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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2024

JAMES PINA
23 W. BACON ST
PLAINVILLE, MA 02762 US

SUBJECT: R.A. MOVERS LLC
Ref. Number: W24000034065

We have received your document for R.A. MOVERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We do not recommend that you use the title "owner" . Would manager do? Or
what other title?,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regqulatory Specialist Il RECEIVED Letter Number: 424A00004520

APR 23 2024

www.sunbiz.org

Divician of Cornarations - PO BOY 813297 . Tallahaczee Florida 22314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q" ’Q ! mo\/e YS L L C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. und check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

LAY

Please return all correspondence concerning this matter to the following: 5!

JO\m&S Plhcb

Name of Person

0.8, Movers LLC

Firm/Company

3. W, Baco o st Planule, mp 02168

Address

Clainvi 1le WA ol

City/State and Zip Code

mmes@ CoMover, (g

I>-mail address: (to be used Tor future annual report notitication)

For further information concerning this matter. please call:

JOmast-& 509, 43)-601 O

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303

Encloged is a check for the following amount:
Il:y/c\ﬁlnkc check pavable w: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee 01 S130.00 Filing Fee & 13 S135.00 Filing Fee & O3 S160.00 Filing Fee. Centificate
Ceatificate of Status Certified Cupy of Status & Certilied Copy



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

IN COMPLIANCE WIHTH SECTRON 6030602 FLORIDA SEATUTES. THE FOLLOWING IS SUBMITED T2 REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

y R.B., Movers LLL

{Name of Foreign Limited EiabiTiy Company: must inelude “Linnted Liobility Company.”™ 1. L.C. " or "LLC™Y

{1f name unavinlable. enter alternate mame adopled tor the putpose of Inmsacting business in Flonda. The allermste name mist welude “Limied Liability Company,” L L C,"or "LIC.)

MNASSACHUSETTS 93 -2 14185

tansdsction under the Taw of which Torcign Tantied fability company 1 organized) (FET number, i appheable)

(5]

4.

[Dhaze tirst tamsaciefl busimess in Florida, 1t PHOT 1O FeRISIation |

(See sections 6050901 & 605 0903, F § 1o determune penalty liabilits
i We & + 2 Bacans
, A3 acon S N 2 \W. Bacans

tStreet Address of Pinaipai Otfice ) (holing Address)

p{@f) Vt/&' !MA p\qmvnul(\/\ﬂ
021 037102

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume: \/ ln C/(ﬂ+ Clor( 0 % '
Office Address: 20 l L‘O r b@f Cl ?‘}/4 Va’rkwg #6-39£7/ ; .
/n 0{-/'(2’7 H'Qi’éz%'/“ @&L h . Florida 5& q 3 7 ; )

1City | (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pa%egixrcred 't .

(Registered agent’~ mgnature)




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:

&Manager Name: JOmQS P{ N OManager Name:
OMember Address: A 2 w. Bacen 57, OMember Address:
T Authorized P}ﬁfﬂ Vi l LL - ﬁ/} F‘ OAuthorized
Person @o) R (o c’;l Person
OOther dOther CJOther OOther
CIManager Name: OManager Name:
OMember Address: CiMember Address;
T Authorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
L3Other OOther OOGther (JOther

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

9. Aunached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under cath
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
submitted in a document to the Department of Flatk constitutes a thipd-degree felony as provided for ins.817.153, F.5.

l ized person
C/ja as Pino

Fvped or printed name of signiee




e @0/)2/}20/1(0 ea:é%/(() 1///,((a‘cst(cc/ma:e(fesv

Jé(?‘ﬁéfly'%.[%@ 630/)'2/720/260’6((4‘4

Jtate Howse. .(/“)’0-5%0//._. Masscchoesetls (9738

William Francis Galvin
Sccretary of the
Commonwealth

April 8, 2024
TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

RA MOVERS LLC

wn accordance with the provisions of Massachusetts General Laws Chapter 136C
on November 21, 2018.

[ further certifv that said Limited Liability Company has not filed a certiticate of
cancellation; that there are no proccedings presently pending under the Massachusetts General
Laws Chapter 156C. § 70 for said Limited Liability Company’s dissolution; and that. so far as
appears of record. said Limited Liability Company has legal existence.

[n testimony of which.
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

W illioon i [l

Secretary of the Commaonwealth

Processed Byv:IL



