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COVER LETTER

TO: Registration Section
Division of Corporations

Professor Mornarty LLC
SUBJECT:

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matier to the following:

Bift Godfrev

Name of Person

Gudirey Legal

Firm/Company

1000 Legion Place. 10th Floor

Address

Orlando. FL, 32801

City/State and Zip Code

biftteigodfreylegal.com

E-mail address: (to be used for future annual report notification)

FFor turther information concerning this matter. please cali:

Bift Godirey 407 7017530
at ( }

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FORFKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Professor Moriarty LLC

{Name of Foreign Limtted Liabifity Company. must include “Tamited Liabikity Company ™ "L I.C.7 or “"LIL.C.™)

{If nume unasailable, enrer alternate name adopted for the purpose of transacting business in Florida T he alternate name must include “Limited Liability Company,” "L.L.C." o1 "LLC.")

-Co!orado N 5!_}45}645

{Junsdiction under e Taw of which Toreign Timited hability company 18 organtzed)

-2

(FET number, 1T applicablc}

(Tiare tirst transacted bustess 1 Flenda, i pror o registiation. }
{5 sections 605 0904 & 6050903, F.5. to detcrmine peralty liahility )

536 NE Pecos Way 536 NE Pecos Way

6.

IS-trcct Address of Principal Office)

(Mailing Address)

Jensen Beach, FL. 34957 Jensen Beach, FL. 34957

oA :z’:.:.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :r{: ~3
T E == "ﬂ

. e
Tz =2 —
T [ S — —_—

Name: Bitf Godfrey 7 @ i

e o i1
i 000 Legion Place. 10th Floor = = )

Office Address: =

=31 w

Ortando 32801 =M

. Florida
tCin) | Zip code}

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as re 'i‘\'t”ylenr_

7/
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8. Forinitial 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:

= Manager

TOMember

O Authorized
Person

COther

Name and Address:

N Ryan Morianty
Name:

Title or Capacitv:

536 NE Pecos Way
Address: N

Jensen Beach, FL 34957

OManager
OMember
O Authorized

Person

OOther

OManager
CMember

O Authorized
Person

(O Other

OOther
Name:
Address:

OOther
Name:
Address:

{O0ther

TManager
CMember
O Authorized

Person

UOther

Name and Address:

OManager
Onember
I Authorized

Person

QGiher

O Manager

[IMember

O Authorized
Person

EOther

Name:
Address:

OOther
Name:
Address:

O Other
Name;
Address:

[CO0Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duiy 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 section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes

‘/'

thirdfegree felony as provided forin s.817.155.F.S.

Gl

Bitf Godirey

Si gnatuy an authorighsPerson

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Professor Moriany LLC

is a
Limited Liability Company
formed or registered on 02/152016  under the law of Colorado. has complied with all applicable

requirements of this otfice, and is in good standing with this office. This entity has been assigned entity
identiftcation number 20161107864

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/07/2022 that have been posted, and by documents delivered to this office elecironically through
03/08/2022 @ 09:38:57 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
ofiicial certificate at Denver, Colorado on 03/08/2022 @ 09:38:57 in accordance with applicable Jaw.
This certificate is assigned Confirmation Number 13849345
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Secretary of State of the State of Colorado

..“.‘..“‘.“lﬁl'."t0&1*"‘#“#“.‘.‘.‘.“.I;nd oi'Ccrliﬁca[c“i“*ttiitt."tttt‘t#“"t.tltt“‘.".#t.‘

Notice: A_certficate issued_electropically from_the Colorado Secretary_of Stue's Web site 1y fielly_and immediately, valid and_effective.
Howerer, ay an option, the bauance and validity of a certificate obtained electronically may be esiablished by visiting the Validate o
Certificare page of the Secretary of State’s Welr site, httpiovww sovosiate co s biz CertificeneSeurckCritericudo emerning the certificare 'y
confirmation aember displaved on the certificate, and following the instructions dsplayed. Confirming the isseance of u cerificate i merely
oot _and i ot necessary_ i the valid and effective isswance of a_certiffcate. For more information, visit our Web site. hitpe /
W s Mate.on e/ click U Businesses, trademarks, trade names " and select " Frequently Asked (hiestions.”




