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COVER LETTER

TO:  Registretion Section
Disision of Corporations

Name of corporation - must includo suffix

Dear Slr or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,™
“Certifcate of Existence,” or “Certificare of Good ‘Standing™ and check are submitted 1o repister the
above roferencedt foreign cotporation to transact business in Florida, :

Please return all corsspendence concerning thiz matter to the follawing:

Suvir Malaney

MName of Person
Mobile Globetratter Inc

FiravCompeny
2677 SW Cadet Clrclo

Addrass
Pon Saint Lxcic, FL 34853
City/State snd Zip code

savir@mobileglobetrotter.aet
E-mal address: (10 bE uscd Tor future annual repart nofilication)

For further Momnlimdmamhg this metier, please call:

Suvir Malunoy st (m ) 249-1075 at 353 1937
Nante of Person Area Code Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Saction Registration Section
Division of Corporstlons Division of Cocporations
Clifion Building 7.0. Box 6327
2661 Executive Center Clscle Talishassee, FL 32314

Tallahassee, FL 32301
Enclosed is a chock for the following amount:
O $70.00FilingFee & $TR.7S FilingFee (I $78.7SFillngFee & (O $82.50 Filing Fee,

Cortificate of Status Certified Copy Certiflcute of Status &
Certified Copy

FLFY « AT T Wkl Wiimay Caline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Mabile Globetrotter Ine
{Erter name of ¢orparation; must include “INCORPORATED,” “COMPANY," “CORPORATION,
N'm.'" HCD.'" "Cﬂlp." I‘lnc'- !ICO'I or uCOrplu]

{If namg unavailable in Florida, cnter aliemste corporate name adopted for the purpese of transacting business in Florida)

; 2. Deloware 3. 46-4250828
: (State or country under the law of which it i3 incorporated) (FEI number, IFapplicable)
a. 12/5/2013 5.
{Date of incotporation) {Dute of duratios, if ovher than perpetualy

6 No Business in Florida Transacted

(Date first transacted business in Florida, if prior to registrelion)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1 determine penalty Jiubility)

2677 SW Cadet Circle , Pont 5t Lucie, FL 34953

7.
(Principal offico address)
(Current mailing address, if different)
8. Namc and stroct address of Florida regisicred agent; (P.O. Box NOT acceptable)
Neme: Suvir Malansy

Office Address: 2677 SW Cadet Circle

Port 5t Lucic , Florida 34953

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staied corparation of the place
designated in this applicatlon, I hereby accept the appointnient as registered agent and agree to act In this capacity. 1
Jurther ogree to comply with the pravisions of all statutes relative 1o the pruper and complete performance a_f my
dutles, and I am familiar with and accept the odligations of my position as registered agent.

Suvir Malupty

By:

{Registercd agent'a siguature)
10. Attached is a cortificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application o

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

PLIHY 50T Wity Khisey {nths
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11, Names and business addresses of offlcers and/or dirsotors:

A, DIRECTORS
Chairman: Suvir Mulanoy

Addreny: 2677 SW Cadat Circle

Port Saint Lucle , FL. 34953
Vlee Chalrtnan;
Addross;
Diroctot:
Addresy
Dirccior;
Addres;;
B. OFFICFRS
President: Suvle Molsnzy
Add 2577 W Cadet Grlo SEifm »
rl m
Port Saint Excle , Fl, 34953 = ::r
Vice President: el .
S ., —— ;:l""""“‘“
VORI
“re T e T Ug
Scerelary: Suvir Malepcy ;:-:» 31: <& 5':}
(M1 ep
Address: 2677 SW Cadea Gircle Pont Salnt Locle . FL 34953 5 [
T . Suvir Maluney

257? SW Cadet Circle Poet Saint Lacia . FL 34953

NOTE: [f ncceasary, you inay memdm 10 the application listing additional officers and/or directors,

12
S{smtumlﬁ'f Director or Officer
The officer or directar signing this deoument (and wheo is listed in number 11 above) affirms that the facts stated heeeln
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
o third degres felony as provided for in 1.810.155, F.S.
13 Suvir Maliucy Prosidemt
{Typed or printed name and eapacity of parson signing apphication)

FLOIF - WIS Woten Kivwo Ootis
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE GLOBETRGTTER INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 201e6.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

\/nf'zj (f)(E
P
ann\. W e Berertary M Siake )

Authentication: 202006808

5443391 8300 _
SR# 20161735721 e et Date: 03-18-16

You may verify this certificate online at corp.delaware. gov/authver.shtmi




