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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2023

HEATHER IAMES
P.O. BOX 10048
FORT SMITH, AR 72917 US

SUBJECT: MOLO SOLUTIONS, LLC
Ref. Number: W23000134649

We have received your document for MOLO SOLUTIONS. LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

if you have any questions concerning the fiiing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 223A00022763

www.sunbiz.org

Nivician af Cornnratinne - PO ROY 6197 _Tallalhagzees Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

MoLo Solutions. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather lames

Name of Person

Arclest Corporation

Firm/Company

P.O. Box 10048

Address

Fort Smith. AR 7297

City/State and Zip Code

corporatetilings@arch.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Heather lames 479 434-9656
at{ )

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

Tallahassec. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 80350902, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:

Molo Solutions, LL.C

b (Name of Foreign Linited Liubility Company: must nclude “Eimited Linbitiy Company,” "LL.C." or "1LLET)

{1 name unavailable, enter aliernate name adopted for the purpose of transacting business in Flonida. The altemate aame must include “Limited Liability Company,” "L 1..C." or "LLC.)

ineis

$2-1078068

s

{FE! number, 1T apphecable)

<o {Jurisdiction under the law of which foreign himited liability company s organized)

5

e
October 4, 2020 ’
{Date first transacted business i Flonda. of pnor 1o regastrauon. )
[See sections 005 0904 & 605.0905, F.S 10 determine penaity labihiy)
167 N. Green Street P.O. Box 10048 T s
_ 6. .
{Strect Address of Principal Office) (Mailing Address) W{r".
=0

Chicago, IL 60607

Fort Smith, AR 72917 3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

OfTice Address:

AR

60 :1 Kd 9-jAONEZ0Y

Corporation Service Company

1201 Hays Street

32301

Tallahassee
. Florida

1Cin (73 coxker)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hiability company al the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered ageni.

(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 ]:

Name and Address; Title or Capacity: Name and Address:

Title or Capacity:

Judy R. McReynolds

~ Michael R. Johns

= Manager Name: N Manager Name
OMember Address: 3401 McClure Drive CiMember Address: 8401 McClure Drive
O Authorized Fort Smith. AR 72916 £ Authorized Fort Smith, AR 72916

Person Person
ClOther COther COOther CJOther
& Manager Name: J. Matthew Beasley & Manager Name: Steven C. Leonard
OMember Address: 8401 McClure Drive COIMember Address: 8401 McClure Drive
2 Authorized Fort Smith, AR 72916 O Authorized Fort Smith, AR 72916

Person Person
OOther OOther OOther CJOther
CiManager Name: T Manager Name:
T Member Address: OMember Address:
O Authorized O Authorized

Person Person
OlOther OOther CiCther CiGther

importan 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 1o the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certificate of exisience, 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 s
submitted in a document 1o the Department of State

¥on 605.0203 (1) (b). Florida Statutes. T am aware that any false information
sjtutes a third degree felony as provided tor in s 817,135, F.5,

Signature of an authenzed persen

Michacl Jobag, Chief Legal Officer and Corporate Secrctary
\____\ y

Typed ur printed name of signee



File Number 0625391-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MOLO SOLUTIONS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 04,
2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of AUGUST A.D. 2023

7 Y
{ ‘i HE! [
4 e - 2
N aanatee
Authentication #: 2323503472 varifiable until 08/23/2024 W d'! d

Authenticate at; https:/fwww.ilsos.gov
SECRETARY OF STATE



