~ Mo7000003780

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pexkup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A

/ﬂ 0
W

Office Use Cnly

ARALEANARALE

400103976994

06/25/07--01038--021 #*%72.50

06/ 11/07=-T11052--002  #%B7, 50

-
bm .y
2

=5 -

im g T
S =
e

r”;l“< 0D

Mo m
- T

o4 -
=

Sy N

> g (éll




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2007

EDWARD M SHINSTINE
5330 PALEMOON DR.
PENSACOLA, FL 32507

o
1= =
SUBJECT: MUTAL HOLDINGS, LLC rf’.‘.a =
Ref. Number: W07000028049 T2 =
22 5
a2 2
SEREV
We have received your document for MUTAL HOLDINGS, LLC ar: your
check(s) totaling $87.50. However, the enclosed document has not h&gn filed
and is being returned for the following correction(s): om o

X
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calf
{850) 245-6094.
Agnes L.unt

Document Specialist Letter Number: 107A00039791

IDhvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Nudugl Moldings , LLC

SUBJECT:
{Name of Limited Liébillty 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 to the following

dwacd M. S}W\SHnQ

(Name of Person)
Mutual Woldings, LLC ¢ ;;‘?
(Firm/Company) m:o
5330 Pole thon Dr \E@
(Address) >/

penaawa; FL 23507

53 d bz M Ly
a37id

(City/State and Zip Code)

For further information concerning this matter, please call

at ( 5‘32 ) aqgh q(ﬂhlb

Toon brigs
(Area Code & Daytime Telephone Number)

N
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
[CJ$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & $160.
Certificate of Status Certified Copy

-—-—"--___—_-'-
T e B N~ Y

of Status & Certified Copy

0.00
lu% 750 (chuck-573)




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

IN COMPLIUNCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. fY\quual HOLD”\(?S IL/LO

(Name of Foreign Limited Liability Company) ¢

, Wwoming 3 2004~ 6004 7(,55 7

(Jurisdiction undér the Taw of which foreign limited lfability ' ( FEI number, if applicable)
company is organized)

4. 1-4- 2004 5. |- 4 - 2054

(Dale of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual)

6 N busin in Floride 40 dats

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 2710 thomes A\/Q= Chéuenné WY sa00(
37/0 Thomes A, Chwmng!mg €200]

(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here Ij >
o

9. The name and usual business addresses of the managing members or managers are as%"l‘fow

Fdward M Shinskine gg P 5
5220 Pale Moon Drives™
lensacold, FL_ 33507

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: _MMV{SW

meW

Signature of a member or(an authorized representative of a member.
(In accordance with section 608.408(3), .., the execution of this document constilutes
an affirmation under the penalties of perjury that the facts stated herein arc true)

Cdord M Shinskine

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Mudual Holdings | LLC

2. The name and the Florida street address of the registered agent and office are:

¢ duod Shinstine,

(Name)

53%0 Pol Mo Ovive

Florida Street Address (P.O. Box NOT ACCEPTABLE)

OQV\SQLO\CK_, FL 7)9\507

City/State/Zip

1Vl

aassthg
16 ANYLINA3S

52 :h o b2 Hr LN
a3ai4d

N JUEERE]
EIVIRSE

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obli ns of my position as registgrell agent as provided for in Chapter 608, Florida Statutes.

el

Y(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Mutual Holdings, LLC
isa
Limited Liability Company

formed or quaiified under the laws of Wyoming did on November 4, 2004, comply with all applicable
requirements of this office. its period of duration expires 11/04/2034. This entity has been assigned
entity identification number 2004-000476557.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of May, 2007 at 12:26 PM. This certificate is assigned 001277825.

Secre tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary
of State's website hitp://iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




