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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

OSCAR (OZZIE) MUTZ
605 S WILLOW AVE
TAMPA, FL 33606 US

SUBJECT: MOTHERSHIP LLC
Ref. Number: W19000047029

We have received your document for MOTHERSHIP 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 iIs 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. =7 Catt) ® LAmaL Roas Mo, LLC

Please insert the alternate name in the space provided on the application form. <g deet 2;5.6»2

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.

Unfortunately, the enclosed certified copy does not meet our filing requirements. N g¢¢ jetiamic
We require a certificate of existence or certificate of good standing, which usually <

consists of a single sheet of paper that clearly reflects the entity is a valid entity in bt H

its home state/country. You can obtain the certificate of existence or certificate of

good standing from the same office that provided you with the certified copy.

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 your document, please call
{850) 245-6051.

Zakiya M Brown
Regulatory Specialist il Letter Number: 019A00009631

ReCEIVED
JUL 05 7018
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COVER LETTER

TO: Registration Section
Division of Corporations

Mothership LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existenee, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oscar (Ozzic) Mutz

Name of Person

Mothership LLC

Firm/Company

605 S Willow Ave

Address

Tampa, FL 33606

Ciry/State and Zip Code

OzzicMutz@gmail.com

E-mail address: (10 be used for funure annual report notification)

For turther information conceming this matter, please call:

Ozzie Mutz 863 698-1493
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corpurations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tullahussec, ¥1. 32314 2661 Exceutive Center Cirele

Tallshassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee Dl sizo00FitingFee& [ §155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
: Certificate of Stamus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FORERN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

| Mothership LLC

(Name of Foreign Limited Liability Company; must include “Linited Liability Company.” "L.L.C..7 or "LLC.™)

Javtar Cots Haowws LLC

(It manx unavailabie, enter alternate nume adopred 1or the purpose of Uansacting bustness in Florida. The alternaie nams nust inchude ~Limited Lishility Conspany,™ <L L.C o “LLECTY

slaware - 83-4301004
, etware 9T SuRssauwn? Dacumirms , BReo D91 SURSTAWAT Dotumsrls
(Jursdicoon upder e law of which toreign binated Jiability conpany 1s onginized) (FEI nunsher, 1 applicable)

Date firs1 wansacied busines i Flonida, if poor i registzauon,)
{Sce scetons H05.0004 & 60503, F.5 10 determine penalty Lahility }

605 S Willow Ave 615 § Willow Ave
5

6.
{Sirect Address o Principal Otlice)

IMaling Adilress)

Tampa. FL 33606 Tampa, FL 33606

P&
< i -

1 [y "T’J
Belf = -t
it I~ -

L Hald
& I

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

13

Name: Oscar Mutz ”C)T’&{‘l M\ﬂ? 3{'&: Ko

605 S Willow Ave

Office Address:

Tampa 336006
. Flonda

(City) (Zip code)

Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further azree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered age

Moud L
(Registc Jg:nl’-i@m}




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) total]:

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

~Oscar Mulz

W Manager Name (] Manager Name:

603 § Willow A
[ IMember Address: oW Ave ) Member Address:

Tampa, FL 33606

JAwharized ] Authorized

Person Person

DOthcr Clother Cloher [Jother

DManager Nanie: O Manager Name:
[(IMember Address: D Member Address:
ClAuthorized [ Authorized

Person Person

DOth‘r D()lhcr DOLhcr DOLhcr
't

e
S
P 5 N -ﬂn
* T
CManager Name: (] Manager Mame: ﬁr, -
.. :,;". 1 x .
DMcmbcr Address: D Member Address: ¥ < r_
v oo i
. e
CJAuthorized ] Authorized . _ L
B ) L) T~
A :
Person Person a7
(JOther Clother Clother Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Antwal Report form.

9. Attached is a certificute ot existence, no more thun Y0 days 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 certificate under oath
of the translator must be submitted)

L0, This document 15 executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135 F .8,

ﬁw V.

Oscar Mutz

1\
Sipnd Mﬂ'ﬂ:d person

Typed of printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTHERSHIP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

TR

.nm-y w Butho b, Sicoetary of State )

7357283 8300

SR# 20195375132
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203052877
Date: 06-18-19




