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A
COYER LETTER ) ) .
TO: Registration Section -
Division of Corporations ' :
MOVICO LOOP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,™ Certificate of
Existence, and check are submitted to register the above referenced foreipp limited liability company to tremsact business in Florida,

Please return all correspondence concerning this maner to the following:

Cheyenne Moseley

Name of Person
Legalzoom .com, Inc.

Firm/Company
101 N Brand Bivd 11th Fi

Address
Glendale, CA 91203
Ciry/State and Zip Code
byronjones$5@gmall.com

E~-mail address: {10 be used for future annual report notibcation)

For further informaton cancemning this marter, please call:

Cheyenne Moscley 8OO 7730838
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; ' STREET ADDRESS;
Division of Carporations Division of Corporstions
Registration Section Registration Section
P.O. Box 6327 ] Clifton Building -
Tallahassce, FL 32314 2661 Executive Center Circte

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE .

O si2s.00Fiting Fee [ $130.00 Filing Pee & MM $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of States & Centified Copy



) 18506176383 Page: 4 of 6 20210407 06:51:17 PDT LegalZoom.com, Inc, From: Laura Rodriguez

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

¥ COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED FO REGETER A FORERGN  LIMITED LABILTY
COMPANY TO TRANSACT BUSINTSS N THE STATE OF FLORIDA:

[ MOVICO LOOP LLC

(Name of Foreign Limned Liab:luy Company; must inchude ~Linited Lishsliry Company,” "L.L.C., " or "LLC.T)

(I name unasadable, tnier ehternate crme sdopred ke the plapose of tronsaning busmress i Florida, The ternaie noone aradt inchade “Liwited Liahility Compray.” “"L1.C." or "LEL.T) ‘
Texas 850577434
2. 3.
(Jurisdicton wndar the Law of whach freign limuied baWlity compeagy (s o gaoined}

(FTL pumber, if epplicable)

4.
il)m Ten Gantacied buuncss o Flonda, 1 prios 16 1S RAION, )
bee Lechons BUS MG R 6030905, F.5. Lo descrming penalty abibiry)
205 NW 2nd St 205 NW 2nd St
5, 6.
(Strect Adkdress of Principa! Officc) (Mading Addreas}

Delray Beach, TX 33444 Delmy Beach, TX 33444

7. Name and siregt address of Florida registered agent: (P.0. Box NQT acceptable)
o g
A e
UNITED STATES CORPORATION AGENTS, INC. R N 1
Name: ' - 3
e \ r"
§575 8. Semoran Blvd,, Suite 36 -l
Office Address: o< 9%
e -'J?: *
Orlando 12822 K2 L) ;
Florida ____ S 1
{City) [4p code} ":‘_"\E CC‘IJ) |
Registered agenl’s acceptance: !

Having been named as registered agent and fo accept service of process for the above stuted limited liability company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stm proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my posj

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC,
(Regisyed agent’s rignanor)
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8. For initial indexing purposes, list names, titte or capatity and addresses of the primary members/managcers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

{(IManager

[@Mcmber

[(JAuthorized
Person

Oower

[OManager

(WMember

DOAuthorized
Person

{COotner

{CIManager
DMcmber
COAuthorized

Person

Cother

Name and Address:

Name: Byron Jones

2 .
Address: 05 NW 2nd St

Delray Beach, FI. 33444

(JOther

esiz Jone
Namc:L iz Jones

205 NW SL
Address: 05 2nd St

Delray Beach, FL 33444

[(JOther

Name:

Address;

Oother

Title or aci

(J Manager

J Member

[ Authorized
Person

Oother

(] Manager

O Member

[J Authorized
Person

(JOther

(O Manager

(] Member

{7] Authorized
Person

(OOther

Name and Address:

Namc;
Address:

CJouwer
Name:
Address:

CJOther
Name:
Address:

Dower

imponant Notice: Use an atiachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Miling your Florida Department of S1ate Annual Repaon form.

9. Arlached is a certificate of existenee, 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. (If the cenificate is in a foreign lunguage, a translation of the cenificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

submitted in 2 document to the

cnt of Statc constitutes a third degree felony as provided for in $.817.155, F.8.

JW\)[\Q-:\

Byron Jones

Sigrorore of ey sutharined perion

Typed of printed cane of v
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Ruth R. Hughs

Secrctany of State

Corporations Section
P.0.Box 13097
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for-Movica Loop LLC (file number 803560335), a Domestic Limited Liability Company- -
(LLC), was fited in this office on February 28, 2020,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Sea! of
State at my office 1n Austin, Texas on March 25, 2021,

)

Ruth R. Hughs
Secretary of State

Conte visif us on the interne! at ANps: /Avww o5 [exas.gov!
Phone. (512} 463-3353 Fax: (312) 463-3709 [ial; 7-1-1 for Relay Services
Prepared by: SOS-WERB . TID: 10264 Documenl: 1037460220003



