PH . 25

jot)

9020 t ot

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000043008 3)))

10O 0O

H2000004 30083ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover, sheet.

o —3
—re 2
: R
Q: ;-:'3
Division of Cerporations = g
Fax Numbe:x . (850)617-6383 % T
@ o T
From: M
Account Name  : HARVARD BUSINESS-SERELES,' INC.
Account Number : 12008000004 r—w»
o— £
Phone : (302)6453-7400 = .
;. . _ =5
Fax Number : 1302)645-1280 Em il

*kEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addreas: askmechmobil@gmail.com

FOREIGN PROFIT/NONPROFIT CORPORATION
Mechmobil, Inc.

Certificate of Status Il 1
[Certified Copy | o
[Page Count | 04 |

|}3,stimatcd Charge ] $78.75 I

‘.'.'Ll-

Electronic Filing Menu Corporate Filing Menu Help



(120000043008 3))) ;
APPLICATION BY FOREIGN CORPORATION FOR&UTHQI&ZAT{’« To TRANSACT
BUSINESS IN FLORIDA .. .

S IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO 't‘
REGISTER A FOREIGN CORPGRATION TQ TRANSACT BUSINESS IN THE STATE QF FLORJDA :

Mechmobil, Inc. § :: 'i "
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine." "Co..” "Corp.” "ine.” "Co." ar "Corp.")

A"
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware 3 84-3279352
(State or country under the law of which it is incorporated) (FET numbser, if applicable)
10/04/2019
4. 5. —
{Date of incorporation) {Date of duration, if other thzn perpetfat)
r~r (]
o —
6. == M =y
([2ate first transacted business in Florida, if prior w0 regisiration) . ;'_| %’ b
{SEE SECTIONS 607.1501 & 607.1502, F .S, to determine penalty liabilitgh 37 I ——
wT o [T
75 Broadway Suile 202, San Francisco, CA 84111 ms
7. M =
Princ, ] = Tl
{Principal office street address) r'-n"m x —
o= £ U
20 = ‘
(Current mailing address, if different) grﬁ hal

8. Name and street address of' Florida registered agent: (P.O. Box NOT acceptable)

. ts fnc.
Name: Registered Agents fnc
7901 4th .0
Office Address. th Street N, Ste 300
St. Pet ida 5272
ctersburg , Florida _J:O_,.___
(City}) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and fo uccept service of process for the above stated corporation ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signature)

i0. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

E1. For initial indexing purposes, list names, titles and addresses of the primary officers and/er directors [up (o six (6) 10tal):

(((H20000043008 3)))

¥



A, DIRECTORS

Samuel Munlugh

O Chairman Name:

(((H20000043008 3)}

OChairman Name:
o 75 Broadway Suite 202 . .
OViee Chairman  Address: CIVice Chairman  Address:
San Francisco, CA 94111
ODireclor ) {Director
DPresident CIPresident
CiVice President IVice President
O Secretary CiTreasurer OSecretary O Treasurer
CEQ
 Other OOther OGther O0ther
—i '&Jg
D Chairman Namec: [3Chairman Namc: Pz =
o -
. o > o W
OVice Chairman  Address: OVice Chairman  Address: =" .
P
w2l I
OIDirector C:Director '[{’ o
Mc "o AL
CiPresident OPresident L —
o \—
ot v
[IVice President Vice President IJ;‘. P
o -l
O Secretary O Treasurer OSecrewary D?msurcr
D 0ther 10ther C10ther C0ther
JChairman Name: OChairmen Name:
{JVice Chairman  Address: OVice Chainnan  Address:
[IDirectar ODirecior
Cliresident Ll President
T1Vice President CIVice President
T]Secretary O Trcasurer I Sccretary D Treasurer
O Other OCther O0Other [OOther

individuals m

Important Notice: Use an anachmcnt 10 report more than six (6). The adachment will be imaged for reporting purposes only. Non-indexed

when filing your Florida Department of State Annual Report form.

The otficer or director signing th

Signawre of Director or Officer

ocument (and who is listed io number 11 above) affirms thet the facts stated herein are true end that he or

she is aware that false information submiticd in a document te the Department of Sile constitutes a third degree felony as provided for in
58171585, F.§,

13 Samuet Munluah, CEQ

{Typed or printed name and capacity of person signing application)

(((H20000043008 3)))
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Delaware

Page 1

The First State

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

DELAWARE, DC HEREBY CERTIFY "MECHMOBIL, INC." IS DULY INCORPORATED

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

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2020.

—_
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P!ECF&IDET_Z:I;[: ING: "

—
WAS INCORPORATED ON THE FOURTH DAY OF CCTOBER, A.D. 2019.

=]
(.}
bt ?;1 m

]

b-—d

(ov)
ped
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mncngér_:;méss

HAVE BEEN ASSESSED TO DATE.

7641280 8300
SR# 20200872779

You may verify this certificate anling at corp.delaware.gov/authver.shtml
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Authentication: 202336467

Date: 02-06-20
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