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CORPORATE When you need ACCESS tc the world

ACCESS,
INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) = (850) 229-9666 or (800) 969-1666. Fax (850) 299-1666
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2.
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3.
CORPORATY. NAME AND DOCUMENT )
4.
CORVORNTE, NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

1.

(CORPORATE NAME AND DOCUMENT #
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COVER LETTER

TO: Registration Section
Division of Corporations

MOONBOX CONSULTING LLC
SUBJECT:

Name of Limited Liabiluy 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 liability company to transact business in Florida,

Please return all correspondence concerning this matter o the foilowing:

Lisa Zarro

Name of Person

clo Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy., Suite 400

Address

Austin. TX 78735

City/Suate and Zip Code

lzarro@rasi.com

E-matl address: (1o be used for future annual report notificution)

For further information concerning this matter. please cali:

Lisa Zarro 888§ 705-7274
at )

Name of Contact Person Area 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, FL 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 0 $130.00 Filing Fee & T $135.00 Filing Fee & 0 §160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6051902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MOONBOX CONSULTING LLC

TName of Forgign Limited Liabihty Company: must include “Limited Tiabilty Company,” "L.L.C.._ or "LLC™

If name unavailable, entzr 2lternaiz name adopted for the purposs of ransactmy business m Florida. The attermate aame ment ichade “Lirmzed Liability Company,

< LLC T e TLLETY
Texas
2, 3.
(Jursdreuon undet the Bw of which loreign 1mued labihiry company 13 organized) (FEL number, 1 applxcablc)
|
)
1
4.
{Datc first mamsacted bisingas m Flonda, 1f pror  regitmation.)
(See scctions 605.0904 & 605.0903, F.S. w determine penalry liabality)
i
¢
3. 6. .
1 5ircet Addreis of Princapal Office)

1Marhing Address)

4583 CRESTPOINT Wy

4583 CRESTPOINT Wy

Palmetio. FLL 34221 Palmetto, FL 34221

e |
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e = !
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pl 1;1; —
g M
>yl -
P W ‘
Registered Ageni Solutions, Inc. L il
Name: - - ]
S
2894 Remington Green La., Ste. A SR I
Office Address: o -
Tallahassee 312308
. Florida
Ciy) 1Z1p code )

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application,

I hereby accept the appuintment as registered agent and agree to act in this capaciiy. I further agree
1o comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

ol

Samantha Niels, Assistant Secretary
{Regintered sgent™s signature)




8. For mitial indexing purposes. Hist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (H) otal]:

Title or Capacity:

CiManager

= Nember

T Authonzed
Person

OOther

Name and Address:

Hailey 1. Thomas
Nume:

4583 CRESTPOINT Wy
Address: i

Paimetto, FL 34221

CiManager

OiMember

iJAuthorized
Person

CiOther

CiManager

I\ ember

J Authorized
Person

COther

CI0ther
Name:
Address:

T0ther
Name:
Address:

O Other

Title or Capacity:

Name and Address:

CManager Name:
OMember Address:
O Authorized
Person
TJOther OOther
~
R
Manager Name: —Y <
r go 1 [+ 4:’ - T o
P ad «? r'
CMember Address: T s ety
'J(_’.' - ‘ L
D Authorized E s C'\
i =
Person Q, 5
e 'Y
OOther COthet
INanager Name:
TiNtember Address:
i Authorized
Person
O Other JOther

important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atrched is a centiticate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is erganized. (If the certificate is in & foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1 (b). Florida Statutes. [ am aware that any false information
submitted tn a document 1o the Department of State constituies a third degree felony as provided for ins 817135, F .8
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(orporations Section
P.O.Box 13697

Austin. Texas 78711-3697

Jane Nelson
Sccretary of State
. a, %

Office of the Secretary of State
Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation for Moonbox Consulting LLC (file number 805407138). a Domestic Limited Liability
Company (LLC), was filed in this office on February 05, 2024.

[t 1s further certified that the entity status in Texas is in existence,
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In testimony whereof, [ have hereunto signed myv name

officially and caused 1o be impressed hereon the Seal of
State at my office in Austin. Texas on December 12,
2024,

Jane Nelson

Secretary of State

Come visii us on the internef af hEps: «Wwww, sox.fexas. go
Fax: (312)463-3709

Dial: 7-1-1 for Relay Services



