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COVER LETTER
TO: Registration Section
Division of Corporations

Moros Consulling & Professional Services LLC
SUBJECT:

Name of Limated Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to rewister the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Danielle Crumlish

Name of Person

DELAWARE BUSINESS INCORPORATORS, INC.

Firm/Company

3422 OLD CAPITOL TRL, STE 700

Address

WILMINGTON, DE 19808-6124
City/State and Zip Code

support@dbiglobal.com

E-mail address: (10'be used for fuwre annual repert notification)

For further information concerning this matier. please call:

Danielle Crumlish wl 302 ) 996-5819x.116

Numie of Comuet Person Area Code Duytime 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

Tailahassee, FLL 32303
Enclosed is @ check for the following amount:
Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & #1 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy

DELA45135

Doc ID; fc3923e614dfaB9696da849¢c117f00ac95448¢cta



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATRE OF FLORIDA:

Moros Consulting & Professional Services LLC
. {Name of Foreign Eenited Liabtliy Company: must melude ~Limnted Liabihty Company.” "L.LC. or “LLC.T}

]
il namie unavatlable, enter altermate name adopresd o7 the purpose of iImrsacting business i Flonda, The allemate nuine must inclode “Linsted Liabiliy Company.” L. L.C" or "LLCT
; 93-4883391
a.
(FET number. 18 apphicabiel

DELAWARE

Jurisietion under the Taw of which Toreign Timuied Tiability company s organized

SAME AS DATE OF REGISTRATION

4.
- (Date fimt transacted business in Flanda, if pnot lo regislanhon )
130 sectivns )5 M0F & A03 005, FoS o deternnme penalty liabilins

0.
(Mailhing Addressy

5 20356 SW 5 ST
Pembroke Pines, FL 33029

15treet Address of Principul Office)

2

Pembroke Pines, FL 33029

Lo ~3
7. Namwe and street address of Florida registered ageniz (P.O. Box NOT acceptable) =M .
& = .b(‘} o
oo
—r
) ~
Registered Agents Inc ol o s
Name: = f-==.
3 ..
L N e
- 7901 4th St N STE 300 m= F 4
Office Address: 2 _— .
% S {J
St. Petersburg 33702 = o8
i . Florida oo
1) (£ip code

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated fimited liability company af the place
designated in this application, I herehy accept the appoimiment axs registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uceept the ohligations of my position ax registered agent.

T 5
MM Gl
{Registered ggent’s signoturg )

DBI: 45135
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

miznage [up 1o six (6) total|:

Title or Capacity: Name and Address:

Title or C

apacity: Name and Address:

OManager Name: Pedro Moros I Manager Name: Pedro Moros
CIMember Address: 20356 SW 5 ST _IMember Address:
O Authorized Pembroke Pines, FL. 33029 ZiAuthorized
Person USA Person
W Other_" e Other_Authorized ¥Other_Manager WOther Director
O Manager Name: IManager Name:
CIMember Address: —IMember Address:
O Authorized TJAuthorized
Person Person
CiOther TOther _10ther OOnher
CManager Name: hfanager Name: [ iy
- j7//ﬁ
COMember Address: “IMember Address:
i Authorized —iAuthorized
Person Person
CJOther C10ther J0ther CiOther

[miportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposcs only. Non-
indexed individuals may be added w the index when Dling your Florida Department of State Annual Report form.,

9. Aitached 15 a certiticate of existence, no more than 90 days old, duly authenticazed by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (It the certificate 15 in a foreign language, u translation of the certificate under oath

uf the translator must be submutted)

0. This document is executed in accordance with section 603.0203 (1) {b). Fiorida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F .S,

Y

DBI: 45135
Pedro Moros

Sygatuee of an autbansed persan

Iyped or printed name of signee

Doc ID: fc3923e614dfaB9696da%49c117f00ac85448c1a



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOROS CONSULTING & PROFESSIONAL
SERVICES LLC" IS5 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 FQURTH DAY OF
DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204721905
Date: 12-04-23

2681221 8300
SR# 20234125644

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




