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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokasses, [orida 32312

(850) 656-4724
DATE 07/30/2024

PIWALK IN**

ENTITY NAME The Moulton Law Group, PLLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETHRN ™
XXXXXXXXX Plaiv Cany
&fffﬁ«/ cqﬂy
Certificate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁaﬁﬁr&a’ &pf of Arte & Anendnete

Cortifed Cppy of Arte & Anerdnents Complote (e [lecledny Auas! Roporis)
&f&ﬁbafe af Statzs

Certifiecate of Statas Feffloctinp:

“REOSTILE / WOTARAL CERTIFICATION*™

COUNTRY OF DESTINATION
NUMBER OF CERTTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 125 ACCOUNT # 120I40000108/ [ {
United Corporate

Floase call Tina at the above number (faﬁ any fssaes or concerns. Thark foa s0 e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE BITH SECTION S05.0002 FLORIPW STATUTES, THE ROLLOWING B SURMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

| The Moulton Law Group. PLLC LLC
T 7 (Nuthe of Foreign Listied Liability Comipany: must inclade ' Limited Liability Company.™ "LLIC.." of "LLC.™

T S o eones ahermmte arie sdkopied for e parpost of s viaciing busmevs i Florda, The ahtcrrate sams i rw lode "Limied Liabity Company.” "L L C.7 et "LLC)

2. Yermomt 3.
" Tharadction ks Be w of which Tort agn 1WRited 11sBiTiy Company o orpanced) FElmimber. W appheibles

4.
(D.c Tind Cazmatcd Duz 3 0 TREWa, i pris 1o poppatiative.)
(Se sontionw 505,094 & 605 (1995, F S, 1o &ewermine penally babikry}

6. PO Box 700

5 3 Main Street, Suite 214
tMatling Addressy

1Sareed Address of Principal Ofice)

Burliogton, VT 05401 Burlinglon, YT 05402

¥ i

=4 ~ 8
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) et
=
Name: David Montoya L;

Office Address: 2001 Nerth Ocean Blvd. Apt. 1204 o :
23
Eﬂﬂ Lauderdale . Florida 33305 2 1
R S s T e o

Registered agent’s acceptance:
Having been named as registered agent and 1o accepl service of process for the above stated limied liabilily company al the place

designated in this applicarion, I hereby accept the appoingnient as registered agent and agree 1o sct in this capacity. I further agree
to contply with the provisions of all stotuses relative to the proper and compiete performance of my duties, and [ am Samitiar with
and accept the obligations of my positivm as regisiered agent.

p—Dexudgned by:

Dw@LMm}mfm
Regrlered KPASHAIEL,
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8. For initial indexing purposes, list names, title or capacity and addressex of the primary members/mamgers or persons authorized to
manage {up to six {6) tonal]:

Tide or Capacity: Name and Address: Titte or Capagity: Name aud Address:
®Manager Name: Elizabeth L. Metayer i Manager Name: Richard W. Moulton. m
Member Address: 3 Main Street CMember Address: 3 Main Street
£ Authorized Suite 214 C Authorized Suitc 214
Person Burlington, VT 0540! Person Buriington, VT 05401
TOrther OCther C Other COOther
“IManager Name: - >“Manager Name:
OMember Addreis: CMember Address:
T Authorized [ Authorized
Person Person
DOther O Other COther o O Other
ZiManager Namc: CManager Name:
CIMember Address. . CMember Addiess.
T Authorized C Authorized
Person R Person
Dother_ JOther | Coter_____ ... OOwer_____ .

Imponant Notice: Use an atlachinent to repunt more than six (6). The attachiment will be unaged for repurting purposes only. Non-
indoxed individuals may be added to the index when filing your Florida Department of Stwte Annual Repont form.

9. Attached is a cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the cenificate is in a foreign languoge. & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State ronstitutes a third degree felony as provided for in s.817.155, F.5.

Z?ouag&a, Lreve . ..

Rigrutue of op suthurized persoa

Douglas Prevo

T,;: we printed patee of tignes
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

1, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certity that according to the
records of
this office

THE MOULTON LAW GROUP, PLLC

a Domestic Professional Limited Liability Company formed under the laws of the State of
VERMONT, was filed
tor record in this office on Mar 04, 2016.

I further certity that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles ot dissolution / withdrawal have not been filed.

July 22, 2024

Given under my hand and seal of office, at Montpelier, the State Capital.

B - ; N
. - o -}\,\,,\&_/ 6;(\..- _\.\_,\_'D‘l&g‘{‘_,\_ «_’_-‘_.)

Sarah Copeland Hanzas
Vermont Secretary of State

Business ID: 0312868
Certificate Number: 2014255972001



