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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 603128 7397893

AUTHORIZATION 'A7~\V/1'

COST LIMIT s%g‘i_,eo

ORDER DATE : March 21, 2023
ORDER TIME : $:08 AM
ORDER NO. o 603128-010
CUSTOMER NO: 7397893

FORETIGN FILINGS

NAME : MOTION ELEVATOR, LLC

XXXX QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MOTION ELEVATOR, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen P. Wackerman, Esquire
Narne of Person

Pullman & Comley, LLC

Firm/Company .

850 Main Street, FL. 8
Address

Bridgeport, CT 06604
City/Staie and Zip Code S

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Karen P. Wackerman at ( 203 ) 330-2278
MName of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0O $130.00 Filing Fee & XX $155.00 Filing Fee &  (J $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE JWITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINTED LIABILITY

COMPANT O TRANSACT BURINESS [N THE STATE OF FLORIDA:
i Motion Elevator, LLC
(Namc of Faceign Limited Liability Company, must inchede “Limited Liability Companry,” "LLC.."or *LTC.)
(I nams unavaitable, enser altemate name adopied for the purpetc of transstiing business in Florids The alitmate name musi inclode ~Limited Liability Company,” ~L 1.C." w "1
Delaware 92-2948728
- tJunsdiction under the Trw of which Toreign Fimted Tabibity coutpany i3 o7 gamiced) (FET number, 1l appheable)
4,
(Datz Tirst ransacted business 1n Flenida, o prooe to regLATANGN. )
(Sce sections 605.0908 & 605.0905, F.5. to detenmine penalty Habilily)
59135 Park Drive 5915 Park Drive -
5. -
1Street Addkess of Principsl Office) (Mafing Addrets) ! N
Margate, FL 33063 Margate. FL 33063 A _:'
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
CORPORATION SERVICE COMPANY

Name:
1201 HAYS STREET
32301

. Florida

Office Address:
{Zip codc)

TALLAHASSEE

(City)

Registered agent’s acceptance:
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Having been named as registered agent and to accept service of pracess for the above stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree
te comply with the provisions of all statutes relative to tire proper and complete performance of my duties, and I ain famillar with

and accept the ebligations of my position as registered agent.

Eglia Op b
/ ;\l“iq.m! Vice 'resident
(Refistered agest's dignetura}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers oF persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ Joseph Postelli, President

{OManager Name
EMember Address: 1113 NW 65th Avenue
& Authorized Margate, FL 33063
Person
OOther E10ther
OManager Name:
OMember Address:
O Authorized
Person
O0ther OOther
OManager Name:
CMember Address:
[J Authorized
Person
OOther OOther

Name and Address:

_ Rase Portelli, Vice President and !

O Manager

Name
1113 NW 65th Avenue

Address
Margate, FL. 33063

= Member

= Authorized

Person
[Other OOther
-0 ~3
. =
o ~S
Cad
CiManager Name: g = .
> Do :
) -_1'-‘ [EN—
OMember Address: P = _E r—~
e ——
O Authorized . - rr}
S == h
=T .
Person 2 .
M -
- =
OOther O Other
OOManager Name:
CiMember Address:
O Authorized
Person
O Other OOther

Important Notige: Use an attachment to report mor¢ than six (6). The attechment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more }fark90 days old. duly authenticated by the officiel having custedy of records in the

jurisdiction under the law of which it is organiziél. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTION ELEVATOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOTION ELEVATOR,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

\)mm w. nmm- Srcretary of Stete )

Authentication: 202992273
Date: 03-23-23

7362896 8300
SR# 20231125334

You may verify this certificate online at corp.delaware.gov/authver.shtm}




FILE 2ND

Fog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

CORPORATION SERVICE COMPANY

RESUBMIT

Please give original

submission date as file date.

SUBJECT: MOTION ELEVATOR, LLC
Ref. Number: W23000041282

We have received your document for MOTION ELEVATOR, LLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

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

Mel Solomon
Senior Section Administrator Letter Number: 123A00006994
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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