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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

SUSAN K. HARTZHEIM
14318 E. 97TH TERRACE
KANSAS CITY, MO 64139 US

SUBJECT: MUM INVESTMENTS, LLC
Ref. Number: W18000092906

We have received your document for MUM INVESTMENTS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 vour document, please call
(850) 245-6051.

Sterling R Abney

'_RegL(J_{_gltory Specialist i Letter Number: 018A00021733
[am]
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Division of Corporations - P.O. BOX 6327 “Tallahacsee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

MUM INVESTMENTS. LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Exisience, and eheck are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida,

Please return all correspondence concerning this matter to the following:

SUSAN K HARTZIIEIM

Name of [erson

FirmCompany

14318 EYTTH TERRACE

Address

KANSAS CITY, MO 64139

Ciiw/State and Zip Code

SHARTZHEIM@OGMAIL.COM

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

For further information concerning this matter, please call:

SUSAN K HARTZHEM 316 721-8612
ar{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Ruepistraiion Nection Registration Scction
0. Box 6327 Clifton Building
Tallahassce. F1L 32314 2661 Executive Center Crrcle
Talluhassce, FL 32301

lased is a check for the Tollowing amount:
B $125.00 Filing Fee  T$130.00 Filing Fee & O $155.00 Filing Fee & - O ST60.00 Filing Fee, Certificate
Certiticate of Status Cerntitied Copy of Status & Certified Copy



.-\PI’LIC»\'I'IO;\.' BY FOREIGN LIMITED LIABILITY C(;MI‘.-\N\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIAHTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MUM INVESTMENTS, L1.C

(~amc of Foreign Dimrted Liabity Company. must melude “Limited Liabiby Company,” "LL C. " or “LILCT)

NN Tavestonen e 1OIO  RLC

(i1 nanw unsvatkibie, enter allemale name adopted tor the purpose of transactng busness in Flandz. Ehe aliemate name must wnctude *Limited Laabiity Company,” 1L or "ELC

5 MISSOURI 3 46-0712859

Uunsdiction under the law of which forenm Iimued Tabiity campany » ozganizedy (FEl number, 1t applicable)

. OLOL2019

ate Tirst tranvacied hustness 6 Floraks, 0 poot o regsiraton.)
(Sew sectons b5 904 & 6050003, 15 1 determine penslty habibis b

;4318 E9TTH TERRACE 6 14318 E97TH TERRACE
1Sireet Addiess of Panemal Otfice) t™lahng Audifress)

KANSAS CITY, MO 64139 KANSAS CITY., MO 64134
=
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable) l_
Nanme: REGISTERED AGENTS, INC .
LN - _?
Office Address: 5030 N ROCKY POINT DRIVE, STE 130A ,:0
TAMPA Tericdy G300 wn

AMbs . Florida 23607 pCO
iy (Z1p vode)

Registered agent™s acceptance:

Having been named as registered agent and to gecept service of process for the abave stated timited liahility company at the place
designated in this application, I hereby uccept the appoimiment as registered agent and apree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligutions of my position as registered agent.
Bee N

{Regimtered agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority w manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nanmwe and Address:

MEMBR SUSAN HARTZHEIM MIEEMBR JENNIFER CHICK
14318 97TH TE Q083 WANERLY
EANSAS I MO— DESQTO KS

dse attachments if necessary)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the Taw of which it is vrganized. (If the ceniificate is in a forcign language, a transkation of the certificate under oath
the translator must be submited)

This document is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
mitted in a docament to the Department gf State cogstitules a third degiee felony as provided for in 5. 817.455. F.5.

C_/— Signatuse ul'an authonized person

Cirsen K M tehe i

Typed or pnnled nank ol signee




john R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

MUM Investments, L1.C
LC 1244388

was created under the laws of this State on the 23rd day of July, 2012, and is active. having fully
complied with all requivements of this office.

IN TESTIMONY WHEREGF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson, this 4th day of
October, 2018.

Sacretary of Stdfe

Certification Number: CERT-100420138-005%




