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COVER LETTER

TO: Registration Section
Division of Corporations

Muove In Ready LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Duve White

MNane of Person

FirnvyCompany

1774 Sycamore Terrace

Address

Weston, FILL 33327

City/State und Zip Code

movein.property@yvahoo.com

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

For turther intormation concerning this matter, please call:

Duve White 973 930-4701
at ( )

Nanme of Contact Person Arca Code Navtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce., FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $123.00 Filing Fee 3 $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 Move In Ready LLC

(Rame of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C." or "LLCT)

Move In Ready FL1.1.C

I name unavailable, enter aHernate name adopied for the purpose of transacting bustness in Clorida. The aiterrae name must inclade ~Limited Linbelity Company,” “L.L.C." or “LLC.")}

New Jersey 82-1026036

Junsdicuon ender the liw of which fureign mited Tabihty company 15 organized)

{FEL number, of appheable)

NIA
4.
Date Niest tnsacled Busaiess i Flonida, i prior o regiserion )
(50 sevhions 605 KM & 6050905, F.5. 1 deternune penally lisbiliny)
1774 Sycamore Terrace 1774 Sycamore Terrace
5. 6.
1Street Addness of Pancipal Oftiee)

{Mutling Address)

Weston. FL 33327 Weston, FL 33327

FR)
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) fm
S ke
JE— r—"'"
Dave White _ o
Name; ' m
- E D
1774 Syeamore Terrace AN ™
Office Address: o
£
jop]
Weston 33327
. Florida
iy} {£ip code)

Registered 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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper apd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(O

{Ruepistered 'w[nt'a signature )



8. For initial indexing purpeses. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
managc [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Dave White

 Manager Name:
& \Member Address: 1774 Sycamore Terrace
O Authorized Weston, FL 33327
Person
CiOther OOther
CIManager Name:
HMember Address:
O Awhorized
Person
(JOther OOther
OManager Name:
Cvember Address:
O Authorized
Person
CJinher C1Other

Title or Capacity;

OManager
COOMember
OAuthorized

Person

COther

Name and Address:

Name:

Address:

OOther

OManager
COMember
OAutherized

Person

OOther

Name:

Address:

CiOther

OMuanager
OMember
OAuthorized

Person

OCher

Name:

Address:

OOther

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

9. Attached is a certiticate 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. (If the certificate is in a foreign lunguage, o translation of the certificate under cath
of the ranslator must be submitted)

10. This document 15 executed in accordance with section 605.02037Ch

i

(b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third dégreg felony as provided for ins.817.155, F.5.

W
pd

Signatuke of an suthorired peron

Dy T

WH~Te

Typedd of printed mme of ~igmee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

MOVE IN READY LLC
430155851

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 31, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

I further certify that the registered agent and office are:

DAVE WHITE
75 OSPREY COURT
SECAUCUS. NJ 07094

! further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 01, 2021

PRESIDENT Dave White
75 Osprev Court
Secaucus, NS N7094-0709
SECRETARY Korene Chung-White
75 Osprey Court
Secaucus, NJ 07094-0709
MEMBER Dave White
73 OSPREY COURT
SECAUCUS. NJ 17094

Contimued on nevt puge,..



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

MOVE IN READY LLC
0430135851

IN TESTIMONY WHEREQF, I huve
hereunto set my hand und affixed
my Official Seal at Trenton, this

8th day of Sepiember, 2021

A Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Nunrher ; 6/ 23398857

Verify this certific ate online at

hutps.fwww b acatenj s TYTR_StumdingCerti ISP erify_Cerjap



