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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2022

COGENCYGLOBAL

SUBJECT: MOM HIT THE JACKPOT, LLC
Ref. Number: W22000052563

We have received your document for MOM HIT THE JACKPOT, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The name listed in number one of the application must be identical to the name

listed in the certificate of existence.
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.
Letter Number: 422A00009245

Sharan D Franklin
Regulatory Specialist ||
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@ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM
ate._ April 21,2022

Account#: 120000000088
Nome. GREG PINTACUDA

Reference #:

1651346

Entity Name:___MOM HIT THE JACKPOT, LLC

Articles of Incorporation/Authorization to Transact Business
]:] Amendment

[] Change of Agent
E] Reinstatement

D Conversion

2
=3
[
r‘-J \]
=R
) .
5 -
[] Merger - A
[_] Dissolution/Withdrawal B
- ™~
r =
[] Fictitous Name
[ other
Authorized Amount: $155
Signature: /.
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COVER LETTER
TO: Registration Section
Bivision of Corporations
SUBJECT:

Mom Hit the Jackpot, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Cenificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Rosario Lopez

~Name of Person

Mom Hit the Jackpor, LLe

Company

1114 Helene Ave

Address —
P
. r
Plainficld, NJ 47062 — -
. — =5 L
City/State and Zip Code -_;E_’a -
- - N =
rosie@opusmusicgroup.com : - )
i
E-mail address: {to be used for future annual report notification) :_?;
=)
For further information concerning this matter, please call; Tn \)
z i
F et
Rosario Lopez -
op w917 660-0202
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee. F1 32314

STREET ADDRESS:
[hvision of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle

Taullahassee, FLL 32301

Enclosed ts a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & E] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLLANCE WA SECTION o03.0K0, FLORIDA STAATUTEN THE FOLLOWING IS SUBNITTTED 10 REGISTER A FORIIGN  LINITED LEBILTTY
COMPANY FOTRANSACT BESINESS INTHE SEATE OF FLORIDA:

| Mom Hit the Jackpot, LLC

{Name of Foreign Limuted Linbihity Company, must mchude “Limted Labihty Company,” "L L C. " or “LLCT)

{1 name unasadable, enter altenuate name adepted tor the purpose of warsacting business in Flonda The altemate name must include ~Limuted Liskahity Company,”™ L1 O or "LLC.}

2 Delaware 5 88- 1608888

Uunsdichon under the law ot which forcign Tirmuted labihity company 15 orgaused)

(FEI mumber, 1f applicable )

Datc first trnsacted business in Flonda, i prios Lo regisuaton)
(See sections 6050904 & 605 0905, F 5 10 determine penalty latality)

1114 Helene Ave 1114 Helene Ave

{Streel Address of Principal Office)

(M ading Addicss)
Plalnﬁeld, N] 07062 Plamﬁcld, N} 07062

[
fe—4
2
L]
:'_" -
el v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
™~ -
- )
Cogency Global = !
Name: ! '3
- f_,_) N —
™~
Office Address: 115 North Calhoun St. Suite 4 il

Tallahassee

Ay s p

Florida 32301

(Citv) 1Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated limited liahility compuany at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree

fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und gecept the obligations of my position as registered agent.

rd
C/‘;) ‘_zr'\
Mijante Tlinmeviar
i

’

(Registeacd agent’s signatare|



8. For initial indexing purposes. list numes. 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: Name and Address:

[:Ix\'ianagcr Name: Rosario Lopez D Manager Name:
|;[|.\1cmbcr Address: H114 Helene Ave I:l Member Address:
OAuthorized Plainfield, NJ 07062 [:l Authonzed

Person

Person

Cother D')Ihc:r DOlhcr

D()thcr

[ntanager Namwe: [:I Manager Name:
D.\-lcmbcr Address: D Member Address:
[(JAuthorized [_—_l Authorized

Person

Person

[Clother DOlhcr DOlher DOther

=
r—~3
2
- -
5]
[:]Managcr Name: [:] Manager Name: . -
L -
CMember Address: D Member Address: - i
Y= a
= =
Dz‘mlhurizud D Authorized . L
- o
Person Persan o

[Other (oter dother [ Other

Important 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 Depariment of $1ate Annual Report form.

9. Attached is a cenificate 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. (If the certificate is in a foreign language. a transkation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree fetony as provided for in s.8§7.135. F.S.

e

SigM of an zuthon red person

Rosario Lopez

Ty pedl or printed namne of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MOM HIT THE JACKPOT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOM HIT THE

JACKPOT, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.

2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i~
"t.w-J

n2:C Hd 12 uditlll

6709552 8300
SR# 20221514572

Date: 04-19-22
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203211016




