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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ,/\406/{1 7%; f@(j{ LZ_C,

Name of Limiied Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida" Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence coacerming this matter to the following:

Lisa A Jomasin

Namwe of Person

Miore. The Kock. F fess

Firm/Company

83X st B/l

Address

341023
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Civ/Siate and Zip Code T = ¥ 2
sa (7 borock L, s
lisa (7 mpue thorock ibrpss . corve S5 T
E-mail address: (1o be used fof future anmal report notfication) = . R
Sy - = , -
For further information concerning this nuitter. please call; _ o 7
: @
PR N . = - oo
L/&»CLE/T)C?S//’)/ Ill(aQ[ﬂa ) \5['3 ‘/(7/‘5?9/
Nanw of Comiact Person Arca Code
Mailing Address:

Daviime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
ﬂ $125.00 Filing Fec 815000 Filing Fee & 1 $155.00 Filing Fee & T $160.00 Filing Fee, Cenificale
Cenificate of Status

Cenificd Copy of Status & Centified Copv



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

IN CONPLIANCE WP NRCTION G002 FLORND ENEATUTEN THI FOLLOWING IS SUBVIUTFD TO RECINTTR 4 FORFTGN LN D TLRILITY
CORPANY TOTRANNACT BUNINESN INTHE SEATIOF TFTORIEL

o Moue The Pock, LIC

(seme of Foragn Timited [iabilin: Company: must include “Timited Taabilaty Company.” TLL.C. 7 or "TICT)

(If name unavaalable, enter alternate pamc adnpted for the purpose of tmnsacting business i Florda The allormate name must inchude “Limited Liabilay Company.” "L L 7 o "LLU ™
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7. Name and streel address of Flonda regisiered agent: (P.O. Box NOQT accepiabic)
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Name: L/\Sa. ,Zm{ls'//)/ g
Office Address: 457 qu;? /UQSZ_IL 6/{/6{-
Noples Florida_39/0

(Cuvy {Zip codey

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position s registered agent.

Qﬁo ot g’ng e

(Reguilered agent’s signature )




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

Title or Capacity:

Name and Address: . Title or Capacity: Name and Address:
%’Izmﬂgcr Name: _[_155(2 [0/ A5 CIManager Namg:
TIMember Address: %th [:Qt; 67 ﬁ”ji TiMember Address:
JAuthorized Oa[) /E &, F—L ClAuthonized
; b ]
Person 3 10> Person
OOiher dOther T30ther CiOther
“Ivlanager Namg: IManager Name:
. B
IMember Address: C1Menmber Address: Ay ~ "
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CJAumthorized TJAuthorized i — nwm
" D .
Person Person o e
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TiOther TOther JOther 0ther R
OManager Name: IManager Name:
“IMember Address: _IMcmber Address:
TlAwhonzed Authorized
Person Person
_JOther Onher Other

dOther

lmporan Notice: Use an attachment 10 report more thin six (6). The mtachinent will be imaged for reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing vour Flonda Depaniment of State Annual Report form.

of the translator must be subnutted)

9. Auached is a certificate of existence, no more than YU davs old, duly authenticated by the official hiving custody of records in the
junsdiction under the law of which it is organized, (11 the cenificate is in a foreign language, a translation of the cenificate under cath

!

10. This document is executed in accordance with seclion 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a docunent to the Department of Stite constituies a third degree felony as provided for in s 817,155, F 8.

0[] e Lo )

Signaturc of an authorzed person




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Thesc Presents Shall Come, Grectuing:
[, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Insututions, do hercby certify thal
MOVE THE ROCK, LLC
is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization i1s December 23, 2008,

[ further certify that said corporation or limiied liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, [ hav

¢ hercunto set
my hand and affixed the official seal of the
Department on December 09, 2021,

/g*& Q/ﬂf%
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Scrvices
Department of Financial [nstitutions

DFI/Corpf33

To validate the authenticity of this certificate

Visit this web address: http:/fwww. wdfi.ora/appsicesiverify/



