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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2010

DEAN DARRUS
500 WEGNER DRIVE
WEST CHICAGO, IL 60185

SUBJECT: MOBILE VENTURE PARTNERS, LLC
Ref. Number: W10000050526

We have received your document for MOBILE VENTURE PARTNERS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

SECTION 9 MUST BE COMPLETED.,

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

Agnes Lunt
Regulatory Specialist || Letter Number: 810A00025409

www.sunbiz.org
Division of Corporations - PO BOX 68327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOb\\C \enture Qar—tners LC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Dean Varrus, Ha 2
Name of Person ‘;(;, =4
- S
B
Mobile, Venture, Paerexs LLS @2 »
Firm/Company Mo -p
- I
S00 Weaner SriN-e 2= o
Address Ere

West Chicoao (|L (0O\RD

City/Statéhd le Code

a.rob\e.do Q Cellulorady aﬂﬁ gg e .Covy
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rngel Robledo 030,920 79(D

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:

D$125.00 Filing Fee I:]$130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

a3 g




11-23-'18 19:22 FROM-Cellular Advantage 163992811338 T-485 P@4/B5 U-232

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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBRMITTED 1O REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Maiale, Venture LLe S
or 3

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,

(1f name unavailable, enter alternate name adopted for the purpose of transacring business in Florida and artach a copy of the written
consent of the managars or managing members adopting (he altemnate name. The altérnate name must inchude "Limited Liability

Company," “L.L.C." “LLC.")

» State p€ Llidos 5 _Bp-Ho38553
(Jurisdiction under the Taw of which forergn Timited tability “T number, if applicable)

company is organized)

a. glu\}l i?)l : 200% 5,
(Date of Organization) (Duration; Year hm)uod Tiability companyji[lccmto
=

exist or “perpetual

; < =
6. Noy. |, 2010 2 8 N
(Date first transacted business in Florida, if prior (0 registrafion.) 7; - ————n
(See sections 608.501 & 608502 F 8. to determine penalty liability) Ao & qu-u
7. 500 Wegner Dr. , Weok (hicago L LQOKS'S" ® m
r=en .
55 % =
(Street Address of Principal Office) T

8. If limited liability company is a manager-managed company, check here ]

9, The name and usual business addresses of the managing members or managers are as follows:

Decn Dagtus
SQo \A)f’c\wU?_ oDe.
WesSk C\\\cac\o —I\-— lpol§S~

10. Anaded:sanmgmalmfmmotmm.mme&m%&ywld,dubmﬂwnicmdbytb:oﬁicial having custody of records in
the jurisdiction trderthe law of which it is onganized. (A photocopy is not acceptable, [fthe cetificar: isin a forign language, 8
transhation of the certificate wkler cath of the translator rust be submitied )

[ 1. Nature of business or purposes to be conducted or promoted in Florida: 2('{?,'1( l SQICS
05 _cellular e hmes and accessSories only
ZDan /.2«/ Jleed

Signature of a member or an authorized representative of a member.
(In sceordunes with scetion S08.40G8(3), 1.8, the exvention of this document constitutes an wiTirmuation under the

penslties of perjury that the facts siated herein are true 1 am aware that any false information submitted in a
docurtent to the Department of State constitutes a thied degres felony as provided for ins.817,155,F.8))

wa an Yarrus
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.

1. The name of the Limited Liability Company is:
Mobile Venture Partners, LLc

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

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

-, i~

75 2

ey <>
Mel Gangi, Regional Manager - Florida _%«af S “T}
{Name) g;g; : v
42 R

. Mo

5417 US 19, Unit 106 RN AL
Florida Street Address (P.O. Box NQT ACCEPTABLE) 5:3‘:}: &= et

SH

New Port Richey FL 34652
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

&
(Signature; ( §

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




File Number  0257382-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

MOBILE VENTURE PARTNERS, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 31, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of OCTOBER  AD. 2010

Authentication #. 1028701898 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



