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(/J CSC - Tallahassee o
CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x629689

Date: 01/09/25

Order #: 1760770-1

Re: Moola Copilot LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



‘ COVER LETTENR

TC): Registration Section
Division of Corporativns

Moola Copitot LLC
SUBJECT:

Name ot 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 10 register the above reterenced foreign limited liability company to transuct business in Florida,

Please return ali correspondence concerning this matter to the tullowing:

Meghan Heimbouch

Name of Person

Lowenstein Sandler LLP

Firm/Company

One Lowenstein Drive

Address

Rosetand, New Jersey (07068

Citv/State and Zip Code

jason@moo.la

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

For turther information concerning this matter, please call:

at
Namie of Contact Person Arca Code ) Davtime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
7.0, Box 6327 The Centre of Tullahassce
Tullahassce. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee 513000 Filing Fee & T S153.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPHANCIE 1T SECTION 6050902, FIORIA STATUTEN, THE FOTLOWING 1S SUBNTTTID 10 RIGISIFR A FORIKGN LINATTD TABIITY
COMPANY TOTRANSACT BUNINISS INTHE STATOF FLORIDA:
Moola Copilot LLC

(Name of Foreign [imited Liabihty Companys must include “Limited Taability Company.™ "L.I.C.."or “LI.C.7)

i

(It name unavailable, enler alietnate name adopted jor the purpose of 1zansacting business in Flonida The alternate name must include “Linuted Lubihty Company.” "L L C.7or “LLCT)

Delaware
2 3.
(Turisdiction under the Taw of which [oresgn Iimited Lubility company 1s organized) (FEI number, 1f applicable)
4.
(Marc tirst vansacted businesy (n Flonda, (f prion o cegistration )
(Sce sections 60309024 & 603 0993, F 5 1o determune pemlty Tlabilin)
1010 8ih Avenue Sauth, Naples, FL 34102 1010 8th Avenue South, Naples, FL 34102
3 0.

{S.uccl Address o Principal Othice) (Mailing Address)

. -
ty— =
(B4} E_‘ i
7. Name and street address of Florida registered agent: (1IN0, Box NOT acceptable) s 3:
5 PT
. . Fesc
Corporation Service Company =~ LIom
Namu: &= EwC
5 e
1201 Hays Street on o5
[altas]

Oftice Address.

i

Tallahassee 32301
. Florida
{Cind (Z1p coded

Registered agent’s acceptance;

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | herehy accept the appointment as registered agent and agree to act in this capaeity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and I am _fumiliar with
and accept the obligations of my position as registered agent.

Corporation gervice Company
By:

(Registered agent’s signaturel




8. Forinitial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
manage fup te six (6} total):

Title or Capacity: Name and Address: Title or Capavcity: Nameatnd Address:

Jason Schappert

CIManager Name: OManager Nume:

1010 8th Avenue South
(i Nfember Address: CIMember Address;

Naples. FL 34102

CiAuthorized TJAuthorized
Person Person
COther CIOther O Other O Other
O Manager Name: ] Manager Name:
OMember Address: T Member Address:
O Authorized CJAuthorized
Person Person
OOther CiOther C10ther TOther
O Manager Name: EManager iName:
ONember Address: CiMember Address:
CJAuthorized O Authorized
Person I'erson
COther O Other CiOther T Other

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparumeni of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the certificate is in o foreign language, a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance \\l[hr}ul()ﬁ 603.0 ) (b)), Florida Statutes. | am aware that 2ny false information
submiticd in a document e the Departiment ometL copstitutes trd dcur y felony gs provided for in s. 817,153, F.5.

i

T ~mriare of an authorurdd F..son

Jason Schappernt

Taped or printed name of vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOQOLA COPILOT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOOLA COPILOT
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202651717
Date: 01-09-25

3545494 8300

SR# 20250071744
You may verify this certificate online at corp.delaware.gov/authver.shtml




