Pags: 1/5

1042142022 06:38:38 CDT

(((H22000358633 3)))

IR

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

H2200035863334BC%

To:
Division of Corporations
Fax Number (B850)617-6383
From:
: INCFILE.COM LLC

Accounl Name
Account Number :
Phone

Fax Number

120220000070
(8B8B)1462-3453
{877)919-2613

**Enter the email address for this business entity to be used tor tuture
annual report mailings. Enter oniy one email address please.**

EFILEL234@INCFILE.COM

Email Address:

Foreign Limited Liability Company A e
&b ==
g GO MOONBEAM LLC gg
Py .
o [Certificate of Status i 1 | =
phod N —
= [Certitied Copy |F 0 | B — =
T |Pugc Count l[ 05 | = o
é)) [Estimated Charge J] $130.00 | : : =
A R
:9\‘ (¥ o]
Electronic Filing Menu Corporate Filing Menu Help
T LEMIEUX

0CT 24 2022



10/21/2022 06:38:38 COT . Page: 2/5

{((H22000338633 1)
COVER LETTER
TO: Registration Section

Division of Corporations

GO MOONBEAM LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticale off
Fxistence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Picase return all correspondence concerning this matter w the following:

LOVETTE BOBSON

Namg of Person

Firm/Company

17330 STATE HWY 2449 4220

Address

HOUSTON. TX 7706+

City/State sl Zip Code

EFILEN2 3@ INCHLE.COM

E-matl address: (1o be used tor fusure annual report notilication)

For further information concerning this matter, please call:

LOVETTE DOBSON l RR8-162-3453
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
PO Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Fnelased is a check for the follawing amaount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $136.00 Fiting Fee & L 815500 Fiting Fee & £ $160.00 Filing Fee, Centificate
Certificatic o1 Status Ceritied Copy of Stnus & Certified Copy

(({H22000338633 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA SE4PUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORKIGN LIMAIED LABILITY
COMPANY TO TRANSHCTBUSINESS IN THE STATE OF FLORIDA:
| GO MOONBEAM LLC

Tame of Foreign Linated Laability Compnny; must inglude “Limited Linbility Company,” "L.L.C." or LT

Wyoming
9

(£ namw anasailable. coler aftermte rine adopied for the purposc of tmmaciag b s i Cloride. The aftermate azme must nchidk ~Lastied Libilisy Company,” *L.LC or "ELE")

CFursdin pan i s 8¢ faw i whieh 1orepn Tepaed babihry company o pimmzed]

{FET number, i apphoablel
4,

T it thencieted Bus s in Fluda, f pron o regisiinn )
{Sew sevtiom A% D904 & 65 (505, F 5 1o dete nme penalty Habiley )

1130 Nw 72nd Ave Tower 1 Ste 455 #8066
3.

1350 Nw 72nd Ave Tower | Ste 435 #8066
6.
(Streel Adkdreas of Prncipal OfTess

Meami, FL 33126

(Mo Sddress)

Mianu, FLL 33126

= =
—~—a
[t
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ':' P
(_"3 -7
~
LEGALINC CORPORATE SERVICES INC. -
Name; =
T
476 RIVERSIIE AVE :_ -
Office Addiess: 3 U_‘
—:' - o
JACKSONVILLE 32202
. Flaruda
(LS|

{ipcoien
Reglstered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above staded limited Sability company at the place
designated in this application, 1 hereby aecept the appointment as registered agent and agree to actin this capacine. 1 further agree
to cesmply with the provisions of all stagutes relative to the proper and complete performnance of my duties, and fum fumilior with
and aecept the obligations of my pasition as registered agent

Wealoy Dobpsn

{Regitered apy,

s signaturc)

(({H22000358633 30
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8. Tor mitial mdesing purposes. lisi names. title o capacity and addresses of the primary membersimanagers or persons authorized o
manage [up o six (0 1otal):

Title or Capacity: Name and Address: Tide or Capacity: Nae and Addreess:
lohn Shithaw v
(IManager Name: - O Manager Name: —
2137 The Waads Drive
@Mcn‘lbcr Address: E] Member Address:

Jucksonvilke, L. 32246

{JAuthorized . O] Auwharized . .
Person _ Person
Coter o Clother Cosher (osher
D-\'Iemager Names O Manager Name:
T Member Address: . 1 Member Address:
(lauthorized [ Auwthorized
Ferson Person
[ josher . CiOther o Clonher DOIhcr
(Manager Name: H Mimsager MNarme:
[ IMember Adddress: (] Member Address:
D;\ uthorized U Authorized
Person Person
ClOsher Olother CJOther (JOther o

mportani Motice: Use an attachiment w report more thin sia (0, The anachment witl be imaged for reporting purposes only, Non-
tndexed individuals may be added 1o the index when tiling vowr Florida Departmens ol State Annual Report form.

9. Attached ixa certificate of existence. ko more than 90 days old. duls authenticated by the otficinl having cusiody of records in the

Jurisdiction under the law of which it is vrganized. (11 the certificate is in a foreign language. a translation of the cestilicate under cath
of the ranslator must be submitied)

10 This document is exceuted in accordance with section 605,0203 1) 1b). Florida Statutes. T am avare that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 8171535, F.S.

(blh\ E \ ‘;‘\}\Lﬂl‘}’{

Secngiture ot an itherezgd person

Tohin Shahuaw

Tapesk o prses name of wpiee

(((H22000358633 31))
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STATE OF WYOMING
Office of the Secretary of State

| KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Go Moonbeam LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2022. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001135558.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Greal Seal of the Stale of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2022 at 9:25 AM. This certificate is assigned 1D Number 055887026.

/Ll T 2

Secretary of State

Notice: A certificate issued electronically trom the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmatinn screen of the
e fa b the imetretinn e Aentaved nder Vahdate Certificate




