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

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Movinglife, LLC

N COMPLIANCE WITH SECTKN 605.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIARRITY
!

Name of Forcign Limited Lighility Company; must incude ~Limited Liability Company, L1-C.." or "LLCT)

(If narnc unavailshie, coter alternate name adopied for the purpose of ransacting business in Flonda The sizermate name must mchde “Lirmted Labitity Company,” *L.1.C.” or “LLC."}
3 Virginia

~(Toradicton eader the Taw of which Toreign Limited Lab:licy company o organizad)

5. 93-2661486

{FET qumber. f sppleable}
09/15/2023
4.
(Thaic T Wansagid busncss in Fonda, i pror to ropsration. )
{See sections 605 0904 & 603 0903, F.S. w devcrmine penatty hiability)
s 8003 Franklin Farms Drive, Ste. 100 6. 0820 Lyons Technology Cir., Ste. 125
(Strecs Address of Prscipal Dffece} (Maling Addreas}
Hearico, VA 23229 Coconut Creek. FLL 33073
b
7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable) s
-
Nume: Registered Agent Solutions, Inc. ':
w
Office Address: 2894 Remington Green Ln. Ste. A -7 ]
Tallahassee Florida 32308
(Cuy) {Zip conder)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above 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. 1 further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, ard I am familiar with
and accept the obligations of my position as registered agent.
T
I/ 7
Ui LA
”

Ryan DeAnda, Asst, Sec.

{Hegstored agemt’ s vighaiuee |
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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 (8) total]:

Title or Capacity: Name and Address: Tltle or Capacity: Name and Address:
IManager Name: Rafy David & Manager Name: Howard Zabner
O Member Address; 8003 Franklin Farms Dr. O Member Address: 6820 Lyons Technalogy Cir.
O Authorized Ste. 100 O Authorized Ste. 125
Person Henrico, VA 23229 Person Coconut Creck, FL 33073
= Other CEO OOther O 0ther OOther
CIManager Name: Hunter Donaidson OManager Name:
{I1Member Address: B003 Franklin Farms Dr. O Member Address:
O Authorized Ste. 100 O Authorized
Person Henrico, VA 23229 Person
= Other Dir. of US. Operations CiOther OOther OOther
TiManager Narne: {OManager Name:
{OMember Address: O Member Address:
O Authorized O Authorized
Person Person
T Other Other Oother_____ QOther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a centiticate 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 it is orgunized. (If the centificate is in a foreign language, « translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

[T

Fofy Jousd.

Sagnanre of an authonzed peron

Rafy David

Typed or prnted name of wgrec
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CERTIFICATE OF FACT

| Cert@fy the Fo“owingﬁ'om the Recorcls ofthe Commission:

That Movinglife, LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liabi[iiy Company wasformed onju[y 27, 2023; and

That the Limited Liabi[ity Company is tn existence in the Commonwealth cf\/irginia
as ofthe date setforﬂn below.

Nothing more (s hcrcby certﬁcd.

S[gnec{ and Sealed at Richmond on this Date:

July 30, 2024

ﬂwd_%g

charc{j. Logan, Clerk oftfne Commission
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