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

v

1% COMPLLANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN UMITED UABILITY
COMPANY TOTRIASICT BUSIVESS INTHE STATEOF FLORIDLY

‘ 2MOONS LLC
[Nare of Foreign Limred Liabiliy Company, muX include “Liited Lizbidizy Company,™ L LE Tor "LLCT

{1 3ine unavaijasle, enter aliernare name sdopted for the purpose of Fansactng business in Flovida The licenate neme mugt include “Linited Liabiliey Company,” “1-L.C,7 o "LLC.T)

Delaware 88-2292390
-
J.
(hurisdiction undec the lyw of which foraign Kmated lnability company 15 grganiod) (FEL number, f applazable)
4.
(Date frs! ronsacted businzys in Flongs. 1{ prior o regutratan )
(Sen sections A05.CH04 & G0 0905, F.5. o detenirine pcn.li!y Laakility)

g 16192 Coastal Hwy

(Marling Addrass)

. 11006 Longwing Dr.
%

irect addreys of Poacpal Of_l‘}::j

Ft. Mvers, FL 33912 Lewes, DE 19958

- ~o
=
[ ]
[t )
. - z el
7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceprabyle) E -
— T =
Richard H. Bell SR ;g&
. : i o o<
Name: ey : = s
W <
ro

1 H006 Longwing Dr. .
Office address: _.
33912
. Florida

Ft. Myers

{Ciy) {Zup cods)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company af the place

designated in this application, | hereby acecpt the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of el stutiites relative (o the proper and complete performuance of my: dutics. and { @n familiar with

and accept the obligations of my position %gmf agent.

{Reuiszered 3 jent’1 rigranuy)
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8. Forinitial indexing purposes, list names, title or capacity snd addresses of the primary nembers/managers or persons authorized to
manage [up ta six {6} total]:

Title or Capncity: Name and Address: Title or Capacitv: Name and Address:
Richard H. Bell lise G. Bell

= Manager Name: 4 © OManager Name: Paulise G. Be

m Member Address: =\ Jember Address:

312 Eagle Run Dr. 1313 Eagle Run Dr.

C Authorized C Authorized

Person Sanibel, FL 33557 Person Sanibel, FL 33937
C10ther OOther QOther OOther,
OManager Name: (CManager Name:

OnMember Address: — = Member Address:
O Auhorized OAutharized

Person Person
10ther TiOther, Orher CQther
CIManager Name: O Manager Name:

OMember Address: CIMember Address:
O Authorized O Authorized

Parson Person

OGther, O Other O0thes ' OOther

Irportant Notice: [se an ataclunent to repart more than six (). The attaclhment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing vour Flosida Department of State Annual Repert form.

9. Attached is a cortificate of existence, no more than 50 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, 8 transiation of the certificate undzr oath
of the translator must be subimitted)

10, This document is executed in accordance with section 605.0203 {1} (b), Plorida Statutes, | am aware that aay false information
submitted in 2 document to the Departinent of Stale constitutes a third degree felony as provided forins.817.155,F.§.

A oA D Zes

Jignawre of an authorized perion

Richard H. Bell

Typed or prinied name g7 signze
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Delaware

The First State

I, JEFFREY w BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2 MOONS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2 MOONS LLC" WAS
FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 204849162
Date: 11-14-22

6796921 8300

SR# 20224010033
You may varify this certificate anline at corp.delaware.gav/authver shtmi




