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COVER LETTER

TO: Registration Section
Division of Corporations

Movement Scarch, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liatality Compony for Awthorization to Transact Business in Florida.” Cenificate of
Existence, and cheek ure submitted 1o regisier the above referenced foreign limited liability company to transact business in Ftorida.

Please return all correspondence concerning this masier to the following:

Elisha Gray

Name of Person

Movement Search, LLC

Firm/Compuny

20 W, Washington St. Suite 14

Address

Clarkston, M1 48346

City/State and Zip Code

clishagray{@movementsearch.com

E-mail address: (to be used for future annual report notification)

For further information concermng this marter. please call;

Elisha Gray 248 778-0163
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32303
Lnclosed is a cheek for the following umount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

N Si25-00-Fiinakee- 1 S130.00 Filing Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificale of Status Centitfied Copy of Status & Certified Copy

Et'55 bolance due From Or"\j\l\;& i’?U\wa

Poom checke #4908 Fhohy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G)5.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Movement Scarch. LILC

(™ame of Foregn Limited Ligbelity Company: must include “Timited Linlity Company.™ LLC. T or "LLC™

(1M name unavailable, cnter aliernaie name adepted for the purpose of wansacting meiness in Flerida, The alternate name must inclode Limited Liability Company,” “L.LA  or "LLC

Michigan 80-0479529
2

tJurndicnion under te law of which foreign imited nabilny company  organtzed) {FEI number. 1f appheablel

9-3-2024
4.
1Dute find transacted biaviness w Flonda, 1f pror te cegistration }
(See sections ANDS. 0G0 & 60209085, F.5 1o deterimine ponalty tiabiiity
20 W, Washingion St. Sie 14 20 W Washinglon 51, Ste 14
h]

6.

(Street Addzess ol Foncipal Officey

Matfing Address)

Clarkston, MI 48340 Clarkston, MI 48346

7. Name and gtreet address of Florida registered agent, (P.O. Box NOT acceptable)

. r-3
Mike Roach
Name:

8430 Enterprise Cir Suite 140 =
Office Address:

Lakewood Ranch 34202

{Crey)

)
. Florida - &2
(Zip code) [

P |

Registered agent’s aceeptance:
Having been named ays registered agent and v accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

tr comply with the provisions of all statutes relutive 1o the proper and complere performance of my duries, and [ am familiar with
and accept the obligations of my position gs registered agent.

(Repistered aygent’s signatwre



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Doug Scou

Title or Capacity:

Name and Address:

Elisha Gray

™ Manager Name: OManager Name:
20 W, Washington St. Ste 14 20 W Washingion St Sie 14
JMember Address: CIMember Address:
. Clarkston, M1 48346 _ , Clarkston, Ml 48348
JJAuthorized = Authorized
248-778-0163

Person Person
Tnher CiOther COther O Onher
DO Manager Name: OManager Nume:
Member Address: OMember Address:
JAutharized O Authorized

I'erson Person
“JOther OOther OOther COther
O Manager Nam: C'Manager Name:
OMember Address: O Member Address:
] Authorized O Authorized

Person Person
TlOther EOther D Other O Other

Impertant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reportung purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the Taw of which it is organized. {If the certificate is 0 a foreign language, a 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 that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided forin s, 817,155 F.8.

Elisha Gray

Signoture

n authorized person

Tvped or printed nnme ot signee



1Lansging, ¥lichigan

This is to Certify That
MOVEMENT SEARCH, LLC
was validly authorized on September 8, 2009, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 18th day of August, 2024,

i s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 24080390109

Verify this certificate at: URL to eCertificate Verification Search hitp/fwww.michigan.govicorpverifycertificate.



