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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 12/27/21

NAME: CHINA MOON CAPITAL PARTNERS LLC
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¢ COVER LETTER

TO:  Registration Section
Division of Corporations

China Mcon Capital partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jason Ruppert
Name of Person
Firm/Company
108 via Floresta Dr
Address
Boca Raton, F1 33487
City/State and Zip Code

ruppies(@aol.colm
E-mail address: (ic be used for future anmual report notification)

For further information concerning this matter, please calk:

Jason Ruppert 054 994.7704
at( )

Name of Contact Perscn Area Code Daytime Telephone Number
Mailing Ad H Strect Address:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Pl make check payable to: FLORIDA DEPARTMENT OF STATE

%S.OO Filing Fee (] $130.00 Filing Fee & {3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statua Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN'THE, STATE GF FLORIDA:
China Moon Cepital partners LLC
' (Hame of Forelgn Limited Tiability Company, must inciude “Limited Liability Company,""LLC " or "LLC™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(7 nams unvailable, eater alternste name sdopted for the purposs of mansacting business in Florida, The atremare mame rs include ~Lirgited Liability Company,” “L.L.C,” or “LLC.™)

Delaware .
3. Y - o (Y57
{Turnsdiction undcr th Baw of which Toreign [raited Twoility compary & orpankcd] (FEI oumber,  applicable)
4, g -
O e 20 D0k &S o o detamming perainy Tatility)
109 via Floresta Dr
s. 6.
(Stréct Addrens of Principal Oce) Malllng Address)
Boca Raton Fl 33487

s §=’:
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7. Neme and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) % 1.
VR N, =
N XA
Jason Ruppert -"’1?‘530
Name: w1 @ ooYYs
. = o
109 via Floresta dr el Ty =

Office Address: T

- i -.-J

Boca Raton 33487
, Florida
{City) (Zip code)

Registered agent’s acceptance: /]
Having been numed as registered agent and to acqept service of process for the above stated limited labitity company at the place
ol gppointment as registered agent and agree to act in this capacity. I further agree

designated in this application, I hereby accept
to comply with the provisions of oll starutes relarigs

and accept the obligations af my position as




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
W Manager Name: Jason Ruppart (IManager Name;
CIMember Addresg; 9 1@ Floreste Dr [IMember Address:
DAuthorized oo Raten F133487 O Authorized
Person Person
OOther OOther [ Other OoOther
I 1Manager Name: [OManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OCther {O0ther O Other OOther
OManager Narme; CIManager Name:
OMember Address: OMcmber Address:
O} Authorized [ Authorized
Person Person
OOther OOther, ClOther, OOther,

ice: 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectio
submitted in a decument to the Department of State

03 (1) (b), Florida Statutes. | am aware that any false information
a third degree felony as provided for in 5.817.155, F.S.

Sigmtare of e suthorized persan

Jason Ruppert

/ Typed or printed nams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHINA MOON CAPITAL PARTNERS 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-NINTH DAY OF DECEMBER, A.D. 2021.

NUE (S

Qmw.mhumum ?

Authentication: 205112608
Date: 12-29-21

6331144 B300

SR# 20214248525
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




