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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: HQ PrDD@(‘E\QS LL,C/.

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

£ Mathas

Name of Person

MQ_ Pcopecties LLC

Firm/Company

200 Hale pyemue

Address
RO | N (120K
City/State and Zip Code

Nazoire toy acck@amait -Com

E-mail address: (10 be used for futuresdnnual report poafication)

For further information concerning this matter, please call:

Ashley Novteace i bib , 39-S6

vame of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

KSHS.U() Filing Fee 313000 Filing Fee & O S$155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPUANCE BT SECTON 603 OX2, FLORIDA STATTEN THE FOLLOWING IS SUBMITTRD 10 REGINTII A FORFIGN . LIMFTTD LRIy

COMPANYTO TRANSWCTBUNINENS INTHE STATEOF HLORIDA-

( MO PROPERTIES LLC
. (™ame of Forergn Limited Liabilit Company. mast inefude Lomed Trtbifiy Company "L LC 7w "LLCT)

MO SERVICES & EDUCATION LLLC
2 narse unay ilable, enter aflemnate e adopied o e puipose ol iranschng busmess im Fonds The alternale name st imelude “Lunited Liability Comguany,™ "L L C7 o "LLC T

(YET number, it apphcalde)
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200 HALE AVENUE QG016 NW 7TH CIRCLE APT 1632
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BROOKLYN.NY 11205
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7. Nume and street address of Florida registered agent: (1.0, Box NOT sceeptable) g
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Offtee Address:
. Florida
(L1 Cunie)

PLANTATION

Uiy

Registered agent’s aceeptance:

Having been named as registered agent and W aceept service of process for the above stated Hmited tability company at the place
desivnated in this application, | lieeehy decept the appointment as registered agent and agree o act v this copacioe. | further agree
to camply swith the provisions of wlf stutures relative ro the proper and complete performance of my duties, and I am familior with

and aceept the obligations of my position as regizxtered agent,

N MATNAS

(Registered arent’s venawre)




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ZManager Name: E v YA ;; O Manager Name:
O Member Address: SlA o NN AN ST S CiMember Address:
Dauthorized fpt 1632 Ploneadio - O Authorized
Person 25 3 2. Person
C10ther OOther COther COther
D Muanager Name: CiManager Name:
CMember Address: Civember Address;
1 Authorized i Authorized
Person Person
COther COther O Qiher COther
T Manager Name: CManager Name:
CIMember Address: iJMember Address:
CJAuthorized [Z Authorized
Person Person
OOther O Other CiOther COther

Bnporntant 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. Anached is a certificate of existence. no more than Y4 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate 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 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiton
submitted in a document to the Depanument of State constitutes a third degree felony as provided for in s.317. 135, F 8.

£ Ve

Signature of an authorized peman

{rnc Matins

Typed or printad nime of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

i myv office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information 15 reflected:

Entity Name:

MOQ PROPERTIES, LLC

DOS ID Number: 3629502

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/27/2019

Statement Status: CURRENT

Statement Due Date: 09/30/2021

No information is available from this office regarding the financial condition. business activity or practices of this entity,
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WITNESS my hand and official seal of the Department of State,

al the City of Albuany, on May 16, 2022 at 069:35 AM,

ROBERT J. RODRIGUEZ, Sceretary of State

13 redon & RLasglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001567747 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ccorp.dos.ny.gov




