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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2024

ILEANA NOA
134 SOUTH DIXIE HIGHWAY, SUITE 218
HALLANDALE BEACH, FL 33009 US

SUBJECT: MOHER LLC
Ref. Number: W2400008814 1

We have received your document for MOHER LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporation.” "Inc.." "Co.," "Corp," "Inc," "Co." or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are aiso due. The amount due this office to cover both
annuai report(s) and penalty fees is $600.00.

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.

Corey Pettway
Regulatory Specialist | Letter Number: 724A00012655

www.sunbiz.org

Nivicinn af Carnoratinne - PO ROY £397 _Tallahacenn Florida 39314



COVER LETTER

TO: Registration Section
Division of Corparations

Mgoher LLLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flocida,” Certificate of
Existence, and check are submined to register the nbove referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Heana Nou

Name of Person

Concorde Land Title Services, Inc.

Firm/Compuny

134 South Dixie Highway, Suite 218

Address

Hullandale Beach, FI 33009

City/State and Zip Code

moaf@eoncordelis.com

E-mail address: (to be used for Tuture anauial report notilication)

For further information concerning this matter, please call:

lleana Noa 305 356-8402
at ( )

Name of Contact Person Acren Code Daytimme Telephone Number
Mailing Address; Strvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please muke check payublc to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B SI130.00 Filing Fee & O $I55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cetlificute of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 60509012, FLORIDA STATUTES, THE FOLLOWING 15 SUSMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS [N THE STATE OF FLORIDA:
Moher LLC
) (Name of Foreign Limiied Liabilily Company, mest inchade “Limied Liasbility Company,” "L L. " or "LLE.
Moher Florida LLC

G nank: yes vailable, eracr sherrs s sdopted for the ppose of imnsacting busingsl in Fonida. The shemalc narbc mw | nchsde “Limined Lisbllhy Comgeny," “L.L €% 0e “LLC.)

Delaware 35-2680816
2. 3

(hwadsetion under the bar of wheh Toceign Tienned TabiLify company 13 oigaalrcd} ’ (FEN nwwber, i1 applacabley

have not Iransacied business in Florida

4.
(Date Tind wamackcd business 13 Monga, 1 pror 1 regairnwn) .
(Fee soctives 605.0904 & 503.0905, F.8 10 dulcniniie porahy liabildy)
194 Isla Dorade Blvd. 194 Isla Dorada Blvd.
5. 6.
{Strod AdRTrets of Principat Ofiee) (Mading Addres)
Coral Gables, FL 33143 Coral Gables, FL 33143

1. Name and street puddress of Fiorida registered agent: {(P.O. Box NOT acceptable)

[lezna Naa
Name:

134 Sauth Dixie Highway, Suite 215
Oftice Address:

Hallandale Beach 33009
, Florida
{City) (Zip code)

Repistered agent's aceeptanve:
Huving beeit nwmed ws registered agent and to accepi service of process for the ubeve stated limited liability conpuny at the place
desfynated in this application, I hereby aﬁ:?p?!h s appointurent ay registered ugent and ugree to act it this capacity. [ firther agree
to comply with the provisions of all statutes re!cm% to the préper and ¢ rerance of my duties, and { am famitiar with
cndd accept the obligations of my position a5 registeredMyept

(Kegisizred mgent's signature)




8. For initial indexing putposes, list names, title or capacity unc addresses of the primary members/manage:s or persons authorized to
manage {up to six (6} total]:

Title or Capacity; Name and Address; Title gr Capncity: Name and Address:

. Monica Grisel Navamro

B Manager Mame OManager MName:

194 Isla Dorada Blvd,
i Member Addiess: sa Dorada Blv OMember Address:

Coral Gables, FL 33143

OAuthorized D Authorized .
Person Person
Oother_ O Other JO0ther D0ther
EIManager Name: . Omenager Name:
OMember Address: OMember Address:
OAuthorized - UAuthoriied _
Person Persen
OOther [CiOther Ciother D Other
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
COther O0ther dOlhcr OOther

[mpgyiant Notic; Use an altachment to report more than six {6). The attachiment will be imaged for reponting purpeses oaly. Non-
indexed individusts may be ndded to the index whea filing your Florida Dapariment of Stute Annual Repest form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiclion unde: the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is exeeuled in accordance with section 605.0203 (1) (b), Florida Siatutes. | am eware that any fafse information
submitted in & document o the Department of State congtitutes a thigd degreg felony as provided for in 5.817.135, F.8.

/S t of cbliboriced Plraan

Meonica Grisel Navaro, Membet/Manager

Typed or printed aame of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCHER 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 OF
THE NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOHER LLC'" WAS
FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE,

I

Authentication: 202778364
Date: 02-09-24

7789434 8300
SR 20240432959

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




