ic
manage [up to six {6) total |:

Title or Capacity:

"X)\ian:igcr

CiMember

i Authorized
Person

COther

Name and Address:

Name: R ey Gf’ﬂ v."ﬁ—
Address; 29/5 Sta te Eqr‘n Rd

Ste 103

CL«..M -~ »‘r-\q’ étq delfﬁ

1Cher

CIManager

Cindember

Ol Authorized
Person

ClOsher

Nam

Address:

C10ther

TiManager

Cinember

CiAuthorized
Person

CiOeher

Name:

Address:

Clonher

Title or Capacity:

T ddanager

CiNember

L Authorized
Person

OlOiher

Name and Address:

Name:

Address:

OoOher

UiNanager

Oiember

CiAuthorized
Person

CiOther

N

Address:

OOther

O Manager

CidMember

O Authorized
Person

O Ocher

Name:

Address:

Cloher

[mportant Notice: Use an atiwchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals nmay be added w the index when tiling vour Florida Department of State Anuual Report torn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ia the
jurisdiction under the law of which it is organized. (I the certificate is in a torcign kanguage, a translation ot the certificate under oath
of the translator must be submitied)

10, This document is exceuted m accordance with secnon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docuiment o the Departmerntt ot State constitutes a third degree telony as provided for ins.817. 135, F .S,

Typed or printed name of signee



Control Number - K&41317

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153()

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my otfice that

MONXIE CONSTRUCTION, LLC

4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 13 i compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
not certifv whether or not a notice of intent to dissolve. an application for withdrawal, a statememt of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary ol State.

This certiticate 1s 15sued pursuant o Title 14 of the Official Code of Georgia Annotated and is prime-facic
evidence that said entity 18 in existence or s authorized to transact business in this state.

Docket Number ;19603193
Date Ine/Auth/Filed: 11/12/1998

Juriadiction : Georgia
Print Date © 0971672020
Form Number s 211

Bwst Zatgmaptrio

Brad Raffensperger
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