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%  COVERLEPSER _ E
Te): Registration Section ¥
Diyision of Corporations
Ve B
MOVE T RITE MOVING & STORAGE. LLC . 53

SUBJECT:

Nume of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Pixistence, and check are submitted 10 register ihe above referenced foreign limited liability company to transact business in Florida,

Pleuse return all correspondence concerning this mater Lo the following:

JASON CHOY

Name of Person

MOVE [T RITE MOVING & STORAGE. LLC

Firm/Company

1447 PEACHTRELE ST NEFL T

Addelress

ATLANTAL GA 30309

Cinv/State and Zip Code

ATL@SIMPLEMOVENET

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

For further information concerning this matter, please call:

JASON CHOY 704 9107943
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. Monroc Street. Suite 8§10

Tallahassee, FI. 32303

FEnclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Certificate of Stutus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE T SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING I8 SUBMITTIED TO REGISTER A FORKIGN  LIANTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MOVEIT RITE MOVING & STORAGLE. LLC

(Name ol Forergn Limuted Liabluy Company; must include “Linnted Liabifity Company,” "LLC  or "LLE ™)

e aame unaviniable, enter alternaie name adopied for the puzpose ofirunsaching business m Flonda, The alternate axime mst ineluade “Limied Lablite Company.” "L or "LLC

(F1EI number. 1t applicable)

99

A

3
{Junsdicnion under the Tiw of which foreign Timired Taboliny company 1 orgameed)

4.
tDate tirst transacted business in Flonda, of poor Lo registration. )
{3ec secthions ADT (W04 & 60309035, F.5. to determine penalty liabidity)

1447 PEACHTRELE ST NE FL7

6.

{Maihing Address)

TR0 W SAND LAKE RD

2
istreet Address af Prncipal Offee)
ATLANTA. GA 30309

ORLANDO. FL 32819

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

TASON CHOY ' N

Name: D QA
TAR00 W SANDLAKE RD R
Office Address: 3 =
ORLANDO 32819 o
- Floridu oo = @

(Cuy) {7p cwde) L_'Z_j;;‘:; [de)

=" o

Registered agent’s acceptance:
designated in this applicatton, I hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all stetuies relative to the proper and complete performance of my duties, and I am fumiliar with

amd aceept the obligutions of my position as registered agent.

Having heen named as registered agent and to accept service of process for the above siared lmited liability company at the place



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized to

manage [up o six (0) total ]:

Title or Capacity:

Name and Address:

JAVEL SUCKRAM

Title or Capacity:

Name and Address;

= Manager Name: OManager Name:
= \Nember Address: TR0 West Sand Lake Road CiMember Address:
T Authorized ORLANDO. FL 32819 C Authorized
Person Person
COnher CiOther C10ther OoOther
O Manager Name: OManager Name:
TIMember Address: CIMember Address:
ClAuthorized C Autharized
IPerson Person
Conher Ciosher O Other (JOther
OManager Namue: O Manager Name:
OMember Address: O Member Address:
OAwthorized JAmthorized
PPerson Person
1 Other O 0Other ClOther COther

Limportant Notice: Use an attachment t report mere than six (6). The attachment will be imaged for reporting purposes only. Nou-
mdexed individuals may be added 1o the index when filing vour Florida Department of Stte Annual Report form,

9. Antached s a certificete of existence. no more than 90 davs eld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {I{ the cenificate is in u forcign language, a translation of the certificate under oath
of the transiator must be submitied)

0. This document is executed in accordance with section 6035.0203 ¢ I} (b). Florida Statutes. I wm aware that any faise information
submitted in & document to the Bepartment of State constitutes a third degree felony as provided for ins. 817,155 F .S,

/"/ Signature o an autharized persan

JAVEL SUCKRAM

Tomvere] o3r mrirtsacd 1 s istes 2 f o o




Control Number : 20190923

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
myv office that

Move it Rite Moving & Storage, LL.C
4 PDomestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of mtent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-tacie
cvidence that smd cntity s in existence or is authorized o transact business in this state.

Docket Number @ 20896231
Date Inc/Auth/Filed : 0972472020

Jurisdiction : (reargia
Print Date : 05M3/2021
Form Number 20

Bwct Zofigomepison

Brad Raffensperger




