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TO: Registration Section
Division of Corporations

COVER LETTER

sumect: MOMMAL'S, LLC

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 liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:
JAMES A. NEPPLE

Name of Person

NEPPLE LAW, PLC

Firm/Company -2
2o =
o o N
216 SYCAMORE ST., SUITE 500 T2 T -
Address ’5’1‘;4 ~ r
iz} ‘f;-,:'. w r“\
LI
MUSCATINE, IOWA 52761 S T OO
City/State and Zip Code I
2% 9
JIM@NEPPLELAW.COM =
E-mail address: (to be used for future annual report notification) ’
For further information conceming this matter, please call:
JAMES A. NEPPLE (563 264-6840
Name of Person Area Code & Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section

Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
$l25‘00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee &
Certificate of Status

I:I.S 160.00 Filing Fee, Certificate
Certified Copy 0

f Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2012

A =
JAMES A. NEPPLE EX It
NEPPLE LAW, PLC D B
216 SYCAMORE ST., SUITE 500 N
MUSCATINE, IA 52761 7h e
D g
SUBJECT: MOMMAL'S, LLC o, = O
Ref. Number: W12000001286 T 02
o
2

We have received your document for MOMMAL'S, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 912A00000474

www.sunbiz.org
Divicion of Cornorations - PO BOY 83927 -Tallahagzee Florida 32214




Nepple
Law, rLc

Hershey Professional Center

216 Sycamore Street, Suite 500
Muscatine, [A 52761

Attorneys and Counselors
www . nepplelaw.com

JAMES A, NEPPLE, ].D.

L.L.M. in Taxation
jim{iinepplelaw.com
Licensed in fowa and Illinois

MICHELLE L. HELLER, J.D.

C.PA.
michelle@nepplelaw.com

Jay S.H. JUNG, LD,
jay{@nepplelaw.com
January 13, 2012

NATHAN R, MATHER, J.D.
nathan@nepplelaw.com
CLAIR L. PENNER, J1.D.
C.P.A,, L.LM. in Taxation
clairfedne;
Mr. Joey Bryan
Regulatory Specialist 1l
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

lelaw.com
Licensed only in llinois
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Dear Mr. Bryan: ol ()
oa
Subject: Mommal’s, LLC: EIN 90-0780381 %%‘1 o

Ref. Number W12000001286 b

Please find enclosed the requested certificate of existence for the above company,
Mommal’s, LLC. Also, note that the Federal EIN has been obtained and is 90—
0780381. Please add that EIN to the Application for Authorization to Transact Business
in Florida.

If you have any questions, please let me know

Very truly yours,

NEPPLE LAW, PLC

%%W

Mzr. Clair L. Penner

CLP/clp
2638-1
Enc.

Mommal’s, LLC/Registration of Business in Florida--Certificate of Existence



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MOMMAL'S, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 IOWA

3. IN-PROEESS W -07503%/
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable}
company is organized)
4. NOVEMBER 30, 2011
: (Date of Organization)

5 PERPETUAL
6.

(Duration: Year limited liability company will cease to
exist or “perpetual"}

(Date first transacted business in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 287 BURNSIDE AVENUE ’333{3‘ %
MUSCATINE, IOWA 52761 =0 = f“;
(Street Address of Principal Office) i o) m
UL
s
8. If limited liability company is a manager-managed company, check here ‘::f-_‘f\ ?Ije'— O
DA
9. The name and usual business addresses of the managing members or managers are as follo@% cé"
O s
EDWARD H. LAMPE, 287 BURNSIDE AVENUE, MUSCATINE, IOWA 52761 >

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 not acceptable. Ifthe certificate is in a foreign language, a
translation of the cestificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

SELLING FOOD PRODUCTS WITHIN FL

Sl

Signature of a member or an auth’;ized representative of a member.

\
(ln accordance with section 608,408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)
Epwhro L

AMpPE

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.

l. The name of the Limited Liability Company is:

MOMMAL'S, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

EDWARD H. LAMPE

(Name)

19681 SUMMERLIN ROAD, K-559

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

FORT MEYERS, r 33908

City/State/Zip

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 1o act in this capacity. I 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

" (Sig

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Certificate of Standing

Page I of |
10WA SECRETARY OF STATE
MATT SCHULTZ
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CERTIFICATE OF EXISTENCE Raai2 :_,
Date: 1/13/2012 (ﬁ’%’% S
v

Name: MOMMAL'S, LLC (489DLC - 427179)
Date of Incorporation: 11/30/2011
Duration: PERPETUAL

[, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS62269

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

‘Matt Schultz, lowa Secretary of State

et Hema Leawa oavihicness/cart/Print asnx 7es=C0k3TmAX XavfHb-fxsF4moblSCx0Ff..  1/13/2012



