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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Mobility Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this matter to the following:

Bryan N. Bishop

Name of Person. .

Wallace Boggs, PLLC

Firm/Company A -0
25
300 Buttermilk Pike, Suite 100 =t @ M
Address T .
A7 b ‘1‘\
a7
: M e O
Fort Mitchell, Kentucky 41017 N, =
City/State and Zip Code o @
22w
o W
.cdunn@wbrlegal.com - P

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

For further information concerning this matter, please call:

Bryan N. Bishop at{ 859 578-5410
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[¥1$125.00 Filing Fee  [_]$130.00 Filing Fee & . [_|$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
’ Certificate of Status. , - Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 24, 2010

BRYAN N. BISHOP

- B&®

WALLACE BOGGS, PLLC 2zt g U

300 BUTTERMILK PIKE, SUITE 100 %} '

FORT MITCHELL, KY 41017 l,_‘f,%n-ﬁ -~ r(g
Dl e

SUBJECT: MOBILITYSOLUTIONS. NET, LLC ’r‘Jg_ =

Ref. Number: W10000039928 ' B 2 e et
B B i

We have received your document for MOBILITYSOLUTIONS. NET, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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) 245-6043.

Joey Bryan
Regulatory Specialist 1]

Letter Number: 810A00020310

www.sunbiz.org
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of

Mobility Solutions, LLC A D
{Name of Limited Liability Company) ,\;‘?: v N
27 B =
a limited liability company duly organized and existing under the laws of “v&_r AN \‘:‘
U
Kentucky e g O
(State or Country of Organization) ‘;l g o
o’_;; 1]
Because the name of this foreign limited liability company does not satisfy the %r/"\ )
requirements of the s, 608,406, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:

MOBILITYSOLUTIONS.NET, LLC

Company, L.L.C., or LLC))

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Dz;tc: ?/3{//0

Signature(s) of Manager(s) and/or Managing Member(s):
// e/

CR2E122 (7/07)
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** APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
l.

Mobility Solutions, LLC

(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” or “*LLC.")

MOBILITYSOLUTIONS.NET, LLC
Company,” “L.L.C," “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2

) Kentucky
(Jurisdiction under the law of which foreign limited liability
company is organized}

April 23, 2009
(Date of Organization)

5.
6. N/A

26-4713369
( FEI number, if applicable)

Perpetual

{Duration: Year limited liability company will cease to
exist or “perpetual™)

7.

{Date first transacted business in Florida, if prior o registration.)

-
=Y
o
{See sections 608.501 & 608.502 F.S. to determine penalty liability) ?},T -0 F :T
o Y
; (T4
3 West Boesch Drive o, 3 m
el = O
\ I
Alexandria, Kentucky 41001 =Y
(Street Address of Principal Office) %:z* ;’
‘grﬂ © ,
8. [Fiimited liability company is a manager-managed company, check here '
9. The name and usual business addresses of the managing members or managers are as foltows:
Wayne Merkley, 3 West Boesch Drive, Alexandria, Kentucky 41001

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. If'the certificate is in a foreign language, a
translation of the certificate under oath of the transiator must be submitted.)

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

1.

the distribution/sale of
mobile computers and devices and any and all gther lawful purposes as permitted
Signature of a member or an authorized reprggentative of a member.

(In accordance with section 608.408(3}, F.S., the exccutio

an affirmation under the penaities of perjury that the facls'stated hercin are true.)

f this document constilutes
Wayne Merkley
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Mohbility Soiutions, LLC

If unavailable, the alternate to be used in the state of Florida is;

MOBILITYSOLUTIONS.NET, LLC

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

—r —
2R ©
Martin Bryant =S e
(Name) 3-;."—_;(_{': sl '—\’l
S
2o 4
310 Monterey Drive e z O
Florida Street Address (P.O. Box NOT ACCEPTABLE) ’rD o
ocn R
: IR REI N S %r"’.‘ o
) £y 7
Naples, FLL 34119 >
City/State/Zip -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the plage desig)
agent and agree to a

ated in this certificate, I hereby accept the appointment as registered
ity. 1 further agree to comply with the provisions of all statutes
e performance of my duties, and I am familiar with and accept the

(Signature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$: 30.00 Certified Copy (optional)
$§ 4§00 Certificate of Status (optional)

PR -
B .




Commonwealth of Kentucky

Trey Grayson, Secretary of State —en D
Z
= 4 M
AR -
Trey Grayson = 'y
Secretary of State ?{; S om
P.O.Box 718 g . .
Frankfort, KY 40602-0718 Certificate of Existence e z o
(502) 564-3490 DU e
http://iwww.s0s.ky.gov rg;_ e
B ‘ipD
Authentication number: 98650 b

Visit hitp://apps.s0s ky.govibusingssiobdbicertvalidate.aspx to,authenticate this certificate.

S T

I, Trey Grayson, Secretar)xf State of th%Commonwe%'}tll\of Kentucky, do hereby
certify that according to; th‘éfrecordsgnithe Office of@%Secretary&gf State,

m
MobllltytSqutlons ~ELCYZ

Y Sl AN

is a limited hablhfty company dily orgamzed %_nd‘emstﬁz{’é?:r\f{der KIiE} Ct\xepter 275,
whose date of o%fgamzanor? is April Z?q%ngywhose penod}of durat‘xon is perpetual.

i ooy @

I further cerhfy Hhat ;,‘?H fees and penaltiesiowed to the Secretaryrof Steil%e have been
paid; that articles of"dlssolunon have nol:»been fllé‘d and that thelinbst it recent annual

report requlreg\byEKRS 275.190 has bebn dehvered to the Secretary@: State,
P

i i
IN WITNESS iWHEREOF [ have hereunto set[ my hand mc}?ai‘ﬁ%ﬂgmy Official

Seal at Frankfor; Kentucky, this 25t day of May,i?ZOIO in the 218}L‘~yea‘;f of the
Commonwealth:i\ L. ; ke § ,f/{/’

Tl

Trey Grayson U
Secretary of State

Commonwealth of Kentucky
98650/0728247




