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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

MOBIKLIFT CORPORATION

& ‘\f}f »;Wq?lv
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SUBJECT: MOBIKLIFT CORPORATION
Ref. Number: F14000002531

‘33

[

gy

We have received your document for MOBIKLIFT CORPORATION and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).
A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transtation of the cenrificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please calt

y
(850) 245-6050.

Terri J Schroeder
Letter Number: 221A00021232

Regulatory Specialist 1l
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COVER LETTER

TO: Amendment Scection Division of Corporations

SUBJECT: ) wlbos e b, _{% Co oY ot | 9

Name of Corpuration

DOCUMENT NUMBER: J;; I Yoo, 2532

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aol 4< Q\f\

Name of Contact PL["\()I]

*‘_‘-‘-- B .
!“r Ca V/ :,\Ll':‘-['r\ Co ir Dy onL | %A

a-‘irm/Compan Y

L o%
Address

(™ v mw SoeRl, o G e

Cuy/State and Zip Code

RC(Q](\V-FAC\U\@ el . Gaan

E-mai! address: (to be us¥d for future dHuml repurt notitication)

For further information concerning this matter, please call:
—

Tocle kv oona w 20h , 298 by

Name of Contact Perdon Area Code & Daytime Telephone Number

C'—\

Enclosed is a check for the following amount:

(J$35 Filing Fec (J $43.75 Filing Fee & [J $43.75 Filing Fec & DJ/SSlSO Filing Fee.
Ceruificate of Status Cerified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tullahassce, FL 32314 2415 N. Maonroe Street. Surte 810

Tallahassee, FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION |
(1-3 MUST BE COMPLETED)

‘Fi b owoow 2531
(Document number of corporation (if known}
1 mo.l"\\ké-);l?*‘ CU'( 218 ’VC\-llhl\-)‘J\
-
R

1Oy ottt e

(Name of corporation as it appears on the records of the Departiment of State)
VAL WVl SO 3
(lncorporated under laws o

G- 1¥

(Date authorized to do business in Florida)

SECTION N
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. It the amendment changes the namg of the voprporation. when was the change effected under the Taws of its jurisdiction of
incorporation?

A% 12l vedn

3.

~
| WY (‘.\L\\Jy{\ Cg‘v
{Name of corporation afiendhe amendment, adding sulfix "corporation,” “company.” or "Incorporated.™ or appropriate abbreviation, if
not comained in new name of the carporation)

(1 new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

1t the amendment changes the period of duration, indicate new period ot duration.

r A

~3
. ]
: =
iNew duranon) e TR
™ i
-3 -
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction . =
M A = .
(New jurisdiction) VR
5. I amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nuntwe of New Registered Agent ﬂ ) / A
(Florida street address)
New Registered Office Address: . Florida
(Cinvy (Zip Code)
New Registered Agent's Signature, il changing Registered Agent;
A e
v

{ hereby accept the appoiniment us regisiered agent. [um faniliar with and acceprt the oblivations of the position,

Signature of New Registered Agent, if chunging



9. If'the amendment changes person, title or capacity in accardance with 607, 1504 (4). indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

CRemove

OAdd

D{CI'I'IO\'C

Oada

QJ\L‘IH()VL'

OAdd

D{L‘ move

Chaad

h Remove

10. Auached is a centificate or document of similar import, evidencing the arher
of the application to the Department of State, by the Secrgtary of Siate ¢
under the laws of which it s incorporated.

ment. authenticated not more than 90 davs prior 1o delivery
otficial having custudy of corporate records in the jurisdiction

{Signature of a director. president or other officer - it in the hands of

.— a receiver or other court appointed fiduciary, by that fiduciary) c—{— —
(_JC\C_lr'_ {<\v o OV o \C)V\_D,_Q (e O

(Typed or printed name uf‘pcrgon signing) {Title of person signing)

FILING FEE $35.00



Secretdry of State

[, Kim Wyman. Sccretary of State of the State of Washington and custodian of its seal.
hereby issue this certificate that according 1o records on file in this office.

Articles of Amendment for
MOBIKLIFT CORPORATION.
a Washington profit corporation, whereby the corporate name 1s changed to
TRAVALIGN CORP

were received and filed by this othice on June 22, 2021.

Date Issued: September 3. 2021

UBE: 603 250 809

Given under sy hand and the Scab o the Stuae

of Washington at OQbvmpia, the Stte Capital

A o .

Kim W vman, Seeratars of St




