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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2015

CHERE’ KRAFT
112 SEASCAPE DR, BLDG 1, UNIT #1002

MIRAMAR BEACH, FL 32550

SUBJECT: MAD SOJOURNER VENTURES, LLC
Ref. Number: W15000071802

We have received your document for MAD SOJOURNER VENTURES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 015A00022976
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COVER LETTER

~—TO: Registration Section
Divigion of Corporations

MNAD SIOCOLNERNENTURES  LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

O LT KEAFT

Name of Person

Firm/Company
1 S ' 3 2
- Address
. (-\ N —
/ oL 550
City/State and Zip Code’
- B Acc O NROLLN & Hetul s¢anmn
E-mail address: (to be used for future annual report notification) "r: e §
p:;-:-" o v ”
For further information conceming this matter, piease cali: ;:f” )2 !
= —
(Y G ﬁ
-, O
C et Pt (PS03 ¢ L
Name of Cotftact Person Area Code Daytime Telephone Nun'leE U D
t
3 b 3
MAILING ADDRESS: STREET ADDRESS: it "
Division of Corporations Division of Corporations 27 g
Registration Section Registration Section "
P.O. Box 6327 Clifton Building
Tailahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed iga check for the following amount:
;;125.00 Filing Fee  [1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECITON &5.0002 FLORNA STATUTES, THE FOLLOWING IS SURBMITTED YO REGISTER A FOREIGN LITED LIABILITY
JOMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L DS ENER.\JE €S LC

rEign Limited Lisbiily Company; most = Tty Company,” "L.L.C.. or “LLC™

(Ef namie unxvailable, enter alternate name adopted for the purpase of 1ansaeling business in Florids. The alterrare name muast include “Limited
Liability Company,” “L.L.C." or “LLC.")

2. NEVADA 3.
(Junzdicton under the law of which foreign limieed Lsility (FET mamber, iT spplicablc}
company is nrpanized)
4.

(Dale firsl trangacted business in Fonda, if poar 1o egstranon )
{See sections 605.0904 & 605.0905, F.S, t delenmine pemally lability)

s AlB TRUMAN. SYEET NI ¢, Trer \MVJLTDMEX?LQCH;FL,
23547

{Stroet Addresa of Principal Olfco) .
o U2 SeaScope e Arilding 4 Und# jopd
Miremay Reaedh, tocide, 32550

(Mailing Address)

7. Name end greel sddrose of Florida registered agent: (P.O. Box MOT acceptable)

Nare: Gusiness Elr%s “‘rlnc@g oted
office Address: | A Q0 SO A T w\d Qol
Pomvtg o~ i 22324
Registered agent’s acceptance: ) . .
Having been named us registered agent and to accept service of process for the above stated corporation ot the place designated in

this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 ﬁmher‘agrcfz 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 registered ugcpt.

(Registered ugent’s signature)
8. The name, titls or capacity and address of the person(s) who has/have aulharity to manage is/are:

Mze K.@I\"F"'i:) L MANAGER -
0 SensScape Y ucddong 4 Und- 10072
NI o e Q;eﬁ.,c-h)ﬂ,- 22550

9. Attached is & cartificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records in the
Jjurisdiction under the law of which il is gfganimd. {If the certificatp i5 in a forcign language, & raaslation of the centificale under oath
of the transiator must be submitted)

red person

This document is executed in accordancs with section 605.0203 (1) (b), Florida Statutes. T am sware that any false information
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submitted in a document to the Department ol State constitutes a third degree felony as provided for in 5.317.155. F.5. -:;

; | ) ~
_Cllege KRATT  MANAGER Foo 2
ped ot printed name of signee r:;; A b
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, MAD SOJOURNER VENTURES, LLC, as a limited liability company duly :
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 5, 2015, and is in good standing in this state.

|

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my )/
office on October 21, 2015. ‘

BARBARA K. CEGAVSKE :
Secretary of State f

Electronic Certificate
Cerificate Number: C20151021-2130

You may verify this electronic certificate
online at http://www.nvsos.gov/




