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To:
Division of Corporations

Fax Number : (850)617-6383

From:
Account Name : CORPORATION SERVICE COMPANY

Account Number @ 1206000000195
Phone : (B50)521-0821

Fax Number ¢ (850)558-1515

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

Email Address:
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COVER LETTER

TO: Registration Section
Division of Corporations
MabileQubes Sotutious inc.

SUBJECT:

Name of corporation - must include suflix

Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”™
“Centificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced fureign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Nancy karkeby

Name of Person
MobileQubes Solutions Ine

Firm/Cornpany
142} Canal 8t Ste 428

Address
New Orleans LA 70112

City/State and Zip code
accounting €mohilequbes.com

F-mai1l address: (1o be used for future annual report notification)

IFor further information concerning this matier. please call:

Manav Kirkeby 504 509-3463
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations [Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite 810 Tallahassee, FI 32314

Tallahassce, FI, 32303

Encloscd is a check for the following amount:
Please make check puvuble to: FLORIDA DEPARTMENT OF STATE
i} $70.00 Filing Fee {0 $78.75 Filing Fee & 171 $78.75 Filing Fee & (Z $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certilicd Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MobileCubes Solutons Inc.
{Enter name of corporation, must inchude “INCORPORATED,” “"COMPANY " “CORPORATION"

1
“Ine "Col" "Corp.” "Ine” "Co." or "Corp.™}

(I name unavailable in Florida, enter alternate corporite mime adopted fur the purpose of tansacting business in Florida)

-

Delaware
3.
(FEI nuraber. if applicabie)

2.
{State or country under the faw of which it is incomporated)

May {1th 2020
3. 5.
(Duwe of incorpotation) {Date of dwrytion, if other than perpetual)
0.
{Date first ransacted business in Flonda, if privr w registration)
(SEE SECTIONS 807.1501 & 8071302, F.5., w detenmine penalty hability)
L1 Canal St Ste 328, New Orleans LA 70112
7.
{Principal office street address)
(Current mailing address. if different)
=
=8 2
8. Namc and street address of Florida registered agent: (.0, Box NOQT acceptable) —
Corperalion Service Conpuny 2 Fc"’:)‘l I
. ‘. : Service " . :ﬂ1 ¥ I
Name: P i FACTME I A
i 1201 Havs Sucel ERA N b
Qffice Address: 01 Hays Suce / T '
Lo e N
Tallahassee ., 32301 ! Iz i ﬂ
. Flonda — ™
o o —
(Zap code) =
o

(City)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree (o act in this capaciy. |
Jurther agree to comply with the provisions of il statutes relative 1o the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.
! . L
} o

S
P
rerciu b Al B e P §

Corporation Service Company

By: :
(Registered agent’s signature)

10, Autached is a 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 $tate or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.

11. For witial indexing purposes, list nares, titles and addresses of the primary officers and/or direciors [up to six (5) total]
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CiChairman

CiVice Chairman

Wi [Director

C1President

O Vice President
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Juson Paliner
Nane:

144 Canal St Ste 428
Address

New Cricans LA T0J 12

o Secretary TiTreasurer
OOther SOther

Lesler Alexander
IChemmean Name:

C1Vice Chairman
W Diector
TiPresident

O Vice Premident
L1Secretary

0ther

1441 Canal St Ste 428
Address:

New Orleans LA 70112

P
i

LTreosurer

TiOther

CChairmen
vice Chainsan
W Directot
CiPresident
(iVice President

{10her

Paut Giffin

Mame:

1441 Canal St Ste 428
Address:

New QOrleans LA 70112

iTreasurer

Ci0ther

CiCharman
Vice Chairmzn
W Director

T President
Tivice President
JSecretary

OOther

4/005

Fax Server

Harry Rogister
Nane:

[441 Canal St Ste 428
Addiess:

Mew Orieans La 70112

CFreasures

CIOther

TiChaumean
Thice Chairrmizen
W Direcior
CiPresidem

L) Vice President
TiSecretary

{ZiCher

Joseph Truhe
Mame,

144!l Canal 8t Ste 428
Address:

New Orleans LA 70112

T reasurer

2 Crher

CiChaumean
i2Vice Chairman
{JIDirector
{TPrestdent
Civice Presidem
{18ecretary

{Other

mame.

Address:

TiTrensurer

[ iOther

Importanst Netice Use an attachment 1o 1eport mure dhan spg (63 The atlachment wili be imaged for reporting purposes only. Non-indexed
indivie,nlpsesiona by 7 20 The index when filing your Fioride Deparment of Ste Annual Report form.
Pl e

Py LT
12, _| gl
BRI AB I JHMAD Signatute of Disector or Officer

The officer o1 director signing this decument (and who is listed in number 11 ebove) affirms that the facts stated herein are true and that e o
she 15 zware that false information submitted in 2 document to the Department of State condtituies 4 third degree fetony as provided for in
5.817.155, F.5,

Jason Palmer, Secretary
12

S

(Typed or printed name and capacity of persen signing 2pplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILEQUBES SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D.
2020,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MOBILEQUBES
SOLUTIONS INC." WAS INCORPORATED ON THE ELEVENTH DAY OF MAY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T 3&(

Authentication: 204323347
Date: 12-15-20

7965166 8300
SR# 20208652232

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




