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CORPDIRECT AGENTS, INC. (formerly CCRS) ) '

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ~
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
R 55 3
¢ =
DATE: 04-03-2009 =3 q
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REF. #: 001448.102463 2. = D
CORP.NAME: MOBILITIE INVESTMENTS II, LLC S
PR 3
©n e
) >
",l.
( YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# ga q 950 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 REGISIER A FOIERN
LSRR LB Y COMPANTY TOTRANSACT BUSINGSS INITE SETE OF FLORIDA:

1. Mohilitis tnvestments I L1.C
(N of Farelgn 1 mutcr.l Tiability Company: must tneiude “Lipited Lissiity Company,™ L 1O W TLET

(1t e enavailnble, eater aliernate name adopted for the purpose af transacting business in Florida and attach o copy of the wiitlen

consent ol the managers or managing memtbers adopting the alternie name, The aliesmte name mpst include “Limiled Liability
Compuey”™ L TLLGT)

l‘_)

Delavarn

A e N et

1, {_v.[q’f' =0 '5’:1‘ C;S
elnmmuum under the law of which Toretgn imited liability ( FEI number it applicable)
cotpany is orgmized )

4. Q7212004 5, Perpetoat
{Tonic: of Organization) (Duratian: Vear linnited Tability company will cense 1o
exist or “perpetual™)
<
«  Lipon Repistrati Y=
&, pon Registration b odel -
(Date first transacted hiisitess in Flonda, T v o registrution. ) e ’;6 -
(See sections 608.501 & GOR.507 F .5, w6 determine penaln labilityy A \ .‘;
7 660 Newpoil Center Drive. Suite 200 ir « ™
‘. ) u’_-_ ) o
"“.‘\ j:'
_Newporl Beach, CA 92660 T o
""""" (Streel Address of Tincipal Office) ol
o - R
5 "o
S, U losied ability company s o manager-imanagisd company. theck here ™M "?(

0. Tiwe name ane usual business addresses of the managing members or managers are as follows;

Makdlitie Holdings 11, LLC, Member

330 South grand Avenue, 28th Floor

_l__q‘s; Angeies, CA Q0071

10, Atiached i an original certificat o existence, no more than 90 days ok, duly authenticated by the official having custody of roeconds in
the justscliction wder the law of witich itis crganizel. (A photoapy is not acoeptable. Wihe certifieate is in a anu,n languaz, i
unrshion of the cerfificate under cath of the tunsktor must be submine )

. . . . . ";“;" o [ ) '"i“.',-', ot lowr +__
1. Natre of business or purpoges 1 be conducted or promoted in Florida; fepd Taibe dvigesioien

Reat Eslale invastment \i

“\/T A

"-‘niw't'a'ntlé\@S a'ﬂumhcr or an authonzed represontative of a member,
{In necustands lh segtion GUEAD8(3), V5., the oxecution of this ducumeni constitates
an atfirmation wker the pranltics of perpury that the Fagis stites) hersin are e

(" (WLI Snt{&ﬂ"ﬁ"\
GARY rinted name of signee
PRESIDENT & CEQ
RMOBILITIE ILLC




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIONATE A REGISTHRED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORINA,

1. The name of the Limiwed Liability Company is:

Mobilitia Investments {,LLC

Horamie unavailahle. the alternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{MNiunz)

/ h}‘l Executive Park Drive, Suite 4
Flovwla Sueet Address (PO, Box NOT ACCEPTARL i3]

Waston FL 33331
Cy/StmelZip

Having boen naned as registered agent and to accept service of process for the above ¢ stevfed Hmined
ficthility compeny o the pluce h’ngi‘mH’(f in this certificate. T hereby accept the appoisiment s registered
ayent aind agree 1o act in this capacifv. ] firther agree to comply with the provisions of all statites
relating 1o the proper and complete performance of my duties, and [ am familior witly aid aceept the

phifvations of my pmmm: os registered avent ay provided for in Chapter 608, Florida Stetutes
NRN Sc-r\ncos, Inc. ,;

i 0

oA C(Signatire)
Sdl‘.\ri.n\ hH"mauq‘n Asst Sooretary

$100.0¢  Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000  Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILITIE INVESTMENTS II, 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 SECOND DAY OF APRIL, A.D. 20095.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "MOBILITIE
INVESTMENTS II, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN S

elfray W. Bullock, Secretary of Stale =
IXATT 7

4268935 8300 ON: 7225

050329692 DATE: 04-02-09




