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COVER LETTER

TO: Registration Section
Division of Corporations

MOONRISE MHC, 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 submiticd o register the above referenced foreign hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE. P.A.

Firm/Company

315 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 323801

Cury/Stare and Zip Code

REGISTEREDAGENT@ZKSRASERVICES.COM

E-mal address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Jessica Snyder, Corporate Paralegal 407 4237010
at ( )

Name of Contact Person Area 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 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $(25.00 Filing Fee 0] $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Centiticate
Certificate of Status Certifted Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABIL{TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLANCE WITT SECTION 6050902, FLORID STATUTES, THE FOLLOYWING 5 SUBMITTED T0) REGISTER 4 FORIIGN LIMITED LLBILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MOONRISE MHC. LLC

(Name of Foreign Limited Liability Company: must include “Limned Liability Company. L.L.C . or "LLC}

f name unavailabic. enter alternaic name adopred for 1he purposc of transacting business in Florida. The alicrnate name must incfude ~Limuied Luability Company.”™ "L.L.C" ar “LLC ™)

DELAWARE Y- 1043221
5

Uneisdichion under the Taw of which foreagn limited liabilily company 1s arganired)

a3

{FET number, f applicablel

UPON REGISTRATION

4,
. (Date first 1mnsacted business m Flondz, tf prios 10 regrstratiun. )
18ee sechions 605.0904 & 605 0803, F.S. to determine penafty liabiluy)
315 E ROBINSON STREET, SUITE 600 315 EROBINSON STREET, SUITE 600
5. 6.
tSireet Address of Princypal Ofifice)

tMailing Address)

ORLANDO. FLORIDA 32801 ORLANDO, FLORIDA 32801

~D

[oma)

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
5‘; - z
ZKS REGISTERED AGENT SERVICES, LLC T ni-

Name:

T~ f.

315 F ROBINSON STREET. SUITE 600 =

Office Address: -

"JJ

ORLANDO 32801 o

. Flonida

(it ) (Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fiabifity 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 statutes refative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

tRegistered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: GMESIDE CAR HOLDINGS 11, ELC CIManager Name:
Cidvember Address: 313 E ROBINSON STREET OMember Address:
' Authorized SUTTE 600 O Authorized
Person ORLANDQ, FLORIDA 32801 Person
C Other T Other T)Other COther
C Manager Name: O Manager Name:
CiMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
JOther OO1her I0ther U Other
CiManager Name: O Manager Name:
O Member Address: CIMember Address:
T Authorized OAuthorized
Person Person
C:Other O Other JOther OOther

Important Notice: Use an attachinent to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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 certiticate is in a foreign Eanguage a 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). Florida Statutes. | am aware that any false information
subnutied in 2 dacument io the Depariment of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

D Scp Bbo

Signature of an authonzed persan

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Typed or printed mime of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOONRISE MHC, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOONRISE MHC,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202982385
Date: 03-08-24

2812572 8300
SR# 20240935609

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




