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COVER LETTER

TO: Registration Section
Division of Corporations

Mojo's Operations [L1.C
SUBJECT:

Name of Limited Liability Company

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 referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dcirdre Baggett

Name of Person

Muojo's Operations

Firm/Company
PO Box 331272
Address
Nashville, TN 37203
City/State and Zip Code

dbagge @ freshhospitality.net

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

For further information concerning this matter, please call:

Deirdre Baggett 615 989-2222
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circie

Tallahassee, FL, 32301

Enclosed is a check for the following,amount:
0O $125.00 Filing Fee ‘5“30.00 Filing Fee & L1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES,

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Mojo's Operations LLC

(Name of Foreign Timited Ciability Company; must include " Limited Liability Company,” "L.LC." or “LLC.TY
{!f name uravailable, enter alicrnate mame nd

ptcd fir the purpass of ing bust
2

—Jgnnessee.

in Florids The aiternate name must include ~Limitod Liability Compaay,” "L I.C," or “LLE.T)
3. 832046403
the law of which Toretgn hamted liabikity company & orgamzed) (FE! numbser, i epplicabic)
4,
Dato first tanaactod Butiness i Flonds, 11 pry to regiriration
?5; sections 603,0904 & 605.?905. ES ::;l;m penalty h)nbﬂil)}
5. Mojo's Operations LLC
(Stroet Address of Principal Offe)
631 2nd Ave. S.

6. Mojo's Operations LLC

{Mathing Address)
PO Box 331272 L=
4;‘-“
Nashvilie TN 37210-2092 Nashville TN 37203 3 }:::J
<R
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptabie) a ??: —:-
Name: Adam Myara -g “EQ—
T Gl
Office Address: 11161 E. Staie Rd. 70 #103 £O=T
Bradenton . . Florida 34202 &_’-1 =
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service
designated in this appiication,

of process for the above stated limited liability company at the place
! hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agepi.
Al

{Registered agent's s }

8. ‘The name, title or capacity and address of the
Title or Capacity:

person(s) who hasthave authority to manage is/are:
Name and Address: Title or Capacity; Name and Address:
ﬁeéldu,\;{‘" Albert Myura
107 Colgnia Ln

Nokamis FL. 3u 1h7

(Use attachments if necessarv)

9. Attached is a certificate of existence, no more than 90 days old, duly

Jurisdiction under the law of which it is organized. (If the centificate is i
of the translator must be submitted)

authenticated by the official having custody of records in the

0 a foreign language, a translation of the centificate under oath
10. This document is executed in accordance with section

€03.0203 (1} (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State cons:i\Tlcs third degree felony as provided for in 5.817.1 55, F.8,

Stgnarure of an auhorized person

Huzel B octnev

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

DEIRDRE BAGGETT October 8, 2018
PO BOX 331272
NASHVILLE, TN 37203

Request Type: Cenrtificate of Existence/Authorization Issuance Date: 10/08/2018

Request #: 0292031 Copies Requested: 1
Document Receipt

Receipt #: 004323164 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3741344084 $20.00

Regarding: Mojo's Operations LLC

Filing Type: Limited Liability Company - Domestic Control # : 987464

Formation/Qualification Date: 09/27/2018 Date Formed: 09/27/2018

Status: Active Formation Locale; TENNESSEE

Buration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Mojo's Operations LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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