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COVER LETTER

TO: Registration Section
Division of Corporations

Einstein Moving Company FL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer Wheat

Name of Person

Law Office of David M. Goldman PLLC

Firmm/Company
4115 Hendricks Avenuc
Address
Jacksonville, Flonida 32207
City/State and Zip Code

jennifer@goldman.law

E-mail address: (1o be used for futurc annual repont notification)

For further information concerning this matter, please call:

Jennifer Wheat 904 685-1200
ar( )
Name of Contact Person Arca Codc Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

YEnclosed is a chieck for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTXON 605,092, FLORIDA STATUTES, THE FOLLOWING B SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTLE STATE OF FLORIDA:

. Einstein Moving Company FL. LLC

~ (Name of Foreign Limited Liability Company; must include “Limed Liability Cormpany,” "L (...~ or “LLC)

{If name ilable, enter alte zame adiysed for the porpose of ing bt in Florida. The ahermare name murt? intlode “Limned Uiabilay Coopasy,” “L.L.C." or "LLC M
Texas 88-186623
(Turisdiction onder (e Trw of wEich forcign Trmaced Eabilly cosopany = organaed) - (FEI sumbea, I apphcable)
N/A
4.
et transactod bus| Flanda if Tegistration.
e oo 635 G000 503 Qo0 TS, B e o
10500 N IH-35 Frontage Rd. Bldg A 10500 N YH-35 Frontage Rd, Bldg A
3. 6.
{Sweet Addsess of Princimal Offiec) (Mailing Address)
Austin, TX 78753 Austin, TX 78753

7. Name and strect address of Florida registered agent: (P.0. Hox NOT acccptabie)

David Goldman =
Name: =
4115 Hendricks Avenue C‘ZZ P
Office Address: :
Jacksonville 32207
, Florida
(Ciy) {7ip cude}

Registered agent’s acceptance:

I1:diHd 9- AYH {02

Having hecn named as registered agent and to accept service of process for the above stated limited liability company et the ploce
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 pravisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accepi the obligations of my position as register ent.

£

o (Registered ageni's signature)




8. Forimitial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity: Name and Address: _Tifle or Capacity: Name and Address:
Paul T. Monn Cameron G. Brown
B Manager e: = Manager Narne:
TOMermnber Address: OMember Address:
10500 N 1H-35 Frontage Rd, Bldg A . L0500 N IH-35 Frontage Rd. Bldg A
O Authorized OAuthorized
Austin, TX 78753 Austin, TX 78753
Person Person
O0ther OOther OOther OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
JAuthotized OAuthonized
Person Person
CCther OCther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
OoOther COther Citrher ClOther

Important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 99 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 8 foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

- Stgnsture of xn mthertzed perkon




John B. Scott
Secretary of Staie

Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the S-é:;ctary of State

CERTIFICATE OF FILING
OF

Einstein Moving Company FL., L1.C
File Number: 804522599

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liabiliny Company (L.ILC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law_ hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act. or the common law.

Dated: 04/15/2022

Effective; 04/15/2022

John B. Scott
Secretary of State

Conne vistt s on the irterner at RIps.: Wi sos. (exas.gov
Phone: (512) 463-3353 Fax: (512) 463-570Y Dial: 7-1-1 for Relay Services
Prepared by: Austin Swinbum TID: 10306 Document: | 130098290002



