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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FI ORITA;

1. Moonshot Solutions, LLC
[Name of Foreign [amited 1aability Company: must include - 1amited Liability Company,” "L.L.C.7 or "1ILT)

{1f oame unavaitable. cnicr altrmate pame sdopied far the purpose of trenexcting business in Plorida. 1he alrermate rame roust mchude "Limited Lisbility Compeny,” “L.L.C," o¢ “LIC.7)

2. Kansas 3.
Thaisdiction under the Inw of which Jarcign nmicd Hebility company is ceganired) (FEI munber, 1f applcadle)

TDate frat banuacicd butihess in Honda, © prce Lo egstation,)
(Soe koctions 605,0004 & 605 0905, F.S 1o demrmine penalty hability)

3 o

5. 7240 W 96th Terrace 6. 7240 W 98th Terrace =t 2
(Btrcel Address of Prncipal Office) (Mailing Address) e 202 - 4 —
=i E
Overland Park, KS 66212 Overland Park, KS 66212 3 — o
mEo—
1_-“\ E-: - ‘i’“-!‘—l

- XK
S ()

7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable) é;’; 'f_\‘-'

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee . Florida 32301
(Ciy) (Zip codc)

Registered agent’s acceptance:

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

/f“'f'“ S Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registernd ageny’ b agnakoe)

N R ™ e S e A r g R
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8. For initial indexing purposes, st names, title or cupavity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) towat}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[Manager Name: Kompas Kapital Technologies, LLC [J Manager Name: Clubhouse Capital, LLC
XMember Address: 2800 Metcalf Ave, 5th Floor X Member Address: 9800 Metcalf Ave, 5th Floor
[(JAuthorized Qverland Park, KS 66212 ] Authorized Qverland Park, KS 66212
Person Person
Oonner [Ctnher other CJother
[Manager Name: RUSS Koziol % Manager Name: RUSS Koz‘iblq :-:::
BIMember Address: 7240 W 98th Terrace [] Member Address: 7240 W.98th '@;race""‘
Oautorized  Overland Park, KS 66212 O awtorined Overland Park, KS. 662—1—2 P
Person Person ‘T‘r: % Tﬂ
CJOther CJOther Cother DOlhs;'i.- — 9
Sq N
b=
BMunager Name: Jayson Kuti ) Manager Name: Bradley Berger
Mcmber Address: 9800 Metcalf Ave, Sth Floor [ Member Address: 9800 Metcalf Ave, 5th Fioor
[JAuthorized Overland Park, KS 66212 [ Authorized QOverland Park, KS 66212
Person Person
Oother Oother Cother, Clother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noo-

indexed individuals may be sdded 1o the index when filing your Florida Department of State Annual Hepon form.

9. Attached is a certificate of existence. no maore 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 certificate is in a foreign language, a wanslation of the certificate under oath
of the wanslator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in . 817.155, F.S.

2

\"4...___./’!“5:1:]1.“ ofan suhonzed pm"wn

Bradley Berger

[yped or prindes) aame of signec

wuUuaaaYynnhINndocoooTT
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6895494

Entity Name: MOONSHOT SCLUTIONS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: K§

was filed in this office on February 14, 2022, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of May 09, 2022

Jj@ NV

SCOTT SCHWAB
SECRETARY OF STATE

Certificate TD: 1220436 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate ID number.

hrtma i hanans: tanaas yvhaaasMow/maln7avac tinn=a2a4 F e F |



