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COVER LETTER
TO: Registration Section
Division of Corporations
Moving Mountains Recovery LI.C

SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Alexander Chesher

Name of Person

Firm/Company
1880 Dr. Andres Way, Suite 19

Address
Delray Beach, Florida 33445

City/State and Zip Code
dwighe@beckstrandlaw.com

E-mail address: (1o be used for future annual report noutication)

For further information concerning this matter, piease call:

Dwight Beekstrand 805 235-7150
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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 313000 Filing Fee & [0 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Moving Mountains Recovery LLC
(Name of Foreygn Limnted LiabiTity Company; must mcfude “Limited Lizbility Company,” L.L.C.,  of "LLLC. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ting business in Floride. The alicrostc omos must metde ~Timited Lasbibity Compeny,” “L.L.C." or “LLC.")

(U e arervaslsbic, cowr el e adopred for the parposs of
New Jersey
2, 3.
(radiction undor the brw of wiidh Tarcigs Fmiied Eability compiny & arpanaed) PRl oobes, T apphealic)
4.
‘(‘3‘:2&, 605.0904 & oos,':ous. FS. imlpu-!ty h)-mi:y)
1880 Dr. Andres Way (same)
s. 6.
(Strect Address of Principel Offioe) (Mulizg Addess)
Suitc 19
Delray Beach, Florida 33445
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Alexander Chesher (-
Name: 3
1880 Dr. Andres Way, Suite 19 ’ -
- 2
Office Address: -
Delray Beach 33445 s
, Florida ! "
(City) (Zip code) : —
H@uy company af the place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as




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

Titk or Canacity; Name aad Address: Jists or Capacity; Neme gnd Address;
Alexander Chesher
M Name: OManager Name:
1880 Dr. Andres Way
CMember Address: OMember Address:
Suite 19
DAtborized OAuthorized
Deiray Beach, Florida 33443

Peraom Person
DOther OOther____ OOther OOther.
OIMianager Name: OManager Name:
OMember Address: OMember Address:
DAxthorized O Authorized

Person Person
DOther OOther OOther OOther
[IManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized DAuthorized

Persm Person
Oother_ OOther D oOther OOther

Imm_ﬂmig;yseanmachmmreponmmmansix(6).1hcanachmemwiubcimagedfotmpmung' purposes . Noog~
hdnadindivihmhmzybeaddedtotheinduwhcnﬂlingyomﬂoﬂdaDepamncmomecAnmmlRepmfum ooy

9.Mhawﬁﬂmzofcxlmnomcthan%daymld.dulymmmﬂcatedhymeoﬂichlhavmgcuao@ofmmme

hrsdiuﬁmmdad:clawofwhichuisorganized.(lfthccmiﬂcatehlnafmlgnlansuase.ams!aﬂonoflhcwﬁﬂcatcmmm
of the translaior must be submitted)

10, This document is executed in accordance with

section 605.0203 (1 Florida Stanit
" i (1), ¢a. | am aware that any false information

orSﬁz constlrutes a third degree felony as provided for in £ 817.155,F.S.

/  Bigwenure of e authorized paracs
Alexander Cheaher, Manager




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MOVING MOUNTAINS RECOVERY LLC
04350569186

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 20, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

DAVID BECK
2EMERY AVE.
RANDQLPH, NI 07869

IN TESTIMONY WHEREOF, I have
hereunto set mv hand and affixved
myv Official Seal ar Trenton, this

7th day of October, 2024

s Ao

LIy Ty Ay Adienim
WO

State Treasurer

Certificate Number : 6157791126

Verify this certificate online at

hupsZdaaw! stale.nf, uv' TYTR_StandingCervJSPrerify_Cert fsp



