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COVER LETTER

TO: Registration Section
Division of Carporations

Mojol3 Asses, LLC
SURIECT:

Nume of Limited Liabilivy Company

The enclosed " Application by Foreign Linnited Liabtity Comipany for Authorization to Transact Business in Florida.” Ceriticate of
Existence, and check are subimitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shervd Stutler

Name of Person

Firm/Company

2260 S. Ferdon Blvd. # 323

Address

Crestview, FIL 32536

City/State and Zip Code

shervl@d L stdefenseinspections.com

E-mail address: (1o be used for suture annual report notification)

For further information concerning this mtter. please call:

Corben Lamb 800 375-2453
aty )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registeation Section Registration Seetion
PO, Box 6327 Clifion Building
Tallahassee, FLL 32214 2661 Exccunve Center Chrele

Ay

Tallahassee, F1 32304
Enclosed ix a check for the tuillowing amount:
Please make check payuble 1o FLORIDA DEPARTMENT OGF STATE

B 510500 Filing Fee T s130.00 Filing Fee & 0 813500 Fiting Fee & [ $160.00 Filing Fee. Certiticawe
Certilicate of Stutus Centified Copy of Status & Certified Copy



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

IN COMPLANCE TVITH SECTION SOS 02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER 4 FOREIGN LINITED HABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Mojol3 Asseis. LLC

ixame of Foreagn Linuted Liabthey Companyt must nclude “Lomited Lithibiey Company,” "LEC. 7 or "LLCT

(N mne unasailable, enter ahenute manw adopledd for the purpose of tramsacting busmess in Fionda, The abernate mame mast include “Limited Liabiluy Company,” L LC or "LLC™

AK G3-1 703460

2 H

Hurdwwnon under the law o s hch foregn Tumted habiliny company s vepanred) tHEL atmber, it apphicable)

NeAOS2023
4 i

11ate firt tnsacted busiess i Elogida, 1 poar oo regisngtion ) '
(See sections B3R & Q08 S FS i defennme peradty Tabality

200 W 3dth Ave, #977 2260 8, Ferdon Blvd. = 325 .

5.

ostreen Address of Poncipal (Hbice)

Ol Addeesa

Anchorage, AK Y9503 Crostview, FL 32530

LI PO |

7. Namwe and street address of Flonda registered agent: (PO, Box NOT aceeptable)

|
H
i
i
- ~3
: s 2
N Shervl Stutler PPN S
Nime: re [ m"‘i
AT o ¥
PR ..t = = 2%
- 22608, Ferdun Blavd, £ 325 _._1:““' ro P
Otfice Address: . -, |
e e
: . Ziem =oi 9B
Cresiview _ 32336 |'f}-'.-; I{ .
Korida _ T ot G
W€y 1 fap couley ur-'-"_:: - .
RN
. . -
Registered agent's acceptance: ’ :

Having been named as registered agent and to accept service of process for the above seated linited abifity company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

tor comply with the provisions of all statutes relutive 1o the proper and complere performance of my dutios, and § am famifiar with
LA . {

and accept the obligationys of my position as regisiered agem. '

\/;QuQ\ﬁfC\ z

TRegisterad agent’ szznatur o)




8. Forinitial indexing purpuoses. list names. Litle or capacity and addresses o1 the primary members/managers or persons authorized 1o
manage [up to sis (6} total]:

Title or Capacity: Namwe and Address: Title or Capacity: Namezind Address:
DMHUHL—'CT Nume: Sheryl Stutler O Nanager Namw: Seolt Stutler '
[@Member Address: 2260 5. Ferdon Bled. & 323 (@] Member Address: 22605, Ferdon Blvd {523
[(JAuthorized Crestview. FL. 32536 [ Authar ized Crestview, FL 32336 .
Person Purson !

CJoher Clother Uenher {Jother

[CManager Namw: O] Manager Name: :
|
CIMember Address; 1 Member Address: -
[JAuthorized (] Authorized '
Person Person -
b
Clower D{_)ihcr D()lhc:' D(,)lhur :
‘
D.\lanugcr Namwe: D Manager Name:
[ Intember Address: ] Member Address: :
UJAuthorized (] Authorized ’
Person Person

Cleonher CJonher Clother Olonher

!

[mportant Notice: Use an attachment 1o report more than sis (61, The attachment will be imaged 1or reporting purposes vnly. Non-
indexed individuals may be added w the index when fiting vour Florida Depariment of Sate Annual Report form,

9. Atlached is a certificate of existence, no more than 90 davs old, duly authemicated by the official having custody of records in the
Jurisdiction under the Low of which it is organized. (1M he ceruficate is in a furcign language, a translation of the cartitivate under oath
of the transiator must be submitted)

R

10. This document is exceuted in accordance with seetion 693.0203 (1) 1b), Flovida Stautes, Tam aware that any false infermation
submitted in a document o the Department ot State constitates o third degree telonyv as provided for in 817153 F 5,

% HER ST _

sivatuss of an agthons ot |\..r\nu

R SO

Shervl Stutler, Member

Frpd o printed raime of sienee

.o



Alaska Entity #10235065

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic Development of the Stale of
Alaska. and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:

Mojo13 Assets, LLC

This entity was formed on June 5, 2023 and is in good standing. This entily has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effeclive June 5, 2023,

I/'-“'-“‘.‘.
\_7/:‘:#“‘ e e

P —_——

"

Julie Sande
Commissioner




