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COVER LETTER

TO: Registrativn Section
Nivision of Corpaorations

Mathis [nnuvative Solutions L1.C

SURIJECT:

Name of Limeted Liabitity Company

The enclused " Apphication by Fureign Limited Liabitity Company for Authonization to Transact Business in Florida," Centificate of
Eaistenge, and cheek are submiited w register the above referenced foreign limited Hability company to transact business in Florida.

Piease return gl! correspondence concerming this makter to the following:

Tina Mathis

Name of Person

Mathis Innovative Solutions 1LLOC

Firm'Company

A0 Eaat Jackson Sireet Sune 2320-G 1LY

Address e
PR e

Tampa FL 33602 i

Citv/State and Zip Code 1o

Support@Mathisinnovativesolutionsile com .
=N

F-muit address: (to be used for future annual report notification)

FFur further mformation concerning this maner, please call:

ting Muathis 248 633-3406

. wlf )
Name of Contact Person Area Code

Dayiime Telephone Number

Street Address:

Mailing Address:
Registration Seetion

Registrution Section

Division of Corpurations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallshassee. FL 32314 24135 N, Monrog Street, Suite 810

Tallahassec, FLL 32303

Enclosed 15 o ciieek for the Tolkewing amount:
Plewse make check peyvable o FLORIMA DEPARTMENT OF STATE
2912500 Filing Fee w $130.00 Filing Fee & [0 8155.00 Filing Fee &

| - ¥YH 6202

89 :h Wd

O $160.00 Filing Fee, Cenificate

Cenificate of Status Ceruificd Copy of Status & Centified Copy



APPLICATION BY FORETGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLIANCE WITH SECTION 69506402 FLORIDA STATUTES THE FOLLOWING [S SUBMITITL TO REGISTER A FOREIGN LIMITED [ABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIA:
Moving Mountawns FLE

1
[Tamie of Foripn Linited Loty Company, must meiudy "lometed Ciabiny Campany,” L LC Tar "LLC ™)

Mathies ITnnovatve Solutions 1.1.C

e g vaitable, enter RS N2 adoPied Tur 136 pumase ol

Michizan ..
3. ‘7__{ 3}~ '3 L[(}OL[ %

(I nueer of apphcable)

srarsacing business in Flonds The alternate name msi netude “Lonuted Liabihity Company,” “L.L C." or "LLCY

il

Tl arislie non ardes the Enw of w b foreign boted Labilite company 1s argantrec)

02012023

thaaiy hioyt transacled busingss in Florida, of proior 1o regisiration |
LSee seehans 60904 &L 103 090, B3t dvicrunac penalty latliy)
A0 Hast Jackson Sireat 401 Bast Jackson Strees

s 6.
15trzet Address ol Prindpal Dtheet [Marhng Address) -
L S
Sute 1340-G1Y Suile 2320-G19 S e
o (% ]
HE B
Y T
Tamp 11330602 Tampa F1. 33602 ,..—, :::)
TR
A1
L )
o R
7. Name and streel addiess of Fiorida regstered agent (PO Box NOT accepiable) "; _"‘ -
b > .
i .:-‘I"'S =
Registemed Agents Ine o
Name e
FUOT Al SeN ST 300
Ofive Address.
St Petershury L IFL 33702
U . Flarida
Wi (L ol
Registervd agent’s acveptanee:
above stated limited Hability company at the place

Having been numed as registered agent and (o accept service of process for the

desigeuted in this applicetion, I herehy aceept the appointent s registered agent and agree (o act in this capacity. I further agree

to comply with the provisivns of all vatutes relutive (o the proper und complete performance of my duties, and I am familiar with

and weeept the obligations af my position as registered agent.

{Regnsiend agent’s signaiure}




)

$ For mitial indexing purposes, list names. nile or capucity and addresses of the primary members/managers or persons authorized to

manage [up to six (o) wial]:

Tile or Capacity: Name and Address: Title or Capavity: Name and Address:
Tima Mathis Anthony Mathis
= A funager Name &\ fanager Name:
S East Jacksen ] Eaet Jaion
Kuste 2340-G1Y Tampa L 33607 . N
i Member Address: Cinember Addregg: b Besy e b e
Ciauthorized T Authorized
Person Person
O Other o 30ther CiQther O Other
[iManager Name: CiManager Name:
- ™
- . =L (=]
LChemnber Address: CIMember Address: L oa
=z -
- . . 3= B!
T Authorized CiAuthorized vu =
Nz 1 -
o Ry -_— !—
Peison Person s rT,
S X !
[~ Othey Z Other CIOther COther ~¢n 3
- - - S Nt
o -
= ,‘,'; N
o7 (e u]
ConManage Numes O anager Nume:
ZMember Address: JMember Address:
“TAuthurized O Authorized
Person Person
Crher DOther B Other ClOther

Important Notice: Use ot auachment o report more than six (6. The aitachment will be imaged for reporiing purposes only. Non-
mdeved individuals may be addud to the indes when filing vour Florida Depurtment of State Annual Report form.

9. Auacked 15 & ceriiticate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (7 the certificate is in a foregn language, o transtation of the centificate under vath
of the transtator must be submitted)

-4

/,
10. This documen? is execuied mac ordancy’s th segdion 602.0203 (1) (b), Florida Statules. | am aware that any false information

submitted in 2 docunent so the [)n.'|)art-L.11c17n1’Sl:.rc gnstimlu;s,u third degree fclony as provided for ins.817.155, F.8,
1 *

W p I

Signature of an authorized person
Tma Mathis

Iyped ar printed nuing of signee



1 ansing, Hlichigan

This is to Certify That
MOVING MOUNTAINS LLC

was validly authorized on June 14, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of fthis state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attes! to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court ard office within the United States,

In testimony whereof. I have herewnto set my hand,
in the City of Lansing, this 21st day of February , 2023

ot s

Linda Clegg, Director

Sent by slectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23020493005

Verify this cedificate at; URL to eCentificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023
TINA MATHIS

401 EAST JACKSON STREET STE 2340-G19
TAMPA, FL 33602 US

SUBJECT: TIESTHATD
Ref. Number: W23000017209

Qagpafpctotse 20 el ions
We have received your document for T —=LC . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administraior Letter Number: 523A00004819

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2023

TINA MATHIS
401 EAST JACKSON STREET STE 2340-G19
TAMPA, FL 33602 US

SUBJECT "HESTIHAT-Bib-:C-
Ref. Number: W230000172092

We have received your document for JMESITEHABIND=LLC and your che
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no ionger acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this ceriificate is not acceptable.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.



Sharon D Franklin
Regulatory Specialist Il Letter Number: 423A00003074

www,sunbiz,org
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