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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/29/2024

NAME: MOXY TOK. LL1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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¢ COVER LETTER

TO: Registration Section
Division of Corporations

Moxy Tok. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limvited Hability company to transact business in Florida.

Please return all correspondence conceming this matter io the following:

Trevor Darling

Name of Person

Tax Law & Automation Firm

Firm/Company

4380 E Thousand Oaks Blvd,, S1e. 190

Address

Westlake Village, CA 91362

Citv/State and Zip Code

admin@taxlawantomation.com

E-mul address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Trevor Darling 626 578-3804
at { )

Nuame 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 Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee U S130.00 Filing Fee & O S155.00 Filing Fee & O 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION &03.00012, FLORIDA STATUTES. THE FOLLOWING {S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Moxy Tok. LLC
. {Name of Foreign Limnted Liabiiiny Company; must inelude “Limzted Liability Company,” "L.L.C..7  or "LLCT)
“Liminted Ligbslity Company” "L L Cor "LLE™

kL number, 1t applicable)

s

{1 nume unavailable, enter alternate name adopred for the purpose of transasting business in Florida. The allernate name must include
99-2010602

Delaware
2,
Hurisdiction under the Taw of which Toreign Tinted Tiabiliny company s orgamzed)
G3712/2024
4,
(Date first transacted Business i Flooda, 7 prier o reistration, )
(See aectivng A03.G904 & GO5.N0S, F S, to deternune penally Lability)
6801 Collins Avenue
6.
(Maihng Addressy

aun ] Collins Avenue
Apt. #1002

5

(Street Address of Pringipal Otliget

Apt. #1002
Miami Beach, F1L 33141

Miami Beach, FL 33141

7. Name and street address ot Florida registered agent: (P.O. Box NQT acceptable)
L=y S

bioea

Name:
155 Office Plaza Drive, 1st Floor
2301 - e

. Flortda

Paracorp Incorporated 22
o
T
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Office Address:
Tallahassee
913N {Zip coude}
.
! N
P
ted Hability can’l}f{m}' ar the place

Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service af process for the ahove stated timi
designated in this application, I hereby accept the appointment as registered agemt uind ugree lo act in this capacity. I further agree
to comply with the provisions of alf stutures relative to the proper amd complete performance of my duties. and [ am familiar with

and uceept the obligations of my position as registered agent.

SEE ATTACHED

(Registered agenl’s signature )
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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
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager

= Nember

. TokShark, L1L.C
Name:

21354 Rambla Vista
Address:

O Manager

= Member

Malibu, CA 90263

Moxy Management
Name:

14840 Sutton S.
Address:

Sherman Oaks, CA 91403

dAuthorized O Authorized

Person Person
O Cher OOther D Other T Other
_ Slater Davis — Ryan Nassif
= Manager Name: = Manager Name:

6801 Collins Avenue 14840 Sutton St
OiMember Address: OMember Address:
\ptl. #1002 . Sherman Qaks, CA 91403
O Authorized AP O Authorized
Miami Beach. FL 33141

Person Person
Cnher OOther Orher O Other
— . Lanzhu Jian
= Manager Nume: OManager Name:

21354 Rambla Vista
O Member Address: OMember Address:
, Malibu, CA 90263 ]

O Authorized O Authorized

PPerson Person
[Dnher OOther OOther OOther

[mportant Notice: Use an attachment to report maore than six (6}, The aitachment will be imaged {or reporting purposes anty. Non-
indexed individuats may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Autached is a certificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction onder the faw of which it ts organized, (If the cenilicate is in a foreign language, a translation of the certificate under vath

af the translator must be submitied)

10, This document s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied n a docuiment to the Depariment of State constitutes a third degree felony as provided for in s. 817,135 F 5.

L Jig b By

SUTEr DIUS

F U MALCAE 14 W

Slater Davis, Manager

Signature of an authorized person

Typed or printed nume of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 04/26/2024
ENTITY NAME: MOXY TOK LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until remaved or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/e//{ﬂ /(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MOXY TOK, LLC" IS 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 QOF
THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOXY TOK, LLC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Jcﬂrw W Dutloch, $ecretary of State )

o NS
i 5

3073106 8300 u’,:,; Y/ ?-‘.U Authentication: 203268648
SR# 20241483888 X "‘"""‘"/ Date: 04-17-24

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



