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APPLICATTION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

-t

BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL
MOBILENERD, INC.
!

ORIDA.
{Bnter name of corparation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"]nc.,“ "CO.'“ lthrP,ll 1I1m|l ll&)’ll or 'CO]‘P-')

DELAWARE
2.

48-6584350
k)
(State or country under the law of which it s lncorporated)
05/08/2014
4,

(1€ name unavailable In Florida, enter altarnate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, if applicable}
S,
(Date of insorporation) (Date of duration, if ather than perpetual)
Saptember 1, 2016
{Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, 1.8, to dotermlinc penalty Hability) .
3500 Bayou Loulse Lane, Sarasole, FL 34242 S =
7. . [agitald [-n JU—
(Principal office address) pal (‘-f% T
B R
vz ™7
(Current mailing address, if different) s o ey
:l’:‘l {_‘{' o= * p—y
- i ™ N
8. Name and street addresg of Florida registered agent: (PO, Box NQT acceptable) Y = o

Alok Sharma f=R ;
Name: =T e ;

3500 Bayou Loutae Lane -

Office Address:
Sarasota 34242
(City)

, Rlorida
9. Registered agent’s acceptance;

{Zip cade}

Having been named as registered ageat and to accept service of process for the above stated corporation at the place
destgnated tn thiv application, T hereby accept the appolntmens as reglstered agent and agree 1o act in this capacly. 1

Jfurther agree to comply with the pravisions of ull statutes relarive to the proper and complete performance of my
dujles, and I am familiar with and acecept the obligations of my position ax registered agent,

| .

/

(Regiatered agent’s signature)

10, Attached (s a cortificate of axistence duly authenticated, not mors than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.
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11. Names and business addrasses of officers and/or ditectars: /};lf L

A. DIRECTORS TS L L e

Chainnan:

Address:

Vice Chairmsn: ___ i

Address:

Alok Shama
Diractor:

3500 Bayou Louise Lane, Sarasola, FL 34242
Address: —

Director:

Addregs:

B, OFFICLERS
Alok Sharma

President:

3500 Bayou Loulse Lane, Sarasota, FL 34242
Address:

Yico Prasident;

Address:

Alok Sharma
Secretary:

3500 Bayou Loulse Lane, Sarasota, FL 34242 i
Address; ;
Alol Sharma :

Treagurer:

3800 Bayou Loulse Lane, Sarasota, FL 34242
Address: ____ .

NOTE: If necessary, you may attach an addendum to the applicadion listing additlonal officors and/or direciors.
HeAe v

12. o

Signature of Director or Officer
The officer of director signing this document (and who ls listed In number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false informatlon submitted in a dacument to the Department of State constitutes
a third degree felony as provided for Ins.817.155,F.8.
3 Alok Sharma, President

{Typed or ;;rmtcd name and capacity of person signing application)
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Delaware

page 1
The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILENERD, INC." IS DULY INCORFORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS CF THIS
OFFICE SROW, RS OF THE TWENTY-NINTH DRY OF SEPTEMBER, R.D. 2016,

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

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHIYSE TAXES HAVE
BREEN PAID TO DATE.

gn VWY 62 43340

oy
s

PEINATE
e QI
/&g&m X

) /_r s . . N .
: T\ Jefvey W, MoDace, Sacrbkary of Sidte Y
g Q = :
fo%
5528605 38300 Authentication: 203078461
SRH# 20165990357 " =
Yol may verlfy this certificate onling at corn.delaware.gov/authver.shtmi

Date: 09-29-16



