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. COVER LETTER
TO: Registration Section
Division of Corporations ‘
‘_ - .
[nvest Moore 1LEC
SUBJECT:

=
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the abeve referenced toreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Auston Moore

Name of Person

FirnyCompany
1312 Barrington Circle =y
™~
hd F |
Adidress e e 74
. = M
e RS
SL Angustine, FLo 320892 r r_;‘). -
- -t
Citv/State and Zip Code = R
- v :E ‘_.:-;
austonggsimplegittzandmoore.com s RS )
= 0 g ~ ored T — _‘ w
E-mail address: (to be used for future annual report notitication} [
For further information concerning this matter. please call:

Auston Muore

914 B00)-76604
at g )

Name of Contact Persen

Arca Code
Mailing Address:

MDavtime Telephone Number
Street Address:
Registration Scetion Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FLL 32314

The Centre of Tallahassece

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

3

Enclused 15 a check tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
i 5125.00 Filing Fee O3 S130.00 Filing Fee & 02 S153.00 Filing Fee & T S160.00 Filing Fee. Ceruficate
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 SOS0K02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN  IMTED {IABILITY
COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

; Invest Moore LLLC

(Name of Foregn Limated Lisbility Company: muost inglude “Limtted Liability Company,” “L.LC.7or "LLC ™

(1 name unavailable, enter allermate namwe adopeesd tor the purpose ol trznsacting business in Florida, Fhe alernate name mustinglude “Lanuted Ligbihity Company,” “L.L C7or "LLCT
North Curoling
bl

4

{Hrsdicnen under the Tiw ot wluch toreign homited habatity company s organized)

t1:] number, 10 apphcable)

11ate tirst iramacted bustness i Floruda, i prios 1o registason. )
15ee sechons KM & 60505 FoS o determine penaliy liabihin)

1312 Barrington Circle

A . r~3
1312 Barrington Circle _ =
5. 6. - ~
tatrvet Address of Prineipal Dttiee) i Maling Address i (e SR
. = w2
- == v
St Augustine, FLL 32092 St. Augustine, FL 32082 - ™~ i
< = g
— e
; -0 ;v
‘s = -3
iﬂ' ¢ —) "
T w
. (e
7. Name and street address of Florida registered ageniz (P.O. Box NOT aceepuble)
Auston Moore
Name:
1312 Barrington Cirele
Office Address:
St Augustine S22 —
. Florida
1Y) 1P cunde)
Registered agent’s acceplance:

Having been named as registered ugent and to accept service af process for the above stated fimited liabifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my dugivs, and {am familior with
aund accept the ubligations of my position as registered agent.

V/)}ZM/\ Wff/ﬁ/’é

IRegnlered ayent’s ~ignature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) iotal ]

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
— . Austen Moore — . Roger Moore
= Aanager Name: = N\ anager Name:
. 1312 Barrington Circle — 1312 Barringion Circle
= Momber Address: = \ember Address:
— . St Augustine, F1. 32092 - ) St. Augustine, FL 32092
m A uthorized m A wthorized
Person Person
O0ther O0ther O0ther OOther
OManager Name: CiManager Name:
OiMember Address: OMember Address:
=
. . ot r-2
O Authorized CAuthorized 5. 2
|y “a
" _ ? "
~ T e
Person Person 3 B - =
= — "
.y ET
{0 0ther JOther OOther 1 ‘4
T = 5
::ﬂ ] -1 \-J
I
. Yo <
UManager Name: OOManager Name: :
Chember Address; OMember Address:
OAuthorized CAuthorized
Person Person
CJOther O0ther C)Other, O Other

Impoitan Notice: Use an attachment 1o repont more than six (6). The attachmient will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificate of existence, na more than 90 days old, duly suthenticated by she offictal having custody of records in the
junsdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.8.

s
s

- o
Stpnanire of an authonsed persan

Auston Moore

Tped ot priutled name of signee



. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALIL, Secretary of State of the State of North Carolina, do

hereby 1certify that
INVEST MOORE LLC

1s a limited hability company duly formed, and existing under the laws of the State
{ North Carolina, having been formed on 29th day of April, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited

liability company is not administratively dissolved for failure to comply with the

provisions of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of magger, or
e ~

articles of conversion for said limited liability company.
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IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh. this 20th day ol January, 2022,

Glore £ Npokatl

Scan to verifv online,
Certification# 1 11897438-1 References 18020441~ Page: 1 of | Secretary of State
Verily this certificate online at hups:/Awww sosne_gov/verification



