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Registration Section 3/23/2023
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern,

Trust all is well. Please see attached my application to register MomingLine Investments, LLC, a
Delaware Limited Liability Company, with the State of Florida. As requested, | have also included my
Certificate of Good Standing from the State of Delaware.
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Please feel free to reach out directly with any questions. =
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Sincerely, YL IR
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nr‘:i .

David Claroni —1:7! E
David Claroni

Managing Partner
Morningline Investments, LLC
4750 South Classical Bivd.
Delray Beach, FL 33445

{203) 733-0710
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COVER LETVTER
TO: Registration Section
Division of Corporations

Morningline Investments. 1.1.C
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 to register the above referenced foreign limited liability company 1o transact business i Florida

Please return all correspondence concerning this matter to the following:

David Clarom

Name of Person

¢
: -
Fiem/Company i O3
- - T
. . - f\ | ‘E:L.ez i
4750 South Classical Blvd e v
e N .‘n-n
Address U R N
e o 1l
Delray Beach, FI. 33445 AT
VRIS ~D
City/State and Zip Code ._‘: '___ o)
ST S
deltaroni H@gmail.com
E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

David Clasont

203 733-0710
at )

Name of Contact Persen Area Code

Daylime Telephone Number
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed i1s a check for the following amount:

Street Address:

Registration Section

Division of Corporations

The Centre of "l'allahassec

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

Please make check pavable o FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee

= $130.00 Filing Fee &

L) $1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6080K2. FLORIDA STATUITES THE FOLLOWING &5 SUBMITITD TO REGHSTER A FORIJGN  LIAHTED [IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. MorningLine Investments, LLC
' {Name of Foreign Limied Ttabeity Company, muast mclude “Uinited Liablity Company,” " LLC, o “1.1L.C.7)

(it rume e ailable, enter altermate rame adoptrd for the purpose of Iamswcting business in Florkks The alerete mme must clode “Limited Labihity Compam,” “"LLC, o "LILC ™

Delaware 46-3174643
“ P
- 2.
tJueisdketion under the Taw o which Toreian Timrted Tability company s organeaed) (FET number, Tapplcable)
N/A
4.
Datc Firg ramawted Fusiness o Florada [gmun o regrtration )
15ee sectiona 605 0904 £ 605 (905, F 5. w deermine peradny liabilin |
4750 South Classicla Blvd 4750 South Classical Blvd P
3. 6. ol =
(reet Address of Frincipal Office) Maling Address) RN PN
e T o
. . - o P
Delray Heach, FI, Delray Beach, F1. - U
- i
i D LA 5
33445 33445 e o
Sy N R - HC - 74 :
[ENIRN =i .
hen 1
lage Y
7. Name and street address of Florida registered agent: (P.0O). Box NOT acceptable) = o
I _—

David Clarons

Name:

4750 South Classical Blvd

OfTice Address:
33445

Delray Beach
. Florida

1Cieyy (Z.1p conde)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I Rereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position a\bg&gmrsf agent.

Dawid (Larows

SFDARIBIONOGIARDY

{Registered agent s sigmalre )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total]:

Title or Capacity:

= Manager

O Member

JAuthorized
Person

ClOther

CIManager

OMember

T Authorized
Person

OOther

O Manager

[C1Member

O Authorized
Person

O0Other

Name

Name and Address:

Tatle or Capacity:

~ Pavid Clarom

Address:

Delray Beach, FL. 33445

4750 South Classical Blvd

Cltther
Name;
Address:

OOther
Name:
Address;

OOther

O Manager

OMember

LJAuthorized
Person

OOther

OManager

OMember

C Authorized
Person

COther

CManager

COMember

OAuthorized
Person

CiOnther

Name and Address:

Name:
Address;
C1Other
Name:
Addiess:
s Mo
. =
."-': [T
Tao= 2o
- = '
. r‘\;‘ "
CiOthergn 4~
f" ) 3
N o )
AT o
PPN e
Dot T
Name: rrem =
re; a—
Address:
OOnher

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 davs old, duty authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate (s i 4 toreign lunguage, a transiation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted m i document to the Depaniment of Stale constituies a third degree felony as provided tor ins 817,135, F S.

Docufsgned by.

Dawid (Larow

LEOARIALDOR LA

Segnature of an auhortaed petson

pavid Claroni

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORNINGLINE INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D., 2023.
"MORNINGLINE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

INVESTMENTS LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

‘0”3-.., V1 Mhodem v Seccatar, af Sate )
Authentication: 202973519

Date: 03-22-23

5315637 8300
SR# 20231092004
You may verify this certificate online at corp.delaware. gov/authver.shtmi



