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COVER LETTER

TO: Registration Section
Division of Corporations

MOBILE SOLUTIONS FQUIPMENT REPAIR, INC.
SUBJECT: NS FQ

Name of corporation - must inciude suffix
Deur Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Fransact Business in Florida,”

“Centificatc of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: ::_’
Kimberly Ferraro ::J
Name of Person v
Ferraro Tax & Accounting CPA, LLC v
Firm/Company B b
535 N Point Center E, Ste 400 o
Address o}‘

Alpharetia GA 30022

City/Statc and Zip code

kim@ferrarotax.com

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

For further information concerning this matter, pleasc call:

Kimberly FErraro . (404 ) 260-9517
a
Name of Person Arca Code Naytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
PRivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suitc 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 00 $78.75 Filing Fee & 1 $78.75 Filing Fec & (O $87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 MOBILE SOLUTIONS EQUIPMENT REPAIR, {NC.

{ Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
“lﬂ(.‘.,“ "CO..“ "(:Ul'p." NII"IC.." “CO," or "Cﬂfp."]

(¥ name unavailable in Florida, enier aliemate corporate name adopted for the purpose of transacting business in Florida)

Georgia 26-1090263

2

2,

{Stute or country undcr the law of which it is incorporated) (FE! number, if applicable)}

09/18/2007
4. 5.

(Date of incorporation) (Date of duration, if other than perperual)

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 2054 Payne Siewart Drive Titsville, FL 32796

(Principal office street address)

(Current mailing address, if different)

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

Roiclla Beard
Name: (

2054 Payne Stewart Drive
Office Address: aynu Stewart Drive

Fitusviil . 6
itusviile . Florida 3179

(City) (Zip code)

9. Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 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 as registered agent.

(Registered agent’s signature}

10. Auached is a2 cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11, For initinl indexing purposcs, list names, titles and addresses of the pnmary officers and/or directors {up to six (6) total]:



A. DIRECTORS

Scott D. Beard Roiclla L. Beard
T1Chairman Marne: Ol Chairman Name: viclla car

2054 Payne Stewart Drive 2054 Payne Stewarl Drive

OVice Chairman  Address:

. Titusville, FL 32796 .
ODirectar ODirector

OVice Chairman  Address:
Titusville, FL 32796

B President

OVice President

[ President

W Vice President

[OSecretary [ Treasurer W Seretary O Freasurer
O0Other ClOther O0Other TOther
OChainnan O Chairman Name:
O vice Chaimman  Address: O Vice Chairman  Address:
ODirector CIDirectar
C3President U1 President
1 Vice President O Vice President -

<5
[JSecrewry X Treasurcr CiSecrctary OTreasurer ‘;’_’_
DOOther DOther OOther CHOther :

e

CiChairman O Chaimman Name: |
[Vice Chairman  Address: OiVice Chairman  Adudress: —
ODirector ODircctor
[President President
{JVice President ClVice President
OSecretary OTreasurer O Secretary O Treasurer
OCther CiOther O0Other OOther _

Imponant Notice: Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-indexcd

individuals may be added to the index when filing your Florda Department of Staic Annual Report form.

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.R17.155 F.5.

Roiella L. Beard

13.

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



Control Number ;: 07078699

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martia Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Sccretary of State of the State of Georga, do hereby certify under the scal of
my office that

MOBILE SOLUTIONS EQUIPMENT REPAIR, INC.
a Domestic Profit Corporation

~—

g Y
was formed in the jurisdiction stated below or was authorized to transact business in Georgia ‘on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificdte of
cancellation or any other similar document with the office of the Sccretary of State. -
This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a siatement.of
commencement of winding up or any other similar document has been filed or is pending with «the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number 24107304
Mate Inc/Auth/Filed: 09/18/2007

Jurisdiction : Georgis
Print Date 0 12429/2022
Form Number 211

Lot Fatonepzsfn

Brid Ralfensperger
Secretury of State




