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FLORSDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 - (850) 524-6243 Rich

Please use funds from account: 120210000160: $160.00
Authorization Signature: _. - -

L

Business Name: MOA Residential, LLC
Document #

_X__Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp ___Amendment

____Not for Profit ____Resignation / Dissociation

___Limited Liability ___ Change of Registered Agent

____Domestication ___Revocation of Dissolution

_ LLLP ____Merger

_ Corp ___Articles of Conversion

___Inc ____Amended & Restated Articles of Incorporation

___Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

___Apostilie(s) _X__Foreign Filing
____Reinstatement
____Qualification

__ Country(s) ___ Fictitious Name

____Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1404_Kes; fﬁ’ﬂka/_, LLC

Name of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company lor Authorization to Transact Business in Florida.” Certilicate of
Existenee. and cheek are submitted o register the above reterenced foreign limited liability company o transact business in Florida.

Please teturn all correspondence concerning this matier 1o the tollowing:

%ﬂt / 4/1/./4'/

:\}H%\.‘ ol Person

MoA_Besichatial LLC

Firm/Company

15507 Copdng. Civcle

yldrcss

(bhssa £l RRSSE

Cil_\'/ﬁt:nc and Zip Code

M, gaz/_aaéé(sé. adcul Cord
l;-m'd}[ actdress: (fo be used Tof tutere annual report notilication)

For fusther information concerning this matter, please call:

__Mt_'}ﬂ{_/_ﬁ Ay 2 (EVR Y _Gl-H271q

Name gf Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Street, Suite R10

Talahassee, FL 32303

Enclosed is u cheek lor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Yev 3 $130.00 Filing Fee & [ S133.00 Filing Fee & L.JSIGO.OO Filing Fee, Certificate
Centiticate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPHANCE W SECTION 030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

L MM Resdentio), Lic

iNamz o Foeergn Limited Diabi ity Conipany, nimst melude “Linnted 1iablty Company. 1L ot LLE 1

111 s wnas 3L, eiter Alomany mme sdepted Bor the pumwoss of teansacting business i Hesids, Phe shernats aaax must iecleds ~Lomuted Lisbility Company,” “L.L.C." or “LEC™)

1

2 Oy g o 8s-2791844
_ﬂaé‘d/.r-m wmiir the i.n/ wtwhich Torcign inted Tabiliny Sampany n argaaceds 31

(-1 nuniber. i apphcable}

s OulielA0dy

Uate Nl tramsavied Bntaesy in Flotda afpmos 1o regblialon )
1802 sectons (IS TRAME & oS 009031 5 3 deternune penalty labihiny

5. _Wﬁz.‘gl’ggn_;?m@da . Cirele_ . 6. 15071 C.sﬂoa).,é-.s:ut__

(Mailing Adklress b

_lssa, Al 33sse _ oobsa, AL 33SSE

7. Name and street address of Florida registered agent: (P.OL Box NOT acveptable)

Name: _____/__%‘_)L((/ %jaéff
Orfice Address: 1{507 /w:/ar.?q_&ra/{_.__

LGS s QT

004’5;% Florida __%3556

i) 1 coded

Registered agent™s acceplance:

Having heen named as regisiered agent and to accepi service of process for the above stated Kmited liability company at the place
designated in this upplication, 1 rerehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiens of alf stanutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o

V4 rkcj;?,ﬂ;d%r.:'s W




8. For mual indexing pueposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manipe [up te sin 46) tolal]:

Name and Address:
Name: _O.\(\Q_ﬁksm' ax”
Address: _ﬁs_gj_gg_w‘jggm
_OdensSer, £L XASSH

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

Fﬁl:m:ngcr Name: Mj{,{{/__['%“! X/ TMtanager
Neniber Address: TSSO Fas Circke TiMember
ClAuthorized __@é%__a 33.5% O Authorized

Peraon Person

Ti0nher_ R Titoher [z(')lhcr__&c,gr&u_\jf_ Eithher

JEanager Name: CIMlonager Name:
T iNMembar Address: CIntember Address:
Tiauihorized G Authorized
Person e - I'erson
Tloather TI0ther CiOther COther
Civlanager Name; T Manager Name:
: PMember Address; ZiMember Address:
_IAuthorised CiAuthorized
Person — Person
Tdnher Tiiher [COther COther

[mportant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

o, Attached is 3 certiftente ol existence. no wore than 40 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw ol which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied}

10, This document is exceuted i accordance with section 605.0202 (1) (b). Florida Statutes. | am aware that any false information
submiticd 1n 2 docoment 1o the Departnent of $tate constitutes a third degree felony as provided for in $.817.155, F.8.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MOA Residential, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August §, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000934912.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of June, 2024 at 11:52 AM. This certificate is assigned |D Number 073448936.

(et )/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Sercretary of State's website httos: //wvobiz. wvo.aov and following the instructions displaved under Validate Centificate.




