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COVER LETTER

TO: Registration Section
Division of Corporations

Moonbeam Capital Investments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Jacqueline S. Ackerman, Esq.

Name of Person

Moonbeam Capital Investments LLC

Firm/Company

9101 Aldta Drive, Suie 1801

Address

Las Vegas, NV 89143

City/State and Zip Code

j.ackerman@mlgplle.com

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

For further information concerning this matter. please call:

Jacqueline §. Ackerman, Esg. 702 968-2474 x777
at { )

Name af Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee = $130.00 Filing Fee & 00 313500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COVPLANCE TTRTESECTION 6030002 FLORIDA STATUTES THE FOLLEWING I SUBMITTIDY 10 REGINTER A FORFXGN LIMITED LLABIATY

COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
Muoonbeam Capital Investments LLC
(Name of Forergn Limited Liabdny Company, mustinelude "Tamited Liability Compane,” "L L C 7o "LLC T
11 nune wmasmbable, enter alernate name adopted for the pirpase of ramsacting busingss m Florida  The alternate name noust mclade “Limized Liabihiy Company L1 C 7 or “LLCT)
Nevada 45-3528471
2 3.
Turssasction undder the Faw of which Toreign Timned Tiabilin compamy s organercdi (T ET number_ 1T applicable
None
4.
1Date first tranacted business in Flonda, it prov o registration )
(Sce wvtions 605 1904 & 605 0905 FS 1o deternune penalty: hability)
9101 Alta Drive, Suite 1801
6.
Sl Adklressy

9101 Alta Drive. Suite LRO|

3
Las Vegas, NV 89145

15treet Address of Prnecipal Offiee

Las Vegas. NV 8G143

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

Mary Svnan
Name:
1400 Allison Avenue ~
Office Address: .
o
' R
Altamonte Springs 327m R I
. Florida PP % Ty
iCiny) {Zap coder - 2 —
-0
e &

Registered agent’s acceptance:

h'm"m_t,' beef: :m{m'd as rr:gr.s‘fcrcd agent and to accept service of process Jor the above stared limited hagi'ﬂzm company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in rb:.s'-eapqs{r. f further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, andam familiar with

and accept the obligations of my position as registered agent.

a 1Registered agen’s sipnatire )

}




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

Title or Capacity:

m M anager
OMember
OAuthorized

Person

OJOther

Name and Address:

Steven Maksin
Name:

Title or Capacity:

9101 Alta Drive. Suite RO
Address:

Las Vegas, NV 89143

OManager
OMember
[ Authorized

Person

O 0ther

CManager

O Member

O Authorized
Person

O Other

C0ther
Name:
Address:

OOther
Name:
Address:

OOther

OManager
OMember
O Authorized

Persan

O0ther

Name and Address:

TJManager
OMember
O Autherized

Person

OOther

O Manager
CiMember
OAuthorized

Person

OOther

Name;
Address:

OOther
Name:
Address:

TOther,
Name;
Address:

OOther

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

9. Attached is a centificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languaye. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 317 155, F.S.

o

Steven Maksin

Signanue of an suthenzed person

Typed or ponted aanse of signee



CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify

that | am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited- iiability companies, limited partnerships, limited-

' liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes

which are either presently in a status of good standing or were in good for a time period subsequent

of 1976 and am the proper officer to execute this certificate.

" I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MOONBEAM CAPITAL INVESTMENTS LLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by
virtue of the laws of the State of Nevada since 10/03/2011, and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/28/2021.

MMK%@

: BARBARA K. CEGAVSKE
Certificate Number: B202107281869495 Secretary of State
You may verify this certificate

online at hitp://Www.nvsos.gov
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