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CORPDIRECT AGENTS, INC. (formerly CCRS) '
515 EAST PARK AVENUE..
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:

DATE:

REF. #:

ASHLEY SMITH

04-03-2009

001448.102463

CORP. NAME: MOBILITIE INVESTMENTS, LLC

( YARTICLES OF INCORPORATION (

( )ANNUAL REPORT

(

(XX) FOREIGN QUALIFICATION (

( )REINSTATEMENT

(

( )CERTIFICATE OF CANCELLATION

( )YOTHER:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

)y MERGER

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

() WITHDRAWAL

STATE FEES PREPAID WITH CHECK# ba? f( %M FOR $ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



APPLICATION BY FORFIGN LAMITED LEABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

INOUCONPLIANGE WHTE SECTRON SRS FLORIMA STATTAES THE FUAOWRGT 15 SLEAINTED 10 REGETER A4 FORERN

FINERD LIARILITY COMPANY TO TRANSACT BLESINESS INTHE SEATEOF FLERITLL

1. Mahittie Investmenls, L1C

iName of Forergo Limited Ualnlity Compaoy. must melude L bty Company

L T AL O NS T

Company,” *LLLLC

r!r name unavailable, enter alternate nime adopted for the purpose of tracsacting business in Flarida and attach a copy of the written
cunsent of the manage:s or managing members adopting the ahernate name. The attermate name must inzlude "Limited Liakilit
- LA PO DO Sy W8 I S

7. Delaware

3. LM: ..l‘(.»‘"' 2.7 Ll?l:’f— 7{1
Hurisdiction undar the Taw ol wiich faeelgn lmited Hability

tompaey s organized)

{ FEI pamber, 0F apphcaide:
4 7222004

5. Porpstual
(1ate ol Drgunizaiion)

(Duration: Year himiied abidity company will cepse 10
exisl or Uparpetial”)
4. Uipnn Regisiration

(13t Tirst tranwacted business 1 Floada, if prior e registration, )
fSee scetions 6IR.501 & 608 502 F.5. w determine penatty lability)

7. 680 Newport Center Drive, Suite 200

i
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T
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. T
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T , 0
Nowport Beach, CA 92660 . T
ISteet Address ol Princpal Offieo L. o il
(W
N )
. LA
R, If timited Yability company s 1 manages-managed company. cheek here | L
- o7 t
FAEMIN
The nume and usual business addresses of the munaging members or managers are as follow S};r D=
Maobilitie Holdings, LLC, Member :
330 Sauth grand Avenus, 28lh Floor

Lo Angeles. CA 80071

1 Atched isan ongiral conilicae ol existoroe, o mone thim 20 days ok, duly authenticated by the oflicid having custocdy o ieoonds in

the prisctiction under the v of which iUis oiganized. (A photocopy 38 notscceplabie. e certificate 35 in o orign knguage,
wansbrion of e certificie under oath of the transtmor must be ubited)

L1, Nature of busingss or purpm.scs 1o

v Pt o oy
¢ conducted or promoted in Florida: Kaal Lakte Loy St
Real Estate Investment A

\,\(

Signature of d@z}p’vﬁer oran mnhm-ized representative of o menibe

tn nceanlanoe with &eotion MIB4081L5 ;. F.5. the ¢xezubivn of shis docimest Gonstilunes
s oftinmation uedie e penalties of periety that the (els slated herain are o |
(':

e of signee

MOBILITIE LG



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICIE

FURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608,507, FLORIDA STATUTES. THE
LINDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGHTERED QUFICE AND REGISTERED AGIINT INTHE STATE QOF
LORTIIAL

I The name of the bimited Liabiky Company is:

M nbitie Investments LLC
- f

IT wannre upavailable, the aliernate name to be used in the state aof Florda is:

2. The nume and the Florida streen address of the registered agent and office are:

NRAI Services, ng.

Name)

37531 Executive Mark Drive, Suile 4

Flaridn street Address (f;:t'l. Hax NOT m;‘.ﬁ‘.‘l;l;'mrlll.i;'.;“

Weston FL 3333
City/Stans! Zip

Huving heen named ax registered agent and o aceept service of provess Jor the above stated Himired
tahility comparn: it the place designated in this certificate, 1 hereby accept the appointment as registerid
agent nd prec to oot in this capaeine. f firther agree 1o comply swith the pravisiens of oll slarutes
velatime to the proper and complete performence of my duties, and 1 am familior with and accept ihe

obligations of my position ax resistered agont as provided for in Chapter 608, Flovide Statiies.
NRAL Snrvices, Inc.

C sl Vi
or il K]

L [[Signanirc)
Sabrina THlapaugh, Asst: 5\ecr9tary
L

S 100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
S 3008 Certified Copy (optional)

S 500 Certificale of Status {optional)



PAGE 1

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MOBILITIE INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2009.

AND 'I DC HEREBY FURTHER CERTIFY THAT THE SAID "MOBILITIE
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY 6F JULY,
A.D. 2004.

AND I.DO HEREBRY FURTHER CERTIFf THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

31628789 8300 AUTHE§QI§ﬂ?i3ﬁT“%iﬁﬁmﬁgﬂme I

090325683 DATE: 04-02-09




