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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

: 7%6850 83900A

REFERENCE

AUTHORIZATION

COST LIMIT : $ 130.00
ORDER DATE : April 6, 2021
ORDER TIME : 7:51 PM
ORDER NO. : 746850-005
CUSTOMER NO: 89004

FORETGN FITINGS

NAME : MOSHAKOS REAL ESTATE LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

MOSHAKOS REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

CHRIS MOUTOS

Name of Person

MOSHAKOS REAL ESTATELLC

Firm/Company

6510 CHAPEL HILL RD

Address

RALEIGH, NORTH CAROQOLINA 27607

City/State and Zip Code
CMOUTOS@LMREST.COM and CMCCABE@LMREST.COM

E-mail address: (to be used for future annual report notifrcation)

For further information concerning this matter, please cali:

CHRIS MOUTOS 219 4141618
8t )

Name of Contact Person Area Code Daytime 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. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B £130.00 Filing Fee & [J $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITF] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREKGN LIMITED LABILITY

COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:
MOSHAKOS REAL ESTATE LI.C
{(Name of Foreign Limited LiabiTity Company;, must include ~Limited Liability Company.” "L.LLC., or "LLLC )

l.
(if rame unavailable, enter alternate name adopred for the purpose of mensseting busiacss in Florida. The alternate name mast include "Limited Lisbility Company,” *1.E.C," or “LLC."}

81-1494585
{FET aumber, 1T xpplicable)

K

NORTH CAROLINA
2
uisdiction unifer the Taw of which forcign Timited Tabiliy company 13 organazed]

(Cate firsl transacted business in Flonda, 1T proc to egiration,

4,
(Sec secrions 603 DM & 605.090%, F S 10 determine peasfty hatility)
6510 CHAPEL HILL RD 6510 CHAPEL HILL RD
5. 6.
(Swreet Address of Principal Ofhce) (Muling Addreas)
RALEIGH

RALEIGH
NORTH CAROLINA 27607

NORTH CAROLINA 27607
e =

!
L,
MY

'
(s

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

437

JOSEPH M BALOCCO, JR

Name:
4332 EAST TRADEWINDS AVENUE
33308
"W

{Zip cadc)

Office Address:
LAUDERDALE-BY-THE-SEA
, Florida

(Cuty)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and | am familiar with

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

gent.

and accept the obligations of my puosition as registere

!/
/ Al J (Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: 'IAS L MOSHAKOS & Manager Nagme: 10 MOSHAKOS
OMember Address: 6510 CHAPEL HILL RD CiMember Address: 6510 CHAPEL HILL RD
O Authorized RALEIGH MC 27607 O Authorized RALEIGH NC 27607
Person Person
[JOther COther O Other {OOther
DIManager Name: CiManager Name:
CiMember Address: CIMember Address:
D Authorized OAuthorized
Person Person
OOther, ClOther CiOther, CiOther
TIManager Name: CiManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
[ Other OCther O Other O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

{0. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatiaon
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

C%AL Wlowtpa

Signaturc of an suthorized person

CHRIS MOUTOS

Typed of printed tame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
2reby certify that

MOSHAKOS REAL ESTATE LLC

i1s a limited hability company duly formed, and existing under the laws of the State
" North Carolina, having been formed on 3rd day of August, 2012

| FURTHER certify that, as of the date of this certificate, (i) the said limited
ability company is not dissolved under the terms of its articles of organization, (ii) the
iud limited liability company’s articles of organization are not suspended for failure to
ymply with the Revenue Act of the State of North Carolina, (iii) that said limited
ibility company is not administratively dissolved for failure to comply with the
‘ovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
ot filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
ticles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my official scal at the City
of Ralcigh, this 6th day of April, 2021.

.
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Scan to verify online.

tification# 109852889-1 Reference# 17210358- Page: 1 of 1 Secretary of State
rify this certificate online at https://www.sosne, gov/verification




