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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 701114 8264803

AUTHORIZATION (J

COST LIMIT

ORDER DATE : March 27, 2019
ORDER TIME : 2:31 PM
ORDER NO. : 701114-010
CUSTOMER NO: 8264803

FORETIGN FILINGS

NAME : MOBILITY ACCEPTANCE CO. LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen -- EXT# 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

{ Mobility Acceplance Co. LLC
‘ {Name of Foresgn Limiled Liability Company; must include “Limited Liabihty Company,” "L.L.C."or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliermate pame must inchxde " Limited Liability Company,”™ “L.L.C," or “LLC.™}
Virginia 46-5275262
2. 3

{(Jursdiction under the law of whah foreign borated liabiiny company is organized) I (FE! number, i applicablc)

?Dam tirst transacted business in Flonda, if prior lo registrebion. )
Scx sections 6050904 & 605 0905, F.S to determine penalty linbility}

4505 West Broad Street 4505 West Broad Street
6

b .
{Streer Address of Princiral Office} {Mailing Address)

Richmond, VA 23230 Richmond, VA 23230

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:;

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Caty) (Zip code)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gf registered agent.

_ _ Lydia-Cohen
Copporatiei ServiCe Company. ——— Asst. Vice President

/ ; (Registered agent’s signature)




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:

Name and Address:
Craig A. Baker

Title or Capacity;

Name and Address:

[JOther

[ lother

(OManager Name: [ Manager Name:
WMember Address: 4305 West Broad Street [J Mcmber Address:
[(JAuthorized Richmand, VA 23230 [ Authorized

Person Person
[COther [Jother {(JOther
[ IManager Name: [[] Manager Name:
CJMember Address: [ Member Address:
[Authorized [} Authorized

Person Person
[(Jother [CJother [JOther
DManager Name: ] Manager Name:
[CJMember Address: (J Member Address;
(_JAuthorized [ Authorized

Person Person
[CJother CJother CJother

[CJother

mportant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
1dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutcs. 1 am aware that any false information

mitted in a document to the Depart of State

stitutes a third degree felony as provided for in s.817.1 55,F.5.

w of an authonized person

Si
(/ 17“ prinied name of signee
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That MOBILITY ACCEPTANCE CO. LLC is duly organized as a limited liability company under the law of
the Commonwealth of Virginia:

That the date of its organization is March 26, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 29, 2019

U Joel H. Peck, Clerk of the Commission

SJOM
1ent Control Number: 1903296594



