[</]

13977

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000309756 3)))

0 OOl

H2200030875634BC1
=
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. ('91
\
To: ®
Oivision of Corporations <
Fax Number : {B5@)617-6383 -
&
From: -2
Account Name ¢ HARVARD BUSINESS SERVICES, INC. o
Account Number : 120080800645
Phone : (302)645-74680
Fax Number . (382)645-1280
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPUANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMTED LABILITY
QOMFPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

Movement Family Fund I Management, LLC

{Name of Fowvign Limited Liohility Company: st inchuide ~Limizd Liability Company, "L LG or “LUT]

{1 namic voavaitable, enter alteruste mmme adued for the purpose ol rusacting butmeas on Florigs The allernate name mutt ingle e “Limited Ciability Conmpany,” "1.1.C. " o -LLC.7)
Delaware
2.

Huricdiation gnder the law of wliseh foreimm Tunrted Dability compam: (§ o panized|

32

3. 2115122

TPE rumber, ] appiceales

(Dfe Trad trarsachod busmess i Flords, T DT 1o r@sralion,
Sex pesttona 6050904 & 505

OWS, F.5. tu determning panatty
830 NE Tlst 51

3.
(Strect Address of Principat Oiize)

il’lb!h!y}

6 830 NL 7181 8t
Boce Raton. FL 33487

—~
o2
™3
(Aailirg Addres) o
[~
Buca Raton, FL 53487 \
—
=
[=
7. Name and gycet address of Florids registered agent: (P.O. Box NOJ acceptabic) t-;\
Registered Agents [nc.
Name:

7901 dth Street N, Ste 3060
Office Address:

St, Petersburg

35702

3
. Florida
(Cry)

(Zir: code)
Registered agent’s acceptuance:
Having been named as registered agens and to uccept service of process for the above stated lirmited liadilire company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity, [ further agrec

to comply with the provisions of alf statutes relative to the proper and complete perfirmance of my duties. and I am familiar with
and nccept the vbligations af wy position as registered agent.

(Regisiered apemt™s vigeature)
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8. For milial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {yg (o six {§) total):

Yitle or Capacity: Name and Address: Title or Capacity:

_ Jacob Riuer Myers

Name angd Address:

OiManager Name [JManager Name;
BONETIn St
B Mcmber Address: S OMember Address:
Boca Raton FL 33487
T Authorized " $ CAuthorized
Person Person
T0Other DCOther OOther 30ther
3
Civtanager Namc: Osanager Name; =
o
Cinember Address: CIMember Address: L
\
O Authorized C)Authorized >
-
Person Person -
==
C1Other OOCther D Other Other i)
o
CiManager Name: OManager Name:
OMember Address: CMviomber Address:
T Authorized DiAuthorized
Person Person
CiOther COther O0ther OQther

imporant Notice: Use an attachment 10 repart more than six (8). The atiachment will be imaged for reparling purposes only, Non-
indexed individuals may be added t the index when fiting your Florida Department of Swte Annual Report turm,

9. Attached i3 a certificate of existence, no more than 90 davs old, duly auihenticated by the official having custody of records in the
Jjurisdiction under the Inw of which il is erganized. (If the cortificate i in a foreign language. a transfation of the certificate under oath
of the translator must be submitted)

F0. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am avare that any flse information
submitted in 2 document 1 the Department of State constitutes a third degree felony as provided for in s.817.155,F .8,

R —

Sepnature of an wathenized gerton

lacob Ritter Myers

Tyved of printed name of srgnee
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Delaware

Page 1
The First State
1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEMENT FAMTLY FUND
LLCI’I

I MANAGEMENT,
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8

IN GOOD STANDING AND HAS A LECAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOVEMENT FAMILY
FUND T MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2022.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN,
=
ASSESSED TO DATE. 78
2
\
o0
-
“ie
=
Cad
ch

6634924 8300

NUE S

Authentication: 204341652

SRH 20223470562

You may verity this certificate online at corp.deisware.gov/authver shim)

Date: 09-08-22
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