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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Pro Mohile TIT, Tnc

Name of corporation - must include suffix

Dear Sir or Madam:

!
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regls'ter thr:

C:
oz
above referenced foreign corporation to transact business in Florida. —-"_ = T
. . (7SR R—
Please return all correspondence concerning this matter to the following: ,-U% Zo i
Mo w [T
Derek Drinkall R
Name of Person oo & ~/
. . 2w
Pro Mobile II, Inc. Sm o
Firm/Companyv ]
119 Willow Lake Road
Address

Lexington, SC 29072

City/State and Zip code
amanda@gomadmonkey.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Amanda Drinkall

at(803 ) 553-0777

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, FL 32314
Tallzhassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee (3 $78.75 FilingFee & [ $78.75FilingFee& [0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

DEREK DRINKALL
119 WILLOW LAKE ROAD
LEXINGTON, SC 29072

SUBJECT: PRO MOBILE I, INC.
Ref. Number: W20000024781

We have received your document for PRO MOBILE Il INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

THE APPLICATION NEED TO BE MORE LEGIBLE,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott

-~ Document SpecialistT T ‘ Letter Number: 420A00004948

RECEWED
MAR 30 12

www.sunbiz.org
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATHIN T THAKMALT]
BUSINFESS IN FLORIDA

IN COMPLIANUE WITH SECTION 8071300, FLORINIA STATUTES, THE FOLLIHVING 5 SUBMITTED 10

REGISTER A FORENIN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF PLIEIUA
t, 'ro_Mobile 11, Inc.

{I nun nams ui cmpmmnn. st mclude "IN(‘(H(P( RATEL"
“Ine " "0 " *Com,” Tine,” "Co,” or "Corp.”)

COMPANT - CCOBPURATIM.-

—r >
—— — -:?" :}
(If rarme unavailable in F kotida, cnier wittrnste corpocats axme adopted for the pufmn: o of raaciing mnc@:?}’tw@ -
= !
2 5outh Carolina 3 84-3969124 }.‘;‘-". ?:p —r
(Statn o country under the law of which i1 is incorpursted ) i (PR numoer . f agiAica 51" ch i
D
4 . ___12/12/2019 5. e 1TI
{Isto of incorporation) (Uiz of durmtica, if afner taz porpeteh ™ - C,
—
6. January 1, 2020 B o @
(Date first tremaacted business i Florida, if prior to regxration) S
(SEE SECTIONS 607.1301 & 607.1302, F K., w detormine peoahty bebilay) ™
T 119 Willow Lake Road. Lexangton, S5C 23072
(annpﬂoﬂkcmddrm,l

{Curment mading addrexy, of € ferens)

8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)
Name:

___Patrick Mamgpn __ _ ___ __

Office Address: ___ 26)) _Flkhgrn Drave_

—rtacg ——

{City)

— .Florida 32573
9. Reglisiered agent's accepiance

(Zip code)

Having been named ax regirsered agent and to occept service of process for the above stated corporation s thr place

designated In this application, | Aereby accept the appointment a3 regiviered agent and aprev to act in thix capocny |
Jurther agree to comply with the provisions of all statutes relative to the proper end complers performance of my duties,
and I am fomiliar with and

the obilgations of my parition as regisiered cpent

o) F

(Registered agem's signourc)

10. Attached is a certificate of existeace duly suthenticated, not more than 90 days prior 1o delivery of this applicasion 1o
the Depanument of State, by the Secretary of State or other official having custody of corpoeate recards i £ frisdiction
under the Law of which it Is incorporated.

11. For initial indexing purposes, bl nimes, tttes end addresses of the primary ofioors endfor Erooiars (wp 0 sia (6) W



A. DIRECTORS

OChairman Name: Derek Drinkall

OVice Chairman  Address: 119 Willow Lake Rd

CIDirector Lexington, SC 29072
APresident

3Vice President

OSccretary O Treasurer

OCther OQther

CChairman Name: __Amanda Drinkall

(IVice Chairman Address: 119 Willow Lake Rd

ClDirector

Lexington, SC 29072
OPresident
{JVice President
GiSecretary O Treasurer
O0Other OiOther
(O Chairman Name:
C'Vice Chairman  Address:
CDirector
DOPresident
OVice President
DSecretary O Treasurer
{10ther OOther

Important Notice: Use an attachment ﬁ

individuals may be add ip i
2.y
Jy

OChairman Name:

OVice Chairman  Address:

O Direcior

[(JPresident

OVice President

OSeere OiTreasurers
ey P A
rrn oo
DOther OOiher = =T
it '
e
PR
AR
{JChairmen Name: jal N rn
ML R- S
'Vice Chairman  Address: rc;‘i_fl o cj
. =2
O Director oM o
pd
[(JPresident
[Vice President
CiScerctary O Trensurer
OOther OOther
CIChairman Name:
OVice Chainman  Address:
ODirector
O President
T3Viec President
OSecretary OTreasurer
OOther OOther

port more than six (6). The attechment will be imaged for reporting purposes only. Non-indexed
filing your Florida Department of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
1.817.155,F.S.

13. Amanda Drinkall

{Typed or printed name and capacity of person signing upplication)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Ceﬁlﬂfy1
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Pro Mobile Il, Inc., a corporation duly organized under the laws of the State of South
Carolina on December 17th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of March, 2020.
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Mark Hammond. Secretary of State
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