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850—617—8381 8/8/2012 B8:59:26 AM DPAGE 17001 Fax Server

hugust 6, 2012 :
FLORIDA DEPARTMENT QF STATE
EMPIRE CORPORATE KIT COMPANY Division of Corporations

!

SUBJECT: IMOBILE TOOLS, LLC
REF: W12000040946

6E:8 WY S-ONv el

We raceived your electronically transmitted dccument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electrenic filing cover sheet.

The registared agent designated must be an active Florida entity or a

foreign entity auvthorized to transact business in Florida. Please correct
the document.

The certificate of existence must ba issued within the last 50 days by the
Secretary of State which has custody of the records in the jurisdietion
under the laws of which the above listed entity is incorporated/crganized.

Please return your document, along with a copy of thia letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please
call (850) 245-6051.

Barbara Bostiock FAX Aud. #: H12000197114
Regulatory Specialist II Letter Number: 412200020326

P.O BOX 6327 - Tallahassee, Flanda 32314
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COVERLETTER

TO:  Registration Section
Division of Corporations

sussecr: IMOBILE TOOLS, LLC

Name of Limited Liability Company

Tha enclosed "Application by Fereign Limited Liability Company for Autkorization to Transact Business in Florida,” Cestifivate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

MAX A ADAMS
Nane of Person
THE MEDILAW EIRM
Fim/Company
325 ALMERIA AVENUE ~
Address =
s %
CORAL GABLES, FLORIDA 33134 o B3
City/State and Zip Code i {:g mr%
angie@themedilawfirm.com = o
ress: (to be used for futare anaual report notlicstion) g

Few further information concerning this maner, please call:

A_Qg% Perez atl 305 3 444-3484
Name of Person Ares Cade & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFSS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 3230)

Enclosed is a check for the following amaount:
3125.00 Filing Fee $130.00 Fillng Fec & DS!SS.OO Filing Pee & DSIG0.00 Filing Pee, Certificate
Certificats of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIH SECTION 608.503, FLORIDA. STATUTES THE FOLLOWING IS SUBMITTED TO RBGISTER A FOREGHN
LIMITED LIARILITY COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIU:
1. IMOBILE TOOLS, LLC

aree of Foreign Limi 1iity Company; must include ity Company,* *L.L.C.," or ]

(If name unavailable, enter altemate name adopied for the purpose of transacting buginess in Florids and nittach s copy of the written
consent of the managers or managing members adopting the alternato name, The altermats neme must include “Limited Liabitity

Compeny,” “L.L.C,* “LLC.")
3. 468-0888279

2. DELAWARE
Ulrisdiction under the Iaw of which forelgn limited lisbility (FEI number, { applicable)

company is organized)

4, 71312012 5. PERPETUAL

{Date of Organization) (D_ux'-nuu:a; Year ﬂ@)iled lability company will ceass ©
exist or “p

s, NONE YET e S— —
preve) ¥t Mo
S T e D o)

7. 1950 NE 119TH ROAD
NORTH MIAMI, FLORIDA 33181

v

s

EERRSH

treat ress af Principal Office)

F

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

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

SRORN

REA R

BARRY POPLAW
1950 NE 118TH ROAD
NORTH MIAMI, FLORIDA 33181

10, Attached isan onginal certificate of existence, no more ten %0 days old, duly suthenticated by the official having custady of records in

the jurisdiction underthe law of which it s orgriized. (A photocopy isnotecceptable, [fthe certificete i5in & foreign kmguege, a
tansdation of the certificats under cath of the translatoe must be subimitted.)
11. Nature of business or purposes to be conducted or promoted in Florida; MOBILE APPLICATIONS

) W ee—
ignature of a member or an authorized representative of a member.

(3n accordance with section 608.408(3), F.S., the execution of this document constnntes an affirmation under the
penaltics of porjusy thet the facts stated herein are troe. § um awere that any false information submited in a
document to the Department of State constitutes a third degree felony as provided for in 8,317,155, F.8.)

MAX A. ADAMS, ESQ.
Typed or printed name of signee
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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 Lisbility Company is:
IMOBILE TOOLS, LLC

{f 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 ere:

THE MEDILAW FIRM Z9R
(Name) i =

Fipe T2

325 ALMERIA AVENUE . 2% o
Florida Street Address (1.0. Box NOT ACCEPTABLE) ’T :"E =

CORAL GABLES ey 33134 e ®
Y RN

Having been named as regisiered agent and to accept service of process jor the above stated limited
liability compary at the piace designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and § am familiar with and accept the
obligations of my pmw registered agent as provided for in Chapter 608, Florida Stavuses.

Y G G

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registersd Agent
$ 3000 Certified Copy (optinaal)
$ 500 Certificate of Statug (optional)
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Delaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “IMOBILE TOOLS LLC" IS DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DG EEREBY FURTHER CERTIFY THAT THE SAID "IMOBILE TOOLS
LIC" WRS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2012.

Jeffrey W. Bullack, Secretary of State
ABTEé;}KéBTIQN 57559418

DATE: 08-06-12
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