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COVER LETTER

TO: Registration Section
Divisian of Corporations

C. Moore Capital, LLC

SUBIECT:

Nume of Limited Liability Company

The enchosed “Application by Forcign Limited Liahility Company Tor Authorization 1o Transeet Business in Florida.” Certiticate of
Existence. and cheek are submitted o register the above referenced foreign limited Liabitiny company o ransact business in Florida.

Please return all correspondence concerning this matier o the jallowing;

Y. Miranda

Name of Person

C. Macre Capital, LLC

Firm/Company

P.O. Box 4470

Address

Stateline, NV 89449-4470

CitydState and Zip Code

support@registeredagentsolutions.us

B~ address: (1o be used Tor Tuture annual repart notificinions

For further intormation concerning this matter, please call:

Y. Miranda 307 , 248-4198

alo{
Name of Contact Person Aren Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seviion
PO Bos 6327 Clitton Building
Tullahassee. FLL 32314 2661 Exscvutive Center Cirele

Tallahassee. FIL 32301

Enclosed is a check tor the fullowing amount:
Ms125.00 Filing Fee O 513000 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certiticuie
Certiscate of Status Centilied Capy of Sttus & Certified Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHPESFCHON 6030002 FLORIDSTAIUTES THE FOLLOWING INSUBNEENED 1O RECGINTER DFROREIGN TIVELED LIBITY
COVPANY TETRANSACTHE SINESS INTHE SEATEOF FLORID A
| C. Moore Capital. LLC

(Name of Feragn Limited Trabdiny Company . mostinelede “Limied Tabitin Company 7 7LLC O w7 TTHE

T name anasailahile, enter aliemate mmme sdopiad tor the pugise of transacting Basimess w Fotda Ve aliertsie e most schide “Dinsed Db Compan " T T80 7T HET

> Wyoming 3

Harsdicpon wnder the Law ol solieh lorewn Tmnted Dabaliy conpany s orgamieed ) (EFT nunber, it apphs abdes

+ Upon Registration/Qualification

(Dt st tiatasied Busimes~ an Honeby, it proe o registeinon 3
INee sections 03000 GRS E N o detenmime penalsy Tubshity )

C. Moore Capital, LLC o. C. Moore Capital, LLC

- tsireen Address o 'imepal Uthee s {3 hailiag Aikdiress)
30 N Gould St, Ste N 30 N Gould St, Ste N
Sheridan, WY 82801 Sheridan, WY 82801

7. Name and street address of Florida registered agent: (P.OL Boa NOT aceeptable)

NORTHWEST REGISTERED AGENT LLC

Name:

Office Address: 7901 4th St N, STE 300
St. Petersburg Florida 33702

iy L andon

Registered agent’s aceeptance:

Having been named ay registered agent and to aceept service of process for the above stated fimired linbilite company af the plece
designated in this application, | ereby aceepr the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all stanates relative 1o the proper and complote performance of wo dutios, and Ians fasifior wirlt
and accept the obligations of nry position as registered agent., oL ~

cRewntered agent’s siwdned

The name, tithe or capagity and address o the personts) who hagfhave authority 1o manage isare;

Title ur Capacity: Name and Address: Title or Capacity:
Manager ARCANUS MANAGERENT CORR.
Aparaco 0816-00386

Panama, Repablhica de Panama

(Lse attachments if necessary

9. Attuched is @ certiticate of existence. no more than 90 dayvs old, duly authenneated by the official having custods ot records  the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a transfation ot the certitivate under oath
of the transkator must be submited)

[t This document is executed i accordanee with section 6050203 (1) 4b). Florida Statutes. [ am wware that any talse information
State constitutes a third degree felany as provided forin s 817 155 oS,

EMENT COREL Manager, By: Corporate Global Management LLC i President

s Yl bre widead

\_,
f Sphature o an anthonized peraon

Yvette Miranda, it's Vice President

Tugeed ot pristed e o sner

submitted in a document to the Depariment
\R( \;M NN




STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN. SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office.

C. Moore Capital, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000995946.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of August. 2021 at 10:50 AM. This certificate is assigned ID Number 046185429,

Secretary of State

Notice. A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Cenrtificate.




