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COVERLETTER
TO; Registration Section

Division of Corporations S ) \

MOVILIZATE LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transuct Business in Florida,” Centificate of
lzxistence. and check are submitied to register the above referenced foreign limited liability company ta ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SUSANA CHEMEN

Name of Person

SUSIE CHEMEN CONSIHTING LLC

Firm/Company

20533 BISCAYNE BLVIY, SIHTE 1326

(-1
(=]
==
Address . 3.%.
S
AVENTURAL FLL 33180 TS
Ciny/State and Zip Code = =
T * -t
R P
SUCHEMEN@HOTMALLCOM MECI
— — e SR
F-mzil address: (1o be used for future anncal report notification) b [

Far further informatton concerning this matier. please calk:

SUSANA CHEMEN RIVA] 4696873

at( )
Name of Contact Person Aren Code

Dayiime Telephone Number
Marling Address;
Rewistration Section
Division of Corporations
PO, Box 6327
Tallabassee, FI1L 32314

Strecet Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF SFATFE
= 512500 Filing Fee 3813000 Filing Fee & O $135.00 Filing Fee &

CJ 5§60.00 Filing Fee, Certiticate
Certificate of Stats Certified Copy

of Siatus & Certilicd Copy



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

IV COVPLIANCE W SICTION €OS0X02, FLORIDA STATLTEN THE FOLLOWING ISSOCENTTED T REGISTER A FORIIOGN LI LABIITY
CONPANYTOTRANSACTBOSINESS INTHE ST OF FLORIDA:
| MOVILIZATE LLC

1M ame of Foreign Livted Liahiliy Company ., must inchede -~ snnied Liabiliy Company ™ L EC Tor "LLCT

{17 name vy alable, enter aliemare name adapeed for the purpose af tansactig basiness i Flomds The alternale mane must mehade = Limieed Linbihzy Comgany,” "L L C7 o “LLC Ty

DELAWARIE R3-3031093

L4

ot om undet the Tow af whoeh Teresgi Timsied Tabimity comgany s srganzed) tHED mumber, ofappheable}

{1ate finst tramsacied busisess i Florsdhe i poor i iegasnstion
(See soetians 805 DA A K0S FS o deteomie permiliy Labibiy

20333 BISCAYNE BLVD. SUITE 843 20535 BISCAYNE BLVIY. SUITE 893

L
f=a

(Street Addiess o Pancips) Ottice) tx g Addeess)

AVENTURALFLL. 33180 AVENTURA, FL. 33180

7. Name and street address ot Florida registered agent: (120, Box NOT aceeptable)

SUSHE CHENMEN CONSULTING LLC
Nuame:

20333 BISCAYNE BLVD. SUITE 1326
Office Address:

AVENTURA 3380 e B2
. Fluerida .
(il (Z1p cande)

Registered apent’s acceptance:
h'u.l'in;; been named us registered agent wird to geeept service of provess for the above stated fimifed fiabilitv company at the place
designated in this application. 1 herehy accept the appointinent as registered agent and agree o uct in this capaciey. |1 further agree
to comply with the provisions of all statites relative to the proper amnd complete pecformance of my duties, and T am familiar with
and accepl the obligations of my position as regisgreed agent.

rs

/7/
/

CRepntered agent’s signaluied



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} totl]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . SUSANA CHEMEN
CINbanager Name: O M anager Name:
20533 BISCAYNE BLVID.
O M fember Address; OMember Address:
. . SUITE 1326
= A uthorized Ll aathorized
AVENTURALFL, 33180
Person Prerson
OOther OOther OOther OOther
CManager Namwe: CIManager Name:
Ciniember Address: CIxlember Address:
o . . ™2
i IAuthorized O Authorized =
.t b c—"" .
Person Person - Fod '
== .
A, —_— hakias
COther ClOther OlOnher, Oher 270 ™2 }
oo T
. . :&: r___:
w0 e
Ontunager Name: DO Manager Name: ~
[
CiMember Address: O\lember Address:
CiAauthorized O Autharized
Person Person
Other Clnher Owher_ Oither

Imporiant Notice: Use an attachment 1o report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when titing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. nu more than 90 days old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. ([ the certiticate is in a foreign language. a translation of the centificate under outh
of the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes, | am awace that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.

/ Segnature ol anthonged persan

Sosoh  CHEMEN

Tapand vs ponted mame of wgpce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVILIZATE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

N

;mn, Vi Nufiocs. Secietary of State 7

3927162 8300
SR#& 20207927724

Yan may verify this certificate nnhine at cerp.debnware pov/authver.shtml

Authentication: 203916807
Date: 10-22-20




