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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2007
JACOB CARR -
3224 W DE LEON STREET .
TAMPA, FL 33609

SUBJECT: MOBILE DOCUMENT SOLUTIONS, LLC
Ref. Number: W07000035218

e

ey o

m =
We have received your document for MOBILE DOCUMENT SOLUTIONSEEL ~ T
and your check(s) totaling $125.00. However, the document has not beentiled=  __2
and is being retained in this office for the following: 3;” N

< o .

A certificate of existence or a certificate of good standing, dated no more th';n 9 i

days prior to the delivery of the application to the Department of Staté; duly )
authenticated by the secretary of state or other official having custody @ fof thew
records in the jurisdiction under the laws of which it is mcorporated/organlzedm

must be submitted to this office. A translation of the certificate under oathrof 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.

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 concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 107A00046057
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TO: Registration Section
Division of Corporations

COVER LETTER

| Molale Tobitmendt Sjlu&‘mx\s#u/(l

SUBJECT:
(Name of Limited Liability Company’)

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flonda," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company 1o transact business in Florida..

Please returm all correspondence concerming this matter to the following

Jocob Cacr

(Name of Person)

(obile Daatimear Ssludius , LLC,

2324 (). De [eon SE

Tampa , FL 33609

(Firm/Company)
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(Citv/State and Zip Code) R é’
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For further information concerning this matter, please call:

a( QI3 5 Y1-)750

Yacob 'Carr

(Name of Person)

MATLING ADDRESS:
Divisien of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Enclosed g5 a check for the following amount:
[]$130.00 Filing Fee &

5125.00 Filing Fee
Cerntificate of Status

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Division of Corporations

Ciifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

[(J$155.00 Filing Fee &  [_1$160.0C Filing Fee. Centificate
Cerntified Copy of Starus & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.505. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
L@ﬂEDL[—iBILU}'CQ\m{N}’T O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Moble Document Sdutims  (LE

1.
(Xvame of Foreign Limited Liabilitv Company: musi include “Limited’Liability Commpany.” "L.L.C.." or "LLC.™)

(If name unavailabie. enter aliernate name adopied for the purpose of transacting business in Florida and anach 2 copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liabiliry

Company.” “L.L.C.."“LLC.")
Delauwsare 3. 20-¥567005
{ FEI number. 1f applicabie)

{Jurisdiction und'c; the law of whuch foreign limited hability
company 1s organized}

4, Octobher 2, 2006 5, Qecypeduq! ,
' {(Duration; Wear limited Liabiliny company will cease to

{Daie of Organization)
exist or “"perpetual”)

6. N OV u_ Hﬁflﬂ(ﬂ. e 1

(Daze first rahsacted bsincs. Florida. if prior to registratio‘.
{See sections 608.501 & 608.50XF .S, 10 determine penalry liabilitny)

ol

—.'
: J:- —
7. 2224 (1. De Leon S —5 =
Iy 7
ot T u
Tampa FL_ 33607 =0 8
Y t (Street Address of Principal Office) A r:t.
rm-< 0
8. If limited liability company is a manager-managed company. check here ] _,.H—CF’; O b
~cn @
Q=i

Tacks Coce 2224 (0, Do Leon Sk Tampn FL 33209
Madihew) (aer 3204 0. e [Leon Sk Tampon  EL 33009

Keston Gafrc 3234 L. Do (ean S Tampa ¥L 33609

Paterson 3024 W. De Lean S Tamp (Fo 33609
10. Arached is an origimal certificate of existence, no more than %0 davs old, dulv authenticated by the official having custodv of records In

the urisdiction wnder the faw of which it is orgarized. (A photocopy s not accepiable. Ifthe centificate isin a forsign language. a
ranslation ofthe cenificate under cath of the ranslator st be subrnited.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Indeomahay Mapagoment Secuices

S

. A1 X I
Signatuge of3 member or an authorized representative of a member.
(In accordancs with section 608.408(3). F.S.. the execution of this documen: constitutes
an affirmation under the penalties of pefjury that the facts stated herein are true.)

Tach Cacr

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company

1s:

Molde Document Solubans L

If name unavailable, the alternate name 1o be vsed in the state of Florida 1s:

-.‘
= r~
2. The name and the Florida street address of the registered agent and office are:” (= c%-') =
: IF = T
» < Ny
j_-ﬂCOL Ca e S ro §=
(Name) P
Ly EW
S 05
"
222U (D10 eon SE S W
Florida Streer Address (P.O. Box NOT aCCEPTABLE) g:‘ﬁ g

“Tampa

FL 33609

1

City/State/Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limited
liabiliny: company ai the place designated in this certificate, ] hereby accept the appointmen: as registered
agenr and agree to aci in this capacitv. I further agree to comph- with the provisions of all siatutes
relaring to the proper and complete performance of my duties. and I am familiar with and accep: the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

A L

d’ " {Signature)

$ 100.00
5 25.00
§ 30.00
s 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE DOCUMENT SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2007.

2 . Z + % 0
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5926152

4220829 8300

070818788 DATE: 08-14-07




