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COVER LETTER
TO: Registration Section
Division of Corporations

JOMO INVESTMENT GROUP LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

STEPHANIE M WILLIS

Name of Person

JOMO INVESTMENT GROUP LLC

Citv/State and Zip Code

Firm/Company
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PO BOX 249 5:33 :
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Address g
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SAGINAW, MO 64864 Ly
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SMNORWOOD@SBCGLOBALNET
E-mail address (1o be used for future annual repert notification)

For further information concerning this matter, please call:

417 438-9224

at( )
Area Code Daytime Telephone Number

STEPHANIE M WILLIS

Name of Contact Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & ﬁ’ $160.00 Filing Fee, Certificate
Certiftcate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBAITTED TO REGISTER A FOREIGN LIATED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JOMO INVESTMENT GROUP LLC

{Name of Foreign Limited Liability Company: must inclede - Limited Liobility Company.” "L.L.C. Tor "LLC.T)

2.

(If name unasailable, enter aliernate name adopted for the purpase of transacting business in Florida. The aliernate name must include "Limited Liability Company,” *
MISSOURI

LLC or LLE™

(Junisdiction under she taw of which foreign mited liability company 1 organized)

(%)

07/15/2021

(FET number. il applicable)

[¥;]
(Date Tirst transacted business in Flonds, i prior 1o regisiration. )
(See sections 605 0904 & 605,0905, F.8. to determine penalty liability)
353 CHASECT
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PO BOX 249
(Stréer Address of Principal Office}

e
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{Mailing Address)
DUNEDIN, FL 34698
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SAGINAW, MO 64864
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

PHILIP EDWARDS
Name:

353 CHASECT
Office Address:

DUNEDIN

34698

. Florida
(City)
Registered agent’s acceptance:

(£ip code)

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all yfa

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

and accept the obligations of my pdsition

es relative to the proper and complete performance of my duties, and I am familiar with
s registered agent.

v {Registered agent's signature )



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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

STEPHANIE N WILLIS
CiManager Name: e CiManager Name:
_ PO BOX 249
= Member Address: O Member Address:
. SAGINAW, MO 64864 .
O Authorized o L O Authorized
Person Person
OOther OOther [i0ther OOther
vy =
.._;Y""l E
HILIP T EDWARDS }Hg Z = a
PI- o -
CIManager Name: CIManager Name: T g !
™ ; T TTT=F
— PO BOX 249 g ™
= Member Address: O Member Address: Wl WO L
SAGINAW, MO 64864 7o z 1M
O Awhorized o ! O Authorized fam =
PFrery——3 =
_':_.; 't
Person Person [ N
(23] Lo
G Other COther J Other CTIOther
DO Manager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
Ci1Other OOther OOther OOther

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (f the centificate is in a foreign language, a translation of the certiticate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

bo . LA

Signature o7 an authorzed person

STEPHANIE M WILLIS

T ped or printed name of signee



LA

5 Ny > X A A e R "('\'f.‘. kX e )
v 'u"|;1;o;-'| ? 1"1;1'1; l;‘;l 9 1'1};:;1{'10 " v it 7 8 ‘WI‘;” ? e ? ot v e T gl ? NG ? O:‘:i.lii i 0 i mc'a ¢ l.r>'|. N
S IS I E TR EIAH ki s s s i s A S A 2

John R. Ashcroft
Secretary of State

(0
CERTIFICATE OF GOOD STAN E?_i_@l@
oo =
I, Joahn R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby cemfyi?:at g

n
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records in my office and in my care and custody reveal that fa
[Folen
M
Mlen
JOMO Investment Group, LLC M

I

e

LC1339039 =

0i:€ Kd

A Missouri entity was created under the laws of this State on 8/30/2013, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 15th day of July, 2021,

Colllhtt

Lg,a/cre{ar/y of State v

Certification Number; CERT-IN94632
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