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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00

Authorization Signature: /,ﬁa,o%,éﬁ,ﬁ
\

CERTIFIED MOVER INTERCHANGE

BUSINESS NAME DOCUMENT #

___Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp ___Amendment

__ Not for Profit __ Resignation of R.A. Officer/Director
__Limited Liability __Change of Registered Agent

___ Domestication ___Revocation of Dissolution

_LLLp _ Merger

___ CORP ___Articles of Conversion

___ Other ___Restated Articles of Incorporation
__ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Apostille _X Foreign Filing

___Country ___Reinstatement

___Annual Report ___Qualification

__ Fictitious Name _ Other

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

Certified Mover Interchange & —

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concemning this matter to the following:

Stetano Rosenberg

Name of Person

RKF Global PLLC

Firm/Company
555 Skokie Blvd. STE 450

Address
Northbrook, L 60062

City/State and Zip Code
stefano.rosenberg@rkiglobal.com

T-mail address: (1o be used {or future annual report notitication)

For further information concerning this matier. please call:

Stefano Rosenberg 312 282-8959
at( )

Name of Contact Person Arca Code Daytime 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, 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

&1 $125.00 Filing Fec (0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKSN  LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Certified Mover Interchange (. C

{ante of Foreign Limiied Liability Company; must mclude “Limnted Linbility Company.” "L.L.C." or "LLC.T)

(If name unavailable, enter alternate name adoped for the purpose of trnsacting business in Florida. The altemaie name must include “Limited Lisbility Company.” “L.L C." or "LLE ™)

Delaware N/A
2. 3.
Tansdiction under the iaw of which foreign limited lisbility company is organized) (FET numbes, 1f appiicable)
N/A
4,
(Date Tirst ransacted business in Flonda, of prier 1o regastration )
{See sections 605 0904 & 60,0005, F.5. 1o detcrmine penalry Liabality)
-
1221 Brickell Ave., Suite 900 1221 Brickell Ave., Suite 900 w B
£ 2 -n
5. 6. Pl er] 3
(Sucet Address of Pnncipal Othice) (Maihing Address) ?'E:_?ﬂ (p) ‘:;1?';
5 ) !
Miami, FL 33133 Miami, FL 33133 bk 2 B
' =z 9 i
;J-‘ -~ -t-.-;':_ koY
u:\r,\ had
ek 17 Ae {
PR

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepable)

Registered Agents Inc
Name:

7901 4th StN STE 300
Office Address:

St. Petersburg Florida 33702
. Flon
{City) (Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 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 obligations of my position as registered agent.

Dt [7dets

{Regisicred agent’s signature)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Bruce Prolow Kevin Owens
L&Manager Name: Manager Name:
OMember Address: 13575 Artisan Cricle IMember Address: 54 . Noriolk Br
Palm Beach Gardens, FL 33148 Eastborough, KS 67208

OlAuthorized OAuthorized

Person Person
OOther CiOther OOther OOther
CManager Name: OManager Name:
CUMember Address: LIMember Address:
O Authorized O Authorized

Person Person
OOther QlOther T Other dOther
OManager Namg: O Manager Narne:
OMoember Address: CMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther DlOther OOther

Imponriant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly awthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a forcign language. a translation ol the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any faise information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

gg/ o _@ ¢ /0({)

Signatue of an awthorized person

Briira Prolnw - Mananer



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTIFIED MOVER INTERCHANGE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERTIFIED MOVER
INTERCHANGE LLC" WAS FORMED ON THE IWENTY-FIFTH DAY CF JULY, A.D.
2023,

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

ASSESSED TO DATE.

Authentication: 204730098
Date: 12-05-23

7587569 8300
SR# 20234133611

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




