MO0 105718

NI

) 000354792450

(Address})

(City/State/Zip/Phone #)

[Jreckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

NOV 19 1WI0
W Brumbiey

11/12720--01016--002

:-f P~
-

R
L (g .o
Pt s
s
Ivrd -
ey A

CyEr
m-~; Mo
Y.

. :-: e
I N
LT
Cl-- —
=i, . ..
I e
oot

<- =~

#¥125 (00

371



Attorneys & b'm:m 55 zldwsors
] . v ' .

JasmiNnge L. CARCIERI, PARALEGAL

PROVIDENCE OFFICE:
JCARCIERI®DARROWEVERETT.COM

One Turks Head Place
Suite 1200
Providence, RE02903
Tel: (401) 453-1200
Fax: (401) 453-1201

November 11, 2020
Via Fedlx

Florida Department of State
Registration Scction

The Centre of Tallahussee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

In Re: Application By Foreign Limited Liability Company for Authorization to
‘Transact Business in Florida — Moe’s Moving & Storage, L1.C

To Whom It Mav Concern:

Enclosed. please find the following: completed and excecuted Application by Foreign
Limited Liability Company: Certificate of Good Standing issued by the domicile state of Rhode
Island: and a check in the amount of $125.00 10 cover the filing tec.

Should you require uny additionat information or documentation to process the filing.
please do not hesitate to contact me at 401-453-1200, or at the above listed e-muil,

Thank you for vour direct altention to this matter.

With kind regards,

! . . .
L Fasnune Carcten
Paralegal

Enclosures




COVER LETTER

TO: Registration Section
Division of Corporations

Moe's Moving & Storape, LLC
SUBJECT:

Name of Linted Liability Company

The enclosed "Application by Foreign Limited Liabifity Company for Authorization 1o Transact Busmess m Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign mited linbihity company to transact business i Flonda.

Please return all correspondence coneerming this matter w the following:

Jasmine Carcieri

Namwe of Person

DarrowBEverett LLP

Firny/Company

Once Turks Head Place. Suite 1200

Address

Providence, RI 02903

Cuy/Siate and Zip Code

Jearcieri@darrowevereiL.com

E-mal address: (10 be used for future annual report notification)

For further mformation concerning this mateer, please call;

Jasmine Carcieri 40 453-1200
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sune 810

Tallahassee. F1. 32303

Enclosed 1s a check for the fullowing mvount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

mm S125.00 Filing Fee O 513000 Filing Fee & 0 SI135.00 Filing Fee & 0O S160.00 Filing Fee, Carnficae
Certificate of Stalus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTEH SECHON 0500082 17 ORI SELTTAES THE FOLLOIWING IS SUBMITTED 10 RECGINTER A FORIIGN  LINITED LLABRITY

COMPANY TOTRANNACTBUNINESS INTIHE STATE OF FLORIDA:
' Moe's Moving & Storage. LLC
. (Nume of Forergn Limtted Liability Company: must melude “Timited Tiabihiy Company.” "LT.C. . ar L1

(I rtme unavaglabie, enter alernate nmume adopted tor the purpose of insacting business in Flonda The alternate name munt include “Lamated Labihity Compans.™ "L L C7 o "LEC ™)

Rhode Island §3-0703227
3. 3.
{Tawsdicnon under the Taw of which foreign Tinuted Tiabulity company s erganwed) (FET number. of apphicable)
4.
{Date Tirst zamacted business 1n Flonda, 11 poos 1o regtration ]
[See vecttons GDF 00K &GOS S, F S 10 determine penalty habaliy)

269 Greenville Avenue

6.

269 Greenville Avenue
(Mailing Addres)

h]
1Sueet Address of Pancipal Oiced
Johnston, R1G2919

Johnston, R 024919

= o

~> (0
—rm o PR
N . - o o»
7. Name and street address of Flonida regastered agent: (P.O. Box NOT aceeptable) I e
el [ow)
ZnT T
Cre ?“ —_—

R . . [
Corporation Service Company - M

Name: M
¥ 4 . s
2=
- —
1201 Hays Street voo=
Olhce Address: e
i _ o F

Failanhassee, FL 32301
Flonida
(Cuey'y {Zap conded

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process fur the above stared limited fiability company af the place
dexipnated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

und accept the abligations af my position as registered agent.

T I (chm-r:d agent’s signature)




%. For initial mdexing purposes, st names, title or capacity and addresses ol the primary membersAnanagers or persons authorized o
marnage [up to s1x {6) total|:

Title ar Capucity: Name and Address: Title or Cupacity: Name and Address:
Eﬁ\!:magcr Name: Don Parsons O Manages Name:
13'<1unhu Address: 269 Cireemville Avemue O Member Address;
O Authorized Johnsion, RI 02919 OAuthorized
Person Petson
= Other Owner Oinher Onher Citnher
OO Manager Nitmie: O Manager Nanw:
O Member Address: CIMember Address:
CiAuthorized O Autherived
Person Person
O Other Oher CiOnher Cher
O Manager Name: OManager Namw:
O Membes Address: OMember Address:
O Authorized OAuthorized
Person PPerson
T Othe OOther Oonher CiOther

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuoses only, Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly suthenticated by the otficial having custody of records in the
Junsdiction under the law of which it is organized. (I the certificate 1 ina foreign language, a translation of the certificate imder vath

of the translator must be submitted)

L. This document 1s executed in aecordance with section 603.0203 (1) (b)), Floeida Statetes, | am awine that any false mformation
submiited m o document o the Department of State constitutes a third degree felony as provaded for in s 817,155, 1.8,

/ﬁ/ﬁfﬂ bﬂm& clidel

Signature of an authorized persan

LQJ',)/)HLG ({&/Q,ré P

I'vped ot printed name ol signiee




State of Rhode Island
. Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
HOopeY

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode [sland, hereby certify that:

Moe's Moving & Storage LLC

is a Rhode Island Limited Liability Company orzamized on April 14, 2020.

[ further certify that revocation proceedings are not pending: articies of dissolution
have not been filed: all annual reports are of record and the company is active and in good

standing with this oftice.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

November 06. 2020

Ll b L

Secretary ot State

Certiticate Number: 20110029120
Verifv this Certihicate at: hitp//business.sos.rlgov/CorpWeb/Certificates/Verifv.aspx

Processed by dantonelli



