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FLORIDA DEPARTMENT OF STATE
Division of Corperations

June 5, 2020

JOHNNY KIMBER
2071 CHAGALL CIR
W PALM BEACH, FLL 33409

SUBJECT: MOJO LLC
Ref. Number: W20000055648

We have received your document for MOJO LLC and your check(s) totaling
$130.00. 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 220A00011095

www.sunbiz.org

Nivrician of Carnnratinne - PO BOY £7997 Tallahacenns Flarida 799214



COVER LETTFER

TO: Registration Section
Division of Corporations

MOJO 1LLC
SUBJECT:

Name of Limited Liability Cenipany

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fability company to transact business in Florida.

Please return all correspundence concerning this matter o the following:

JOHNNY KIMBER

Name of Person

MOJO L

Firm/Company

2071 CHAGALL CIR

Address

WEST PALM BEACH FI, 33109

Citv/State and Zip Code

KIMBERINVESTMENTGROUPEGMAITLL.COM

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

For further information concerning this matter. please call:

MORESHA KIMBER 267 R AECET
al( |

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 S$125.00 Filing Fee = 513000 Filing Fee & T S155.00 Filing Fee & 0O $160.00 Filing Fee. Cetificate
Centificate of Stnus Certitied Topyv of Status & Centified Copy



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

AN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
( MOJO LLC

{~ame of Foreign Lunnted Liabihiy Company: must include “Limited Liabiliy Compan o™ "L.L.C.or "LLCT)
MOTO H] LLS

PENNSYLVANIA
2

([ name una‘Jaiiﬂh]:. enter alternate name adopied for the purpase of triansacting business in Florida. The alternate nune nust include *Limited Liability Company.” "L.L.C," ot "LLC.™)

tJunsdiction under the Taw ol which forergn rmuted Tiability company 1s orgamized)

851060960
3.
- 1 FET number_ 1F apphcabled
4, _
(Date first transacied business in Flonda, (Fprior to registraiion
5ee sections 6050904 & p05.0%05, F.5. to determine penalty hability )
2071 CHAGALL CIR PO BOX 10022
3. 6.
(Street Address of Principal (Hhice) (Mading Address)
WEST PALM BEACH. FL. 33409 RIVIERA BEACH. FL, 33419
— e ]
T i 0\
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :' S -
- - \ \

i : - 3
- - : B pot
MORESHA KIMBER ,_.é -
Name: iy - LA

pURY)

2071 CHAGALL CIR :,:L _ C:_D_‘

Office Address: =2 .

WEST PALLM BEACH RES LY
. Florida
{City) t1£ip code}
Registered agent’s acceptance:
designated in this application,

Huaving been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
and accept the ohligations oAny

terchy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
1o comply with the provisions Of all stututes relative to the proper and compliete pe-formance of my duties, and I am fomiliar with
OSIGOTLRLS regis

(ﬁcgislcfcd‘&'ﬁ:ﬁﬁsi;mmurc]




8. For initial indexing purposes. list names, title or capacitv and addresses of the primary members/managers or persons avthorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Carnacity: Name and Address:
OManager Naine: JOHNNY KIMBER Ui Manager Name:
= Member Address: 2071 CHAGALL CIR CInember Address:
O Authorized ] Authorizec
Person Person
CiOther OoOther OOwher___
OManager Name: i Manager Name:
“IMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther TiOther OOther TiOther
OManager Name: O Munags Name:
OMember Address: : O Member Address:
CAuthorized O Authorized
Person Person
OOther OOther COOther___ CIOther

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

9. Attached 15 a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign laizuage. a translation of the certificaie under oath
of the translator must be submitied)

10. This document is executed in accor
submitted in a document 1o the Dep:

section 603.0203 (1) (b). [?I@a Statutes, am aware that any false information
ment of State donstitules u third dcul{c efuny as provided for in s.817.155. F.5.

\ Siglﬂ[um of an authonzed persen
-, M
\ - el > I e B




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

(6/08/2020

1

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

T
| DO HEREBY CERTIFY THAT,

Mojo LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.

1 DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, 1 have hereunto set
iy hand and caused the Seal of the Secretanv's

Oifice 1o be attixed. the day and vear above wristen
N A X T
o \Xd
~ S i
LTS YN R

secretary of the Commonweaith

Cenrtification Number; TSC200608141743-1

Verify this certificate online at hitp://www.corporations. pa.goviorders/verify




