M25000012023

(Requestor's Name)

NN

— 500415813105

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT |:] MAIL

(Business Entity Name)
~2
[ ==}
Lo 2
e i
(Cocument Number) - rq:z\ ‘_(
B W
o
. o rﬂé, —
Cenifiec Copies Certilicates of Status = - T =
= - -
R -
TN
Special Instructions 1o Filing Officer: £
o
<5
r.g_‘:
I
ot r \"
S
B .
-
L, o
A ~
-, {
Office Use Only 0y o / :
5 x
oy ‘;_‘ ¢ .
p..b::) e / {
it s
\s
gep 20 1B ;
K. Brumbiey




. FILE 2!

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

ACCOUNT NO. : I20000000185

REFERENCE :ﬂ—9~17 ‘ﬂs, 8252086
{ /

AUTHORTZATION COKRAEY

COST LIMIT : $ 125.00
ORDER DATE : August 3, 2023
ORDER TIME : 9:41 AM
ORDER NO. 0 917779-230
CUSTOMER NO: 8252086

FOREIGN FILINGS

NAME : MOVEMENT ASSET MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




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

IN COMPLIANCE 1VITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTLD T3 REGISTER A FORFEIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Movement Asset Management, LLC
' (Nawe ol Foreign Limited Tinlality Company: must inchude "Limited Liability Company.” "L.L.C.7or "LLC )

U pame unas atlabhe. enter aliernate mamk adopicd It the purpose ol anacting business i Flarkds The aliernate name must inclode “Limited Liobility Company,” “L.L.C,7ar “LLC.T)

DE
2. 3
{Jurvsdiction under 1he Taw of which Torcign Tinsiied TabiTiny campany s organizeds (FEF nunther. 1 applicable)
9/15/2023
4.
(Daic Tust trunsacted husmess tn Florida, 17 prve o registraton.
{See sections 605,0904 & 60506903, F.S, t deterntine penally liabiiny)
1600 Broadway, Suite 1600, Office 1617 1600 Broadway. Suite 1600, Office 1617
5. 6.
15heel Address of Panaipal Ofiee) 1\ ling Aditres<)
Denver, CO 80202 Denver, CO 80202
. r~
> =
~ el
- r-n
7. Name and sireet address of Florida registered agent: {P.0O. Box NOT acceptable) -: P @
PO
Corporation Service Company T g e
Naune; R =
1201 Hays Slreet o r\:)
Office Address: T =
Tallahassee 32301
. Florida
ity (Lip conden

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated linvired tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the abligations of iy position as registered agent.

Corporation Service Company 8*&%\1\ /&ﬂj\ﬁu
{

By: Asastant Vice Prosident

{Registered agem’s 5‘t’gn.muc|

THAGHAAY



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B Manager Name: MM CME, LLE ChManager Name: Abram’s Promise, [nc.
EMember Address; BMember Address:
D Authorized 8024 Calvin Hall Road O Authorized 8024 Calvin Hall Road
Person Indian Land, SC 29707 Person Ingian Land, SC 29707
OOther O10ther O Other DO0ther
COManager Name: OManager Name:
OMember Address; Olvtember Address:
OJAuthorized O Authorized
Person Person
CIOther O 0ther, O Owher O30ther
{OManager Name: {OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther CiOther

Important Notice: Use an attachment 1o report more than six (6}, The attaclumient will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docwmeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

submitted in a document to the Departmient of State constitut

a l[urd dcgrcc fclony as provided for in 5.817.155, F.S.

Troy McRoberts

Signature of an autberized person

Typed o puinied mame ul aigeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEMENT ASSET MANAGEMENT, 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
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOVEMENT ASSET
MANAGEMENT, LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2023,

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

ASSESSED TO DATE.

UE S

.hﬂ‘rww Butiorh, Secrewsry of State )

7660152 8300

SR# 20233490724
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 204161761
Date: 09-14-23




