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COVER LETTER

TO: Revistrativn Section
[vision of Corporations

Moses Home Services LLC
SUBJECT:

Nume of Limeted Lighility Company

The enclosed “Apnlication by Foretgn Limited Liabidiny Compuny tfor Authorization to Transact Business in Florida” Coniit
Fxastence, and check are subnusted to register the above referenced foreign himited hiabihity company to transact busmiess in

Please roiurn 2l conespondence concerning this matter to the tollowing:

Joseph Rosen

Name ot Person
Joseph . Rosen PA
Firov Company
S030 Chamption Bvd, Ste. GE-258
Address
Baca Raron, IFlorida 33400
{lnviStaie and Zip Code -
jackmoses 100 email.com g
o F-mail address: (o be used Tor faure annual repart notiication)
For turiher information concernimy this malter, please czll:
Jow Rosen 954 SaD-733%
4t [
Nume of Contact Person Arva Code Daytine Telephane Number
Muatiling Addruss: Street Address:
Registration Section Registration Scetion
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallabassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

Enclosed is a check ior the rollowing amount:

Ilease make check pavable tor FLORIDA DEPARTMENT OF STATE

= $1272.00 Filing Fee CF 813000 Filing Fee & W 813200 Filing Fee & 3 $160.00 Filiny Fee. Ceni
Certilicate ol Status Certified Copy or Status & Certific



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU!
IN FLLORIDA

IN COMPLIANCE WITH SECTRON (030002 F ORIDA STATUTFS, THE FOLLOWING IS SUBMITTED T RFCGISTER 4 FOREIGN TIMITID)
COMPANY TOTRANNAC TRUNINESY IN THE NTATEOF 7T ORIDA:

] Moses Home Services LILC

e ot Forere Cinted Laabinny Company: mess nclde "Crmeted Dbty Company™ "L Toc BT CT)

{11 raime unat adkable, earer s emase ns ve adopied 5 the porpaee of tapsaeing busingesar Flarda The alermaie azme most include “Larnted Dby Cormsens 770070

Ske of Connecticut

(Turtati fon pngder ke 13w of waren terngn hzuted aabilivy catrpany s organee b (F =i aurber, 1l zppivably)

T 0N tvanted BUSIFE s 138 FInfudie, 11 Dot o regisiritin )
(S0 secheny COR G903 & WS (S, T S ceternnns panzity b by

1 Lantern LI Road 225 South Divie Hwy -
:. o, i -
iStzet sabdease ot Prnspal CHibe sy (Mahng Addeess) . .
Westpart, C7T 06RR0) Coral Gables, FL 33146
—
7. Nane and steet addiess of Florida registered agene: (PO Box NOT acceptablel ©

Jack Muoses

Name,

225 South Dixie Hwy
Mtice Address:

Coral Gables RRER I
CFlorida
IR t4p eadei

Registered agent’s accepiance:

Having heen numed as registered agent and to accept service of process for the above stated limited lability company at th
designated in this application, F hereby uccept the appointment as registered ugent and agree to act in this capaciy. 1 furti
{0 comply with the provisions of all statutes reluative to the proper amd complete pevformance of my duties, and I am famili
and cecept the obligations of my position us registered ugent. )

e _,

1REGRTITES PERL N st Sre




8, For initizl mdexing purposes. Hat names, title or cepectiy and addresses of the primary members managers or persons authd
miznyyle [Up 0 Niv (6F total]:

Title or Cupucity: Name and Address: Title or Capacitv: Name and Addre

lack Maoses

= Manage Name: EiMunager Nutne: )
IMembua Address: 3_25 South Dixie hey CMember Address:
JAuthorized Coral Gables, TL 33146 C Authornized

Person Person i
Oinher —Orher T Other CIOther
— Manager Nan: (C Munayper Nuame: | _.
Member Address: CMember Address:
{1authorized —Authoriwed _

Berson _ Person -
COOther T0ther _tther MOther

™

CiManager Name: — Manager Name: ':_
OiNember Adidress: — Member Address: :\-.
L Autharized — Authorized

Person ‘ - iersun o I
UiOther —Onher ——Other ) L ¢other

Inpostant Notice: Use an atiachment te report more than six (6). The attachment will be imuged tor repotiing purpuses only. M
indexed mdividuals may be added w the imdex when tiking vour Florida Department of State Annua) Report form.

A Attached is o certifivate of existence. no more than 90 davs old, duly autheatcated by the afticial having custody of tecords
jurisdiction under the law of which it is organized. {1t the certificate wan a toreign language. o translation of the certificite une
ot the ransiator must ke submmted)

10, Fhis document is executed in accordance with section 602.0203 (1) (b), Flogida Statetes. [ am aware that any false inlorma
submited in a document 10 the Department of Siate constitutes o third dgreticiony as provided for in s 817183 F .8

Signnure o an anthoryal person

> Al MO B

Tipad wr primce S wime ol eree

Juck Muoses




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: November 28, 20:

I, the Connecticut Secretary of the State, and keeper of the seal thereof. ¢
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name MOSES HOME SERVICES LLC
Business ALE! US-CT.BER: 1304088
Formation Date 03/27/2019

Mtk 3 fan

Secretary of the State

RECEN™™
JAN TS .

Business ALEIl: US-CT.BEER:1304088 Certificate Number: C-00069532
Note: To verify this certificate, visit Business.ct.gov
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