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COVER LETTER
Registration Section
Divislon of Corporations

TRADE WITH MOIO LILC
SUBJECT:

Name of Limited Liability Company

L

The enclosed " Application by Forcign Limited Liability Campany for Authorization tu Transact Business in Florida,” Certificate of
Existence, and check are submiticd to register the above referenced foreipn limited lability company o raasace business in Florida.

Please return all correspondence cencerning this matier 16 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc,

\
Firm/Company
(A
. \."‘1
101 N Brand Blvd 11th FI MUY
)
Address =20
1T
Glendale, CA 91203
City/Stare and Zip Code
radewithmoje@gmait.com

E-mail address: (1o be used for future annual report notificarion)
For further information concerming this maner, please call:

Cheyenne Moscley

800 773-0888
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion
P.0O. Box 6327
Taltahassee, FL 32314

Registrotion Scclion

Clifion Building

2661 Exccubve Center Circle
Tailahassce, FL 32301

Please make check payabie 10. FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee [ $130.00 Filing Fee &

Enclosed is a check for the fotlowing amount:

Ceruficate of Status Certificd Copy

B 515500 Fiting Fee & £J $160.00 Filing Fee, Cenificate

of Staws & Cenificd Copy
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From: Laura Rodriguez
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LeaalZeom.com, Inc.

From: Laura Rodriauez

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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMTED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
, TRADE WiTH MOIO LLC

(Name of Foreign Limited Liabrhity Company; must wclude “Limtied Lagbshiry Company,” "L.L.C.," or "ULC.")

{If rame wnavniiable, crter akernate rame odopied for the purpost of lrmsacting butitesd in Florda, The alicrnste name must e bade “Limiled Liatibty Company, ™ "L LC," or “LLE )
Michigan

802529500
TTinndicign under the Taw ol ' Foch lorepn imiied fabiliy compzzny 1 argei/ad]

3

»
i

Date first ransacted bigtiieay @ Flandy, 36 pnar 10 segutrtion
Ser voctiony K05 DOG & 605 0905, F.5. to determine peralty labitity)

124 SE I hh PL

oty yd €2 AR
i

}
o T
e . k=3I
5 . 124 SE 13th PI. ’:}, gt
' Toce Ades of Frmal Olce] ’ TMaling Address) p——)
i
Cape Coral, FL 33990 Cape Coral, FL 33990 m

7. Namg and street address of Florida registered agent: (P.O. Bax NOT acceptable}

UNITED STATES CORPORATION AGENTS, INC.
Name:

5575 S. Semoran Blvd,, Suite 36
Office Address:

Orlando 32822

, Flonida
{Cuy}

{Zin code)
Registered agenl’s scceptance:

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered ogent and agree 10 oct in this capacity. | further agree
to comply sith the provisions of olf s1aiules relative (o the proper und complete performunce of my duties, and I am fumiliar with
and accepi the obligations of my position gp¥e ed age

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Registered agenl's sigrature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membcrs/managers or persens authonized to

Pace; 50f6

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

202103-2311.41.46 POT

{CManager Name: Karen Lorencs
124SE | _
[@Member Address: |21 SE 13RI PL
T)Authorized Cape Coral, FL 33990
Persan
Qoder CJower
OManager Name:
[™Member Address:
(Clauthorized
Person
Oower [JOther
OManager Name:
[JMember Address:
(Jawhorized
Person
C1Other Clother

Title or Capucity:

{0 Manager Name:

LenalZoom.com. Inc.

From: Laura Rodriausz

Name snd Address:

(] Member Address:

(7] Authorized

Person

(JOouer

() Manager Name:

U] Member Address:

(] Authorized

Person

Dother

] Manager Name:

() Member Address:

[ Authorized

Person

(JOther

Closher

Imporant Notice: Use an attachment 1o report more than siv (6). The atachmen will be imaged lo7 reporting purposes only. Non.
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report Torm,

9. Anached is a cenificate af existence, no morc than 50 days ol4, duly authenticated by the official having custody of records in the

jurisdiction under the Yaw of which it is organized. (if the cenificute is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. | am aware that any false information

submitted in a document to the Depart

MM_,DXW‘-’\\

Karcn Lorencz

Sigranze of Lf‘mﬂ pevtan

Typed or prnted name of signee

ot of State canstinutes a third degree felany as provided for in5.817.155, F.8.
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1ansing, Flichigan

This is to Certify That S
TRADE WITH MOJO LLC $ s

1

&1=zT=

was validly authorized on September 24 | 2020, as 8 Michigan DOMESTIC LIMITED LIABILITY COMPANY.S ™
and said iimited liabitity company is vafidly in existence under the laws of this state and has salislied 11

4 1207

annual fiting obligations oo o 1l
™ty TR =
e = L:’.)
-.':'} — e
s =
M [p9]

This certicale is issved pursuant (o the provisions of 1993 PA 23 to altest 10 the fact that the company is
in good standing in Michigan as of this dale.

This certificale 15 in oue form, made by me es the proper officer, and is entifled to have fult feih and credit
given if in every court and office within the United States.

In testimony whereyf. | have hereunio set my hane,
in the Cily of Lansing, this 11th day of March , 2021,

s Clsgs

Linda Clegy, Oirector

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenificate Number; 21030282604

verity his cenificate al: URL 1o eCertificate Verificanon Seaich hitp fiwww. michigan.gov/carpverifycertficate.



