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COVER LETTER

Ty Registration Section
Divisian of Corporatians

MOON ON THE SKY LLC

Mame of Limited Liabiiity Company

SURJECT:

The enclased "Applicaton by Foretgn Limited Liability Company for Avtharization o Transact Business in Florida.” Ceriificate of
Existence, and check ure submted o regisier the above referenced foreign limited liability company 0 transact business in Florida,

Please return all cocrespandence concerning this martter to the following:

JAIME PARLADE

Name of Person

PARLADE, SCHAEFER, & SCHORTZ

Firm/Company

5975 SUNSET DR, SUITE 802

Address
. 3
LS [ o]
—r5  ra
- :_J —
SOUTH MIAMI, FL 33143 A& T
Cit/State znd Zip Coce Lo T e
RASS By I'"""
LT [ t
-<
ACCOUNTING@PSSCPAS.COM “e o [T
E-mail address: {to be used for future znncal report notification) "L': E e
> oo et
For further information conceraing this matter, please cail: Z 2 =
- M —

JAIME PARLADE a(__305 |y  670- 0400
mamic of Contact Person Area Code Davtime Telephone Mumber
Muiling Address: Street Address:
Registration Seciion Regisration Section
Division of Corporations Division of Corporaticns
P.C. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N Monaroe Streeet, Suiie 810

Tallahassee, FI. 32303

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

P 512500 Fiting Fee 1313000 Filing Fee & O Si85.00 Filing Fee & [ $160.00 Filing Fee, Ceriiticate
Certiflcate of Siatus Ceratited Copy of Siatus & Cerzified Copy



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

IN COMPLIANCE WITH SECTION 6250502 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILIT:
COMPANT TOTRANSACTBUSINESS IN THE STATE OF ELORIDA:
MOON ON THE SKY LLC

{Mame of Fereign | inited bl Camipany: must meude limited Laphty Compaoy. 1L G ot "LLC. )
K b ¥ J i

L.L.C7o "LLET)

(17 e unavanlable, cater alternae aame dopred far the purpase of transaciing Yusiness in Florida. Phe allermate name nwst inclode “Limied Luaniliry Company,” ™

,  DELAWARE 3 87-3124639
(FE number, 11 appticalile!

unisdiction unde the faw of winea foroign lized labiliy compan s 15 07gamzeds
it . AR g

10/18/21

1Dnte st transauied business it Clanda, 1 pror (0 regsinitan. )
(See sections 635.0604 & €35.0603, F.5. 0 determine penaity habilics)

5, 5975 SUNSET DRIVE 6. 5975 SUNSET DRIVE
{vlaihing Addicss)

(Sirezt Address of Prneipal Otftice}

SUITE 802 SUITE 802

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 o

7. Name and atreet acdress of Florida registersd agent: (P.O. Bux NOT acceptable) v

SR

LR:E Hd O AON 1302

JAIME PARLADE =T

Name:

2975 SUNSET DR, SUITE 802

Office Address:

SOUTH MIAM| Florida 33143

(City) {£ip sweic)

Registered agent’s ucceptance;
Having been named as registered agens und w accepr service of process for the above stared limired lability company at the pluce
ceptYhe appoinimepiasypegisiered agent and pgree to qen in this cupacity. 1 further agres
voper aivl complere performance of my duties, and | em fomilior with

designaced in this applicarion, I here}
o comply with the provisions efafl sianeees refative w th

egisiered agent's ugnance)
4




3. Forimual indexing purposes. [ist namwes, tide or capacity and addresses of the primazy membersinanagers or persons authorized to

manage fup to $1x (6) wtai]:

Tirie or Cupacity: Nante and Address: Tide or Capacicv: Name and Address:
UiManager Name; BIG BLUE SKY CORP CiMarager Name:
X Nlember Address: 9979 SUNSET DR, STE 802 O Member Address:
I Authorized SOUTH MIAMI, FL 33143 O Authorized
Person Person
O 0ther ClOther CGther Ober
TiManager Name: O Manager Name.
M embe: Addruss: CIMember Address:
PO
[ Authorized (0 authonzed e 2
el o3 i
Person Person s B
>N = + e—a——
JOher Ti0ther Ci0sher DOthc':;':_:f o H
i
S 3 f
L =y
*_3' — (:.:) L
OMlanager Name: Oinianager N R
S’
Civember Address: LI Member Addrass:
O Avihorized O Authorized
Person Person
COther iJOher CiOther T3Other

Importar Notes: Use an atrachment o report more than six (6. The attachinent will be imaged for repociing purposss oniv. Non-
indexad individuals may be added o the index when tiling veur Flarids Depariment of State Anneal Report form.

. Anached is a certificate of exisience. no more than $0 days old, duly anthenticated by the official having cusiodv of records in the
urisdiction under che law ot which it is organized. {1{ the ¢ertificuie is in a forcign language. a ranslation of the certilicate under oath
n{ ihe translator must te submited)

10. This document is executed in accqrannice wi g 6050203 (1) (9). Florida Siawtes. | aim aware that anv false informaiion
submitied in a document 1o the Depfriment of

, Sigoanre 27 20 autherized perion
/ JAIME PARLADE

Tused ar pnnted same of signes

r




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOON ON THE SKY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOON ON THE SKY
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

54

Authentication: 204539309
Date: 10-28-21

6314062 8300
# 20213643655

You may verify this certificate onfine at carp.delaware.gov/authver.shimi




PARLADE
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SCHAEFER ‘W)
SCHORTZ MEDITAX SOLUTIONS, LLC
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November 09, 2021

State of Florida

Foreign Qualification Department
Attn: Melanie Sclomon

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Subject: Moon on the Sky LLC {Document #: w21000144623)
Dear Mrs. S5olomon,

Please note that we recently applied for repistration of the above referenced foreign LLC in Florida. "We
were informed that the reason for the reiection was due to one with the same name being formed as o
Fiorida LLC on 10/21/21. Please note that the filing of the Florida LLC was done in error and was not
intenided to have been formed. Our intent was to register the Foreign LLC in Florida. Upon realizing this
error, we voluntarily dissclved the Florida LLC on 10/27/21. We are informing you that this was nct or i
there any intent of utilizing the Florida LLC. Our intent is to utilize the Foreign LLC in Florida.

Wi respectfudy request the approval of the Foreign LLC to do business in Florida, at your earliest
convanience. Bank account opening is contingant on this approval.

We thank you for your time. Please let us know if this satisfies your needs and/or if you require anything
addrtional.

RECEIVED
NOV 10 2001

e Parlade

5975 Sunset Dnive, Suite 802 South Miami, FL 33143
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021

JAIME PARLADE

PARLADE, SCHAEFER & SCHORTZ
5975 SUNSET DR, SUITE 802
SOUTH MIAMI, FL 33143

SUBJECT: MOON ON THE SKY LLC
Ref. Number: W21000144623

We have received your document for MOON ON THE SKY LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00027048
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