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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/22/2023

Acc#120160000072

G L ﬁAﬂ

Name: MoveTube Homes, LLC
Document #:
Order #: 15285598 - 3

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
COGS: D

Email Address for Annual Report Nolifications:

movetubeidx@gmail. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier__
Ref#

Amount: %

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

MoveTube Homes, LLC
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 submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Richard Malon

Name of Person

MoveTube Homes, LLC

Fio/Company

19111 VISTA BAY DR. UNIT 315

Address

INDIAN SHORES, FL 33788

City/Statc and Zip Code

Mo & TeBRE 1N X CaCama,f -Lamm

F:-matl address: {to be used Tor juture annual report noulication)

For further information concerning this matter, pleasc calk;

Reyrop Malo ot w A4 5 3381360
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Diviston 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 th: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec C $130.00 Filing Fee & % $1535.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

FLG3? . 12172320 Waliers Kluwer Onling



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

N COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED 1I4BILITY
COMPANY TO'TRANSACT BUSINFSS [N THE STATE OF FLORIDA-

MoveTube Homes, LLC
' (Name of Foreign Lirmiled Liabidily Company; must include “Txmited Liability Company,” "L.L.C.."or "LLC."}

1

(if name vnaveilsbic. enter shermate pame adopied for the purpose of tansecting husness in Flonda. The sllemate name musi inchude “Limited Lisbility Company,” “[_[_C," or *L.LLC.™)

Delaware 93-3631546
3.

(FEV number, y npphicablz)

(Jursdiction undcr the Taw of which farcign Timiied Tability compary is orgenized)

Upon filing
4,

{Datr Al trarsacted bustness in Flonda, W prior o registration.}
(Ser sections 605.0904 & 605.0905, F.8. 10 determine penalty labiliny)

19111 VISTA BAY DR. UNIT 3t5 19111 VISTA BAY DR, UNIT 315

(eailing Address)

[S'IH::I. Addrrss of Principal Dfice)

INDIAN SHORES, Fi. 33785 INDIAN SHORES, FL 33785

a3
[ ===}
7. Mame and street address of Florida rcgistered agent: (P.O. Box NOT acceptable) et
=
=1 s
[ans)
C T Corporation System ~3
Name: ra
1200 South Pine Island Road g o
Office Address: o =
Plantation 33324 D
, Flonda -
(Zrmp code)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and tg 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 to act in this capacity. | further agree
to comply with the provisions of all starutes relarive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C T Corporation System @ s
AL, 5@40

By: Denise Bell Assl Secretan
[Registered agent’s signature)

FLO%7- 17212010 Weltans Xluwer Online



8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () total}:

Title or Capacity:

OManager
FBMember
D Authorized

Person

OOther

[CManager
HAMember
[ Authorized

Person

(O 0ther

CiManager
OMember
[ Authorized

Person

(JOther

Impgrtant Notice: Use an attachment to report more than six (&). The attachment will be imaged for reporting purposes only. Non-

Name and Address;

Richard Malon
Name:

Address:

19111 VISTA BAY DR. UNIT 315

INDIAN SHORES, FL. 33785

TJOther

Name: kevin Mitchell Bilberry

Address: 1941 VISTA BAY DR

INDIAN SHORES, ¥I. 33783

W UNIT 313

{10ther,

Name:

Address:

OOther

OManager
KIMember
CJAuthorized

Person

O Other

CIManager
¥Member
OAuthonized

Person

Other

DOManager
COMember
D Authonized

Person

COther

Name and Address:

Name [Jonald Kunich

Address: _

203 JONESVILLE RD.,

HILTON HEAL, 8C 29926

OOther,

Name: Maria Belen Bilberry

Address: |91 VISTABAY DRUNIT313

INDIAN SHORES. FL. 33785

r

dOther

Name:

Address:

OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information

submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .S,

T I M

Sigrature of an authorized persan

FLO3T - 17212020 Woltery Kivwier Onluee

Richard Malon - Member

Typtd or piinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVETUBE HOMES, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7636755 8300
SR# 20234285743

You may verify this certificate onfine at corp.delaware.gov/authver shimil

Authentication: 204867043
Date; 12-20-23




