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C/J 'CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/19/24

Order #: 1689807-1

Re: Mood Wholesale LLC

Pracessing Method: Routine

TO WHOM IT MAY CONCERN:

’ ',;’
Enclosed please find: o 3,_,
Application for Certificate of Authority “/’L Y il
Amount to be deducted from our State Account: $125.00™FL Statéﬁccount Number:
120000000195 G

Certificate of Good Standing from State of Incorporation —

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Mood Wholesale LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact 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 return all correspondence concerning this matter to the following:

Lauren M. Buckman

Name of Person

Much Shelist, P.C.

Firm/Company

191 N. Wacker Dr., Ste. 1800

Address

Chicago, IL 80806

City/State and Zip Code

E-mail address: (to be used for future annual repon noiification)

For further information concerning this maiter. please call:

David Charles 207 653-5766
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check piavible 10; FLORIDA DEPARTMENT OF STATE

L 85125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing IFee. Certificate
Certtficate of Status Certified Copyv of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPFIANCE WETTH SEHUTION 605.0902, FTORIDA STATUTES THE FOLLOWING IS SUBMITTTD TO RIGETER A FORFIGN TINGTED LIABILAY
COMPANY TO TRANNACT BUSINESY INTHE STATSOF FLORIDA:
| Mood Wholesale LLC

(Name of Foreign Limited Liability Company, must include “Limued Liability Company,” "LEC. " or “LLC.T)

(1 name unavmlable, enier alternate name adopled for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company.” ~[ 1.C." o7 “LLC.™)

Wyoming

3.
{Tursdiciton under the liw of which foreign Timited Tiabiiity company s organized)

{FEI number, 1f appixcable}

(Daic lirss transacted business in Flonda, 1 prios to regisiration }
(Ser scclions 603 0904 & 6035 0903, F.8. to determine penalty liabiliny}

1401 Freedom Dr.

2.
{3t cct Address of Principal Gtlice)

1401 Freedom Dr.

6.

(Mathing Address)

Charlolte, NC 28208 Charlatte, NC 28208

™~

3

| g
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = = =
(Ve X~
m Cjcé
- O =
Corporation Service Company = fons

Name: —

o A

1201 Hays Street ) d

Office Address:
Tallahassee 32301
, Florida
(City) (Zip cade)
Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the abuve stated limited liability company af the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By:

5 Shawna Gedlbsh
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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: Nume and Address: Title ar Capacity: Name and Address:
= Muanager Name: David Charles OManager Name:
OMember Address: 1401 Freedom Dr. OMember Address:
OAuthorized Charloite, NG 28208 O Authorized
Person Person
CIOther OOther CIOther iJOther
CIManager Name: OIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther Ci0ther OOther O0Other
U Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
T1Other [DOther ClOther O 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 vour Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate 1s in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

19, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.135. F.S.

DacuSignad by:

Dawid {fiarss

8101CBEAIAFAHT.

David Charles

Signature of an authorized person

Taped or printed name of signee ~j1A1 C1eaC



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Mood Wholesale LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 12, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001374632.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of November, 2024 at 1:39 PM. This certificate is assigned |ID Number 078271127.

(et ) Frms

Secretary of State

Notice: A cerificate issued clectronically from the Wyoming Secretary of State's web sile is immediately valid and
eifective. The validity of a certificale may be established by viewing the Certificate Confirmalion screen of ihe
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instruclions displayed under Validate Certificate.




