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

IN COMPLINCE HTTH SECTRON 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSYCT BUSINESS INTHE STATE OF FLORIDA:
1.

Mogore Investments Team LLC

tivame of Foreign Limited Tiabilny CompanyDmesUinchide “Timiad Trahhity Company ™ LG T or "LTEC. )

[If nxme unavaslabke, enter altemate mame adepsed for the purpase of iransagting busiteas in Florida, The aliemate name must imchide “Lunited Liabiliy Compaay,” “LLL.C,” v "LLC.Y
5 Texas

thinsdician vinker the Tan afwhich toreizn Timated Tiabilitn company s argamzed)

3 83-3533745

{FET number T applesblet

{Natc fint rawacted busness 1o Flnskda, tFpror to regatmiion, )
[Secavchons bIS MMM X 605 (RS F N (o determine penalty labiliy)

7501 4th St N STE 300

{strecl Address ol Prmepal Oihee)

7901 4th St N STE 300

{Malmp Address)

St. Petersburg FL 33702

St. Petersburg FL 33702

=
Tt 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 35 :.f;
3.
XIS
Registered Agents Inc m-" m
Name: 9 g mes -;
A .
. .. 790141h StN STE 300 D e
Office Addiess: R
fon b o2
St. Petersbur , "
9 . Florida 23792
110y )

{Zip coded
Registered agent's acceptance:

Having heen named as registered agent and to aceept xervice of process fur the above stated timited labiliny company a1 the place

designated fn this application, I hereby accept the appointment as regisiered agent and agree to act in ihis capaciee. I further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and L am fumiliar with
und accept the obligativns of my position us registered agent.

D[zt

(Repistered agent’s sigature)
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8. For initig! indexing purposes, list mames, Utk vr capacity and addiesses of the primary membens/manugen ur persons authorized
manage lup to s1x (6) toal]:

Title or Capucity:

CiManager
&Member
Oauthorized

PPerson

{OOher

CiManager

CiMember

MAuthorized
Person

DOther

LIManager
O Member
ClAuwthurized

Person

CiOther

Name and Address:

Moore, Aaron

Title or Capncity:

Nameg: CiManager
Address: 7901 4th StN STE 300 KiMember
St. Petersburg FL 33702 O Authorized
Person
OOther TOOther
Nume: LiManager
Address: OMember
DA wmhorized
Person
O Other O Other
Name: L Manager
Address: CIdlember
CAuthorized
Person
[(1Other OOther

Name:

Nome and Address:

Moore, Lisa

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

. B
Nuame: Tr - -\
o =
i = =
Address: = N r
o
XTI
fXor 13}
(2 . - -
LA 2 | W
-1 ‘-".', ‘?:
o s
o F
Oomerr P
Name:
Address:
O Other

Important Notice: Use an attachment to report more than sia (6). Ihe attachment wilt be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form,

2. Ausched is a certificate of exisience, no more than 20 days old, duly authenticatcd by the official having custody of records in the
jurisdiction undes the Taw of which i is organized. (10 the certiticatle is in a foreign fanguage, a translation of the centificate under oath
of the translator must be submitted)

| 0. This document is exccuted in accordunce with section 605.0203 (1) (bl, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

A

r‘ .
W o R N — LA ,1-'/
Ay

Robin Jones

Srgnature utan asthorized e

Tiped vr prinled neme of signee
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Jane Nelson
Sceretary of State

Corpurations Section
P.O.Box 15697
Austin, Texas 7871 13697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of

Formation for Moare Investments Team LLC (file number 803232126), a Domestic Limited Liability
Company (LLC). was filed in this office on February 08, 2019

| y | U S0 = A\
It1s further certified that the entity status in Texas is in existence. S 2 e
T =
o S A
7y, e N
Lt 0 )
me, -
PAETIE
o3 ¥
2 v

In testimony whereoll | have hereunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on May 01, 2024,

C}u-:ﬂ-.kdk.

Jane Nelson
Secretary of State
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