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COVER LETTER

T(x: Registration Section
Division of Corporations

DeathCall LLC
SUBRIJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign FLimited Liability Company for Awmhorization te Fransact Business in Florida.” Certificate of
Existence. and check are subimitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jason Mosier

Name of Person

DeathCall LLC

Firm/Company

10119 Lebanon Drive

Address

Port Charlotte FL 33981

Citv/State and Zip Cuode

jasonfédeathcall.net

E-matl address: (to be used for finure annual report notilication)
For further information concerning, this matter, please cill:

Jascon Mosier

473-2436
wm{__615 )
Name of Contact Person Arca Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing wmount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & T SI535.00 Filing Fee & & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GOS0, FLORIDA STATUTEX THE FOFLOWING IS SUBNITTTED 10O REGESTER A FORFIGN TIFTED HABILTTY
COMPANY T TRANSACT BUNINESY INTHE SEATE OF FLORIM:
DeathCall, LLC

i
(Name of Foreign Tumted TishiTiay Company? mest include ~Tamited Liability Company.” T1.1.C = “1L1.C.)

DeathCall L.L.C.

(If name umvaudable, enter alierate name adopted for the purpose of winaching busiess in Flonda The alternate mme mistinctude ™ Lumited Latnliny Company " L8 Cor "LLEC ™)

» State Of Tennessee 3 B8_0B78370
Uunsdiction under the ki of which toreign Innned habihty company v organtzed) (FED number, 13 applicable )
4,
{[ate Tirst unnsacted business 1w Blonda_if prior e registration )

(Sce sections 05094 & 603 0V0S F § to deterimine penalty Babilizy)

10119 Lebanon Drive

5 10119 Lebanon Drive 6
RN 3.
(Street Address of Princapal Offiee) (Mashing Addies)
Port Charlotte FL 33981 Port Charlotte FL 33981
L] =2
—ii =
I 0
o [ -
SR =
- ——
7. Nuine and greel address of Florida regisiered agent: (P.O. Box NOT acceptable) o ! i
) o T
o " iy
Jason Mosier - = L
Name: o - e
PR [ ]
L Lo

10119 Lebanon Drive

Office Address:

Port Charlotte
lorida 33981
(Z1p cinde)

v

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
Lgceepl the appointment as registered agent and agree to act in this capacity. 1 further agree

ative to the proper and complete performance of my duties, and I am familiar with

designated in this application, | here
to comply with the provisiges™af all staiutes
and accepl the vbligatiofiy of my position ay rduisicred agent.

W
(Regetered agens sigh e )




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up o six (6) ol f:

Title or Capavity:

A Manager

L Member

TiAanthorized
Persan

COnher

Name and Address:

: Jason Mosier
Name:

Title or Capavity:

Address: 10119 Lebanon Drive

Port Charlotte FL 33981

OManager

CsMember

O Authorized
Person

COther

OManager

OOMember

T Authorized
Person

Ttnher

Ot ther
Name:
Address:

U Onher
Nime:
Address:

“nher

O Manager

Cidember

Y Authorized
Person

TlOiher,

Name and Address:

Name:

Address:

COther

O Manager

{OMember

Tl Authoerized
Person

Jther

Name:

Address:

CiOther

LIMuanager

OMember

O Avthorized

Person

TitOther

Niame:

Acldress;

COther

Importent Notice: Use an gitachiment o report tore than six (6). The atachmens will be imaged for reporting purposes only. Non-

indexed individuals muy be added w i index when filing vour Florida Depanment of State Annoal Report form,

9, Awached is a certiticate of existence. no maore than 90 davs old. duly anthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it 15 organized. (I the certificate is in a foreign linguage. a transtation of the certificate under vith
of the translator must be submitted)

10, This docuiment is execuety
submited in a document 1o

e Department of S

1 accordance wilh section 6035 0203 (1) (b, Florida Statutes. | am aware that any false information
it constitutes o third degree telonyv as provided for in s 817155, F.S,

Signattite of an authonsed peion

Jason Mosier

Ivied ur primted namie ol swner



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JASON MOSIER April 13, 2022
3143 RIVER ROAD
ASHLAND CITY, TN 37015

Request Type: Certificate of Existence/Authorization Issuance Date: 04/13/2022

Request #: 0470582 Copies Requested: 1
Document Receipt

Receipt # . 007163874 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3827437689 $20.00

Regarding: DeathCall, LLC

Filing Type: Limited Liability Company - Domestic Control # 1124852

Formation/Qualification Date: 08/27/2020 Date Formed: 08/27/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: CHEATHAM COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above .
DeathCall, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 053062418

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http./Anbear.tn.gov/



