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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOMS On“ﬂm [Cun (U

Name of Limited Liability Company

The enclosed "Application by Forcign 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 conceming this matter to the following:

Larisse  Johsom

Name of Person

Monss sn Hhe Kan ((C

Fim/Company

7% Naples G NE

Address

Blaine My SS449

City/State and Zip Code

Karissa ® momsmtherun. com

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

For further information concerning this matter, please call:

Kari$5a Jdhsan a 6ol , 4557200

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporaticns Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

K1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G500 R, F1ORIDA STATUIES, THEE FOLLOWING IS SUBMITITD 10 REGETER A FOREIGN LINITTID LABALTTY
COMPANY TO TRANSACT BUSINESS INTHE. STATY. (OF F1 ORILA:

1 Moms en e Buy UL

{Name of Forelgn Limited Liability Campany: must include " Limited Laability Compay.”™ LE.C." or "LLC.™)

(If name unavgilable. emer alternate mame adopted for the purpose of transacting business in Flonida. The altemaic nane must include “Limited
Liability Company,” “L.L.C." or “LLC.™

» Mianesoda 5 2458273
(Junsdicuon under the taw of which foreign linited Habaliny

(FET aumbcr. f applicible)
compan i3 organised)
3. ‘V' 1‘4

(Date first iransacied business iz Flonda. 1f prior to regisiration. )
{Sec soctions 6U5 0YH & 605.0905, F.5. 10 determunc penalty liabihity )

5 15220 [/ Ed(um)(
Columbug ma; 55025

- 2
(Sircdi Address of Principal Office) L = 13
‘. 1726 Nepies Gr NE i B
Blagng, MY 55449 5D
{Madling Address) ‘;'%:-‘c -0 i\‘l__
7 Name and strect addrgss of Flonda registered agent- (P.O. Box NOT acceptable) -dﬂ'f"-\ = W
Name: Q(Jb\-’\SU'q ‘Lcom"pamy, pA ’é%i’_, PS"
Office Address. ’S | 5___%}‘"?;'\’ BF- I % ( d
Invirn ¢S, kL . Florida _31_1_5_5
Registered agent’s acceptance: e

{Z1p codey

Having been nemed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registercd agent and agree 1o act in this capacity. ! further agree

to complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliur with and
accepi the obligations of my

.
/ wﬁ_

{Registercd agent’s signaturc)

§. The name. title or capacity and address of the person(s) who has/have authonty to manage 1s/are
Al
Karissa  Jobnsin, CEG
it ~, - -
173 fwyigs Cr NE
Nk MY 5514

9. Attached is a cerificate 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 organized {If the certificate is in a foreign language, a translation of the cenificate under oath
of the tanslator must be submitied)

A e

Signare qffnGuthorized person

This document is executed 1n accordance with scction 605 0203 (1) {b). Fionda Statutes. | am a\\an:Athal any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817 I55.F §

Koiissa  Jowison

Typed or pnnted name ol signce




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Moms On The Run, LLC
Date Filed: 01/18/2011

File Number: 4142972-2

Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/09/2017

Pave 1

Steve Simon

Secretary of State
State of Minnesota




