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COVER LETTER
TO: Registretion Section
Division of Corporations
MIJO Experience, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please retum all comespondence concerning this matter to the following:
Mia Cushnie

Name of Person
MJO Expertence, LLC

Firm/Company
5145 Palmbrooke Cir

Address
West Palm Beach, FL 33417

City/State and Zip Code
Mjoexpernence@gmail.com

E-mail address: (to be used for future ancual report notiiication)

For further information conceming this matier, please call:

Mia Cushnie 725 240-5572
at( )

Name of Contact Person Area Code Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 $130.00 Filing Fee & (O S155.00 Filing Fee & [ $160.00 Filing Fee, Ceniificate
Certificate of Status Centified Copy of Starus & Certified Copy



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

IV COMPLIINGE WITH SECTRON 605.098, FLORIDA STATUTES, THE FOLLOWING IS AUBMITTED 10 REGISTER A FORFIGN LIMOFD LIAREITY
CYMPANY TO TRANSACT BURINESS BN THE STATE OF FIORIDA:
] MO Experieace. LLC

(Name of Faretgn Limited Lisbility Compary, nrust melude “Limited Linniny Compony,™ L L.C. T or “TICT)

Nevada

{H mame wnavailable, enter alterunte mame adopted for the purpose of maniaciing butiness in Florda. The ahernate same must inclode “Lunited Lishiline Campany,” "L LT er “LLCN
T Fandxor w1 B of which tocrign emted lobilny company w orgacered)

$8-2471840
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7. Name and sireet address of Florida registered agent; {P.O. Box NOT acceprable)

InCorp Services, Inc.
Name:

3458 Lakeshore Drive
Office Address:

Tallahassce

32112
, Florida
(Cy)
Registered agent’s acceptance:

(23 confc)

designated in this appBcation, | hereby accept the appaintment as regisiercd agent and agree to aci in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiles, and I am fumiliar with
W my position g&
T
~i

rfﬁ‘afem.
SUOND Ly &)L_ E ] %}Q
% : f WRegthierdd o

"’ '

L-O_) Jackie DeFilippis on behalf of InCorp Services, Inc.
gent’s signahm)

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
and accept the obliga




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: Noame and Address:
Mia Cushnie
= Manager Name: {OManager Name:
5145 Palmbrooke Cir _
CiMember Address: LiMember Address:
West Palm Beach, FL. 33417

O Authorized TlAuthorized

Person Person
T Other [ Other L1Other JOther.
ClMenager Name: CIManager
[OMember Address: CMember
T Authorized O Authorized

Person Person
CiOther COther O Other O0ther
{OManager Name: CIManager
OMember Address: Chvember
ClAuthorized O Authorized

Person Person
O0Other OOther COther OOcther

Important Notice: tUse an attachment to report morte than six (#). The attachment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate 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 translation of the-certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a thirc degree felony as provided for ins.817.155, F.S.

N[ froier”

Sigrmrune ot wn autharized person

Mia Cushnic

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[.FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do hereby
certify that Lam. by the laws of siid State. the custodian of the records relating to filings by
corporations. non-profit corporations. corporation soles limited-liability companies. limited
parterships . Jimited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequentof 1976 and am the proper ofticer o execute this certificate.

[ turther certifv.that the following is a list of all organizational documents on file in this office for

MJO Experience. LLC

I Oreanizitional Documents on File " Filing Date “

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. MJO Experience. LLC. as a corporation duly organized under the laws of Nevada and
existing under and by virtue of the laws of the Stare of Nevada since (03/24/2022 and is in good
standing in this state.

IN WITNESS WHEREOF .| have hereuntosetmy
hand and affixed the Great Seal of State atmy
officean 03/24/2023

TS

Certnficate Number: B20230324349592 | FRANCISCO V. AGUILAR

You may ventv this certificate Secretary of Skate

onhine at hup://www . nvsos.eov




