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

N COMPLMNCE W SECTION 6050802 FLORIDA STATUTES THE FeLLOWING IS SUBMITTED T0) REGISTER A FOREIGN 1IMITED LIABN ITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Moon Tree LLC

{Name of Faogn Limiad Labiiy Company: musinclule *Timted Liabiliy Company. ™ 7LL O 7o "LLECT)

Moon Tree Cansulting LLC

1 panre ueasarlable, enter alternate naune adeptad for the puepase of tmasactiag hustmess o Flonds, The sternate name aist mzlude “Lamied Liabiey Company.” "LL C7orLLC ™)

» Oklahoma 3 B87-0848365

Tunsdwetian cader the law of @ ch tereign Tined Tamhiny company v acganired) (FET nuaiber. if applivablcy

(Daze fiesi trarsacted husiness i Flonds, i pnon e eegrarrapon )

[See secians 050608 L 668 (05 F & o deternune penalty Habihin ) =
1 7901 4th St N STE 300 5. 7901 4th St N STE 300 '
181rect Address nt Poccipal {(Mfice) N ling Address)
]
St. Petersburg, FL 33702 St. Petersburg, FL 33702 —
(-‘

7. Nume and street address of Florida registered ugent: {P.0. Box NOT acceprable)

Northwest Regisiered Agent LLC

Names

7901 4th St N STE 300

Ofnee Address:

St. Petershurg Florida 33702

HYINY i Tap code)?

Hegistered agent’s acceptanee:

Having been numed as regisiered agent and to accept service of process for the above stated limited linhility company af the pluce
designated in this application, | hereby accept the appuintment ay registered ageni and agree o acl in this capacity. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position us registered agent.

e [
‘A

{Regindered agent ' aignature



8. Forinitial indexing purposes. list names. sitle or capacity and addiesses of lhe prinsary members/managers or persons authorized 1o
manage (up o six {6) wwal]:

Tide ur Capacity;

O Manager

¥ Member

C Authorized
Peison

COther

Civtanager

Civember

1authorized
Person

DOther

CiManager
Cisember
I Authurized

PPerson

CiOther

Name and Address:

Name: Webb, Todd

Address: 2501 Chatham Rd SUIIE N

Springfield, IL 62704

COther
wamc:
Address:

O Other
Name:
Addireas:

T1Other

Titde or Cupacity:

D Manayger

CIniember

1 Authorized
Peison

CiOther

O Manager

O Member

O Authorieed
Person

Csher

C Manager
ClMember
(JAuthorized

Person

Clother

MName and Address:

Nuame:
Address:
dOther
Name:
Address:
"‘-_\
ToOter_ 2
Name:
Address: —
¢
CIOther

Impottam Notice: Use un atachment to report more than six (6}, The attachment wilt be imaged for reporting purposes only. Non-
indesed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report Torm.

4. Antached is a cedificate of existence, no more than 94 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in s foreign lunguage. a transiation of the certificate under vath
ol the translaior must be submitied}

10, This document is executed in accordance with section 605,0203 €1 (). Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitules a third degree felony as provided for ins.817.155. F.8.

i "[—“ ~ A ’ ﬁ_".'f‘l
VW

Stgaatate of an anthansed porsen



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of Stere of the State of Oklahoma, do
hereby certify that T am, by the leows of said stare, the custodian of the records of the
stte of Oklahomer relating 1o the right of certain business entitics 10 fransact
husiniess i this state and am the proper officer 1o execnie this certificaie.

I FURTHER CERTIFY that MOON TREE [1.C whose regisiered agent is
TODD WEBR, with its registered office ar (808 DEEP CREER RD. ONLAHOMA
CITY 73131 UNA Oklahoma is a Domestic Limited Liabituy Company duby
organized and existing wrder and by virtiue of the faws of the state of Oklaliome and

iy {n pood standing aceording o the records of thix office. This certificate is noi 1o be
construed as an endorsement, recommendation or nolice of approval of the einin's
Sinancial condition or business activities and practices. Such information s not
avaifable from this office.

INTESTIMONY WHEREQF, I Ivrennto
ser my hand and affixed the Great Seal of the
Ntate of Okluhoma. done at the Ciny of
Oklchomne Clinv this Qi deayv of March,

2023,
[0 T oo

Secretary Of State




