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COVER LETTER

TO: Registration Section
Division of Corporations

Moonlight Design Swdio, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Patricia Harris, Esq.

Name of Person

LicenseSure LLC

Firm/Company

%01 Sccond Avenue, 15th Floor

Address

New York. NY 10017

City/State and Zip Coade

filings@licensesure. biz

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please calk:

Patricia Harris 844 5542367
at ( )

Name of Contact Person Arca Code Dayttme 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. Moorog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $)25.00 Filing Fee 0 $130.00 Fiting Fee & [0 $155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Ceruficare of Status Centified Copy of Status & Certified Copy



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

IN COMPLMNCE WHTH SECTION 80500202, FLORIDA STATUTES, THE FOLLOWING 8 SUBVITTED 10 REGIST FR A FOREXGN LINITED FIABILITY
CONPANY TOTRANSACT BUNINENS INTHE STATEOF FLORID A

Moanlight Design Studio, LLC

r~ame of Foreign Linsited Liabiliy Compans . mustaeTude "Lanmed Liabihity Company,” L L C.Tor"LLCT)

11 name unavaslable cnier allemate name adepted for she purpase uf Lansacnng buviness m Flouttda The alteriste taume miust wctude “Lunned Liabiliy Company” "L

(OHIO

LC oL

174501603

]

vTunisdiztion undet e Taw of w hich forerzn Tumited Babiiy company 1« organired?

PRI numbes 17 applicable)

i-

(Toaic first ansazied business n 1 londa, of prive o segndration )
(See sections 605 0608 & 605 09 F % 10 determmne peoalty laimlingg

I 149 Seudemire Rood 1149 settlemire Road
S .

\Stieet Agdiess of Puncipal GiTice

(Maling Addiessy

Lebanon, OH 45036 [ebanon, OH 13036

S
02

'3

0Z:€ Hd OCAONE

7. Name and street addresy of Florida registered agent: (P.O.Box NOT acceplable)

LicenseSure LLC
Name:

EH00 Village Square Bhod 4383007
Office Address:

Tallahussee 3232

. Florida

Wy Aap cede

Registered agent’s gcceplance:
Having heen named as registered agent and to gecept service of process for the above stated linsited liability company al the plure

designated in this application, | hereby accept the appeintment ay registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and [ am fumifiar with
and uccepr the obligations of my position ay registered ageni,

l.izenseSure LILC

et Nowry

TRegisiered agent « signaturey



& For initiah indexing purposes. list names. title or capacity and addresses of the priman' members/managers or persons authorized w

manage {up 1o six {61 1otal]:

Title or Capagity: Name and Address:

Andrew R Roehl

Title or Capacity:

= Manager Numes: CiManager
1129 Setdemire Road —
| Member Address: — Membet
l.ebanon, OH 45036 _ )

= Authorized — Authorized
Person Person

— Other —_Other Z0ther

Z Manager Nume: T Manager

Z Member Address: “INember

T Authorized ZAuthorized
Person Person

— (nher — Othet 10ther

— Manager Name: Z Manager

— Member Address, — Member

— Authorized “IAuthorized
Person Person

Z Other Z(rher Z Other

Name and Address:

Name:
Address:

ZOther
Name:
Address:

T_ther
Name:
Address:

—Onher

Important Notice: tise an attachment to report more than six (8). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

o, Attached is 4 ceriticate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (11 the centificate is in a foreign languige, a translation of the certificate under oath

of the transhstor must be submitted)

10, This document is executed in accardance with section 05,0203 (11 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

AL R Pt

Andrew R Ruehl

Stgrature of an authorisee person

frped or pnnted mame al signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebv certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
MOONLIGHT DESIGN STUDIO, LLC, an Ohio Limited Liability Company,
Registration Number 1986541, was organized in the State of Ohio on December
28, 2010, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 28th day of November, A.D.
2023

=

Ohio Secretary of State

Validation Number: 202333201700



