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COVER LETTER

TO: Registration Section
Division of Corporations

Mojave HQL LLC
SUBIJECT:

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 liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Steven Roland

Name of Person

Mujave HQ. LLLC

Firm/Company

2328 Skyland Drive

Address

Tallahassee, Florida 32303

City/State and Zip Code

steven@muojave.io

E-mail address: {to be used for future anmual report notification)

For further information concerning this matter, please call:

Steven Roland 850 539-4807
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monree Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (0 3130.00 Filing Fee & [0 $133.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSECTION G03.0K02 FLORIDA STATUTES THE FOLLOWING I SUBNFTTED 10 RECISTER A FOREKGN LIMITTD LB

COMPANY TOTRANSACT BUSINERS INTHE SEATEON FLORIDA:

| Mojave HQ. LLC
. (Name of Foreign Limited Liabifity Compuny: must include "Lamated Liability Company ™ "LLL.C. or "LLCT

Tl LG e TLLCLT)

1 time unasalable, enter alternate name adopted i the purpose of ramsacting business m Florida The alternate name wust include “Limited Eishduy Company

Delaware
2 kN
TTurisdicuion endder the law of which forergn Timted Babilzty cormpany 1s argantzed) (FEF number, 1t applicabie)
4.
{Date first transacted business i Flanda i poor o regestration. )
(See sections 6015 0004 & 6050905, .S 10 detenmine penalty habilits )
2328 Skyland Drive 2328 Skvland Drive
5 6.
ailing Addressi

3.
tStrect Address of Prnespal Othiee)

Tallahassee, Florida 32303 Tallahassee. Flunda 32303
- .
Fe —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N -
g 4y
' t .x
Steven Roland = - T
Name: -
=@
2328 Skyland Drive -
Office Address: =
(']
Tallahassee 32303
. Florida
(Zip soded

(Cuy b

Registered agent’s acceptance:
Hm'ing been named as regi.s'rered ugem and to accept service of process for the above stated limited ffability company at the place
i : zed agent and agree to act in this capacity, I further agree

ete performance of my duties, and [ am familiar with

= -
Registered HSW’



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

Title or Capacity:

Name and Address:

Title or Capacity:

Steven Roland

Name and Address:

OManager Name: OManager Name:
OOMember Address: 2328 Skyland Drive OMember Address:
O Authorized OAuthorized
Person Tallahassee, Florida 32303 Perso
EOthchEO Tther L Other O Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
J0ther T Other OOkher OOther
UiManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
O Other OJOther OOther OOther

Emportant Notice: Use an attachment 1o report more than sis (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languuge. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203
submitied in a document to the Depariment of St

Statutes. | am aware that any false information
nstitutes a third degree felony as provided for in s.817.155, F.S.

fnature of ) anthottAed hisan
~J

Ty ped or printed nanie of signee

Steven Roland




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOJAVE HQ, 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 TWELFTH DAY OF JANUARY, A.D. 2021.

Qkﬁny W. Bulloch, Secretary of Siale )

Authentication: 202268442
Date: 01-12-21

7581379 8300
SR# 20210005681

You may verify this certificate online at corp.delaware.gov/authver.shiml




