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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: I'M IN MUD, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE
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COVER LETTER

TO: Registration Section
Division of Corporations

I'm o Mud, I1C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy E Mudd

Name of Person

I'm In Mud, LI1.C

Firm/Company

1649 F Bethany Home Rd

Address

Phoeniy AZ B3016

City/State and Zip Code

tmmudd! @ gmail .com

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

For further information concerning this matter. please call:

Timothy Mudd 62 300-3040 .
a 3
Name of Contact Person Area Code Daytime Telephone Number .
Mailing Address: Street Address: -
Registration Section Registration Section .
Division of Carporations Division of Corporations e
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable 0: FLORIDA DEPARTMENT OF STATE,

(3 3125.00 Filing Fee {3 $130.00 Filing Fee & 0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING 18 SUBA #TTED TU REGISTER A FOREKGN LIMITED LIABIITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

P In Mud, LELC
‘ (Name of Foreign Limfted Liability Company: must inclade “Limited Liabiliy Company, " L.LE. or “1L.C.)

45-2216998

(If name unavailahle, enter alte:nate naine adopied for the purpase of mansacting business in Florida. |he alternate name must include “Lismted Liabitity Company,” “L 1. C.” or “LL.C 7}
3.
(FET number, 1 applicabley

Arizona
1
(funsdietion under the Taw of which Torcign tmited oMy SOMPANy 15 organczed)

4,

(Dhate Terat 1ransacted business in Flonida, 17 perof (o registration
(Sec sections 605 0904 & 6035 0905, F.§ 1o determane penalty tiabrility)
1649 E Bethany Home Rd

6,
tMailing Address)

1649 £ Hethuny Home Rd

5.
(Street Address of Prinerpal Oiced
Phoenin AZ 83016

Phoenix AZ 85016

7. Name and streer address of Florida registered agent: (P.0. Box NOT acceptable) Mo
—_ o
First Corporate Solutions. Inc. i_f

Name: . .

155 Office Plaza Drive ) il

Office Address: 2o
Tallahassee 32301 ; i
. Florida w
ity } {Zip code) Lo

e stated limited liability company at the place

desi
and accept the obligations of my position as registered agent.

27
J /(Hcgisl:md agent’s signatuee )

Registered ageat's acceptance:

Having been named as registered agemt and (0 acceps service of process for the abov
gnated in this application, | hereby accepi the dppointinent as registered agent and agree ro 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




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kimberly Mudd E Investment Propertics Inc
OManager Name: JManager Name:
649 E Bethany Home Rd 1649 E Bethany Home Rd
™ Member Address; ™ Member Address:
Phoenia AZ 85016 Phocnix AZ 83016
T Authorized OAuthorized
Person Person
OOther OOnher OJOther CIOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
TOther OOther OOther (JOther
— T — — o
W
- —
. w0
OIManager Name: ' CManager Name: o
H
CIMember Address: OMember Address: ax
. FCI
O Authorized OAuthorized o
w
Person Person .
OiOther O Other OOther TiOther

Imponant 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 Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third depree felony as provided for ins.817.155, F.S,

: ':“r/‘%\\‘\-. ke @‘Yﬁ il
V<7 (J

VT signature of an authorized petson

Kimberly T Mudd

Pyped or printed name of signee



20093013096034

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1, the undensigned Executive Director of the Arizona Corporation Commission, do hereby centify that:
I'M IN MUD, LL.C

ACC file number; LI67R0190

was incorporated under the laws of the State of Arizona on 05/03/201 1, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued,

This Centificate relates only to the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endorsement, recommendation, or approval of the eatity’s condition, business activitics. atfairs, or practices.

IN WITNESS WHEREQF. | have hercuntn set my hand, affixed the ufiicial seal of the
Arizoin  Corporation Conunivsion, and issocd this Certificare on this date: 0%/3/2020

MM—

Matthew Neubert, Executive Director

2. S




