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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000185
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : February 21, 2022
ORDER TIME : 9:25 AM
ORDER NG. : 505548-001
CUSTCMER NO: 82597142

FOREIGN FILINGS

NAME : POWER MOVES DEVELOPMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! POWER MOVES DEVELOPMENT LLC

(Nume of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

{[1 name unavailable, enter altenaze name adopied for the purpose of smnsacung Musiness in Florida. The akiemate aame must include “Limited Liability Company,” "L.1.C." or "LLC.TY

Minnesota

[E¥]
LPF)

Turisdicnon under the Taw of which foreign hmuted Tiability company 1s organized) {FE] number 1 applicable)

(Lt lirst transacted husiness in Flanda, 1 prior to regostmtion §
(See sections o308 & #05.0505. F.S. 10 determine penalty habiliuy)

2915 Biscayne Blvd

] 2915 Biscayne Blvd
5.

6.
i31treet Address of Pincipal Office) 1 Mailing Address)
Suite 300 Suite 300
Miami, FL 33137 Miami, FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
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1201 Hays Street L 4 Y
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Tallahassee 32301 o cn
. Florida ' &o

1Ciy) (£ip ende) i
Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties. and I am familiar with
amd accept the abligations of my position ax registered agent.

Corporation Service Compan M (1, i
By: pany ( A }itb'ﬂ,,asgu!rm VG resetand

{Registered agent™s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) wwal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

Kevin Mowri

CIManager Name:

Iil\m:nber \ddress: 7893 Mackenzie Ave N
} r 3.

[JAuthorized
Person Otsego., MN 35330

Clother [(JOther

[CInManager Name:

CIMember Address:

JAuthorized

Person

Ciother__ [JOther

D.‘Hanagcr Name:

Cntember Address:

[JAuthorized

Person

Comer___ CJother

U] Manager Name:

L] Member Address:

[] Authorized

Person

Jower___ (lOther

D Manager Name:

{] Member Address:

[] Authorized

Person
[_1Other CJOther
(] Manager Name:
] Member Address:

D Authorized

Person

ClOther Clother

Imponant Notice: Use an artachment 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 Department of State Annual Report form.

9. Attached is a certificate uf existence, no more than Y0 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 foreipn language. a translation of the certificate under oath

of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817. 153, F.S.

e

Kevin Moturi

Signature of an authorized person

Tuped vr printed name of signes



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the datce listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is 1ssued.

Name: Power Moves Development LLC
Date Filed: 07/24/2014

File Number: 771100700026

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/24/2022

Pove (Povn

Steve Simon
Secretary of State
State of Minnesota




