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COVER LETTER

TO: Registration Section
Division of Corporations

Moore Consulting, LLC
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted to regaster the above referenced foreign limited lability compuny to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Jarret: Moure

Name of Person

Moore Consulting. LLC

Firm/Company

737 Cruciler Road

Address

Huron, TN AX345

City/Stute and Zip Code

[ 23mooreconsultinglic@rgmail.com

E-mail address: (10 be used lor future annual report nontication)
For further information concerning this matter, please call:

Jarvett Moore

at ( 561 ) 602-2289
Nume of Contact Person Areu Code Dravtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M S130.00 Filing Fee &  (C S155.00 Filing Fee & (T S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITTON 605102, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Muoore Consulting. LLC
. {Name of Ferergn Limned Liability Company: must include “Linuted Liabiiny Company,” "LL.C.7 or "LLCT)

1 Moore Consulting, LLC

il pame oaavailable, enter alicrnate monwe sdopted fr the pmpose of trammacting basiness in Flonda, The alicowaie mane must include ~Limited Linbility Company,”™ "L O or “LLC)

92-3048180

Tennessee
2. 1
wTursdienion under the Tow T which Torcign Timted Tability compuny = ongamzed) (FET ommber  applicable)
(04/26/2023
4,
(1hate it reasacivd busiess i Phnds, o prus bo sepistration.}
(3¢ seetions A8 N & 650805, F.S 1o determime penalty habiliy )
757 Crucifer Road 757 Crucifer Road
5 6.
(Mol Address)

Street Address of Prinersal Qe -
X

Huron. TN 38345

=

Huron, TN 38343

7. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptabic)

PS Ha §1anl 2

Jarrett Moore
Name:

1729 South Tamiam: Teail
Otfice Address:

34293

Venice
. Florida

(Cis) T2 cedey

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited Hability company at the place

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl stututes relative to the proper and compleie performance of my dutics, and | am familiar with

and accept the obligutions of my position as registered agent.

o

L B
/ 1Repisteied apent’s sipnaiwct




¥, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Cupacity: Name and Address:
— . Jarrett Moore _
= Manager Name: IManager Name:
- 757 Cruciteor Road
Cidember Address: —Mcember Address:
Huren, TN 88345 .

T Authorized T Authorized

Person Person
OOther 5 Other JOther Iher

Julie Moore

O Munager Name: IManager Nime:
8115 Highwav 424

Inember Address: IMember Address:
. ) Yuma, TN 38340 .
= A uthorized “JAuthorized

Person Person
TOther Thher Zi0ther 0ther
CManager Name: IManager Name:
CIMember Address: IMember Address:
“JAuthorized “JAuthorized

Person Person
COther JOther JOther Other

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

9. Attuched 15 a certificate ot existence, no more than 90 days old, July authenticated by the official having custady of records in the
jurisdiction under the law of which it s organized. (If the centificate is in a foreign language. a transiation of the ceriificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document o the Departiment of State constitutes 3 third degree telony as provided for ins. 817,133, F.5.

(Pt

/ Sipiutore ol wn authotzed pelson

Jarrett Moore

Ispatl or printed name af signee




Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JULIE MOORE April 26, 2023
8115 HIGHWAY 424

YUMA, TN 38390

Request Type: Certificate of Existence/Autharization Issuance Date: 04/26/2023

Request #: 0527492 Copies Requested: 1
Document Receipt

Receipt # : 008076294 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3850033066 $20.00

Regarding: Moore Consulting LLC

Filing Type: Limited Liability Company - Domestic Control # : 1403307

Formation/Qualification Date: 03/07/2023 Date Formed: 03/07/2023

Status: Active Formation Locale; TENNESSEE

Curation Term: Perpetual Inaclive Date:

Business County: HENDERSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Moore Consulting LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 060308420
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