{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] pickur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

900315405209

07/09/18--01028--013  #¥125.10)

uliyQs




July 2, 2018

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please find enclosed our Foreign Limited Liability business application, State of California certificate of
status and payment of $125. We have employed a resident of Florida who will work for us remotely. We
will also need to obtain a payroll withholding account to provide to our payroll company. Please let me
know if you need any further information.

Best regards, =

g a Gebsress,

Sue Gribouicz
Controller
PhatMojo, LLC
Sue@phatmojo.com
{216) 280-3210



COVER LETTER

TO: Registration Section
Division of Corporations

PhatMuojo. LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabilityy Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company jo transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Sue Gribovicz

Name of Person

PhatMojo, LLC

Firm/Company

3385 S Vermont Ave #7367

Address

Los Angeles, CA 90007

City/State and Zip Code

Sucfphatmoju.com

E-mail address: (1o be used for future annual report natification)
For further information concerning this matter. please call:

Sue Gribovicz 216 280-3210
at{ )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Seciion
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amouni:
B $125.00 Filing Fee O 5130.00 Filing Fee &
Centiticate of Status

STREET ADDRESS:
Division of Corporations
Rewistration Section

Clifton Butlding

2661 Executive Center Circle
Tallahassee. FI. 32301

OS8135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy ol Status & Centitied Copy



APPL ICA FIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050002, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
b PhatMojo, LLC

(Name of Foreign Liouted Liatalny Company: must include “Limited Eability Company,” "L L. C.."or “LLC.T)

(T ratne unas alable, enter alimute aame adopied for the purpose of nsacting business in Florda The aliemate maine muost include “Limited Liabilinye Company,” “L.L & or "LLC 7y
7 State of Cahtornia 3 §2-2376022

(Jurisdicnon under the biw of which lareign funited labsluy company s argaired) (FET number, il applicable)
4 5/1/2018

{Date fiest transacied business tn Flonda, it pnor to rematrasion )
(Scc secrions 5050904 & 6050903, F 5, 1o determine penulty: habiliy )

3 801 S Hope St #1302 6.
(Street Address of Pnincrpad Otfice) (Mathnge Address)
Los Angeles, CA 90017

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

Name: Christopher Oslebo

Office Address: S11SW 23rd Rd

Miami Florida 33129

(Cutyy {Zip codded

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment us registered agent amd agree to act in this capacity, [ further agree
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 obligaiions of my pusition as registered agent.

iy (330

h {Registered agent’s sigmature}

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

LLC Manager Kyle MceCarthy

1801 S Hope St Apt #1302
L.os Angeles, CA 90017

{Use attachmenis if necessary)

9. Attached is a centificate of existence, no more than 90 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awure that any false information
submitted in a document to the Department of State constjtutes a third degree telony as provided for ins.817. 155 F.S.

1Mkt

q:g.na:un: of an huthonzed person

Contolle v

Typed or printed naine of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PHATMOJO, LLC

FILE NUMBER: 201721610264

FORMATION DATE: 08/03/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {(GOOD STANDING)

P
-t

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 7, 2018.

04, N 000

ALEX PADILLA
Secretary of State

NP-25 (REV 0372018)



