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’ COVER LETTER

TO: Registration Section
Division of Corporations

Mollo Endeavors LIL.C
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jenna Mollo

Name of Person

Mollo Endeavors LLC

Firm/Company

P.O. Box 19291

Address

Panama City Beach, FL. 32417

City/State and Zip Code

Jenna(@dynamicconcrete,org

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

For further information concerning this matter, please call;

Jenna Mollo 850 866-0925
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
M $i25.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificatc
Centificate of Status Certificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTIQN 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mollo Endeavors LLC

(Name of Foragn Limited Liability Company, must tnelude ~Limited Labhiy Company, "L.LL.." or “LLC. }
Mollo Eadeavors, L.L.C.

tIf mme anasxilable, cnter aliemmate aame sdopted for the purposs of iramiacting usiness in Fosads. The abemate axme must inchade *Limued Liability Company.” "L.L.C." er “LLC.")

L

3 State of Indizna 3. 46-4306033
~ (hamdicnion coader G Brw of whech foreipn lameied hishehity compamy o «cpanczed; tFE] mameer. o appheable}
4.
(o ectons 603 508 B 608 G088 o B
5. 7890 Spearsville Rd. 6. P.O. Box 1929
“iSarent Addrets of Principal Ofiice) 1™aibag Addrons)
Morgantown, IN 46160 Panama City Beach, FL. 32417

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: United States Corporation Agents, Inc.

Office Address: 13302 Winding Oak Ct., Ste. A

Tampa Florida 33612

tCoy} (Zip vode)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process Jor the nbove stated limired lobility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am famifiar with
and accept the obligations of my pasition as registered agent.

4 4

L

g / « Cheyenne Moseley, Asst. Secretary gn behalf of United States Corporation Agents, Inc.

e R ¢ 2pers’s upr H

3. The name. title or capacity and address of the person(s) who has/have authority to mannge is/are:

Title or Capacity: Name and Address: Titte or Cegpacity; Nume and Address:
President Jenna Mollo

TRIU Spearsville RU-
WISEantGwn, IN 96160

Vice-President Justin Mollo

785 SEBF.\U!"E R
MIGIEIRIOWH, TN 46T60——

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official r'iau\-ing custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. o translation of the centificute under oath
of the ranstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any fnlse information
submitted in & document to lhcﬁ(pnnmcnl of State constitutes a third degree felony as provided for in s.817.155, F.5,

M L D=

Sigrangre of a0 Mitharized penran

Jenna Mollo

Typed or prnted name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MOLLO ENDEAVORS LLC

duly filed the requisite documents to commmence business activities under the laws of the State of
Indiana on December 13, 2013, and was in existence or authorized to transact business in the State of

indiana on November 21, 2017.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissclution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 21, 2017

Covnces A umarn.

CONNIE LAWSON
181 SECRETARY OF STATE

2013121300110/ 2017456615
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




