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ACCOUNT NO.

120000000195
REFERENCE : 485492 7444101
AUTHORIZATION
COST LIMIT : $ 125

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NOC:

January 30, 2015
8:32 AM
485492-010

7444101

NAME :

FOREIGN FILINGS

LIVE MOBILE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Harry B. Davis -- EXTH# 62926

EXAMINER :

OlWY 2- 834 5ile
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

FORERGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{(Name of Forelgn Limited LIabliity Company; rust trelisde - Lawited Liability Company,” "LL.C" or “LLC.")
Linbifity Company,” “L.L.C,"” or “LLC.™)

IN COMPLIANCE WITH SECTION 605.0907 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGDTER A
1. Live Mobile, LLC
(If name upavsilable, enter altemate rema adopied for ihe purpose of tansasting business in Florida, The slfernale name must include “Limited
» Mississippi

(luﬂsa'laﬁn vnder the Taw of which Toreign himited Nability
company Is organized)

5, 47-2732335
4, February 1, 2015

{FE number, [ applicablc)

Date first transacted buskncys I Flonas, if priot 1o
{See scetions 605.0904 & 605.0908, F.S. todem-mlncpenaltylmb

?lllr)
~ 187 Highway 6 West, Tupelo, MS 38801

r"\C'a

)

R
. . o B
Rick Beasley, Manager, P.O. Box 3060, Tupelo, MS 38803-3060 < ©
Keyes Kennard, Manager, P.O. Box 3060, Tupelo, MS 38803-3060

=
(treet Addiess of Principal Oftice) :,‘ i T
P.0O. Box 3060, Tupelo, MS 38803-3060 nE B -
Ge
{MaTiog Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

FIT

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a foreign languege, a translation of the certificate under oath of the translator

v

. Signature of an a%onzed n
{in secondunce with sectian 803.0203, F.S,, the executinn of this dotumen constitutes 5 affirmation under the penalifes of peviury that the fucts stated bevein am toe. |
mmhwﬂuhmmuwmhadmmwlh&pmwd&munﬂm;ﬁﬂdmﬁmnwﬂd&rm;ﬂ? 155,F8)
Rick Beasley, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Live Mobile, 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 are:

Coarporation Service Company

T =
P Farel .
>l
{Name) AN E"‘
N :( }
~ \
1201 Hays Street o X ﬂ‘ f( i
- — Ty
Florida Street Address (P.O. Box NOT ACCEPTABLE) P = o
™
Tallahassee 32301 *r
FL
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 lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Corporation Service Company

/ Harry B. Davis
By: Asst. Vice President
(Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)
§ 500

Certificate of Status (optional)



State of Mississippi

Secretary of State's Office

C. Delbert Hosemann, Jr.
Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. Delbert Hosemann, Jr., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company. Act to
be filed in my office do hereby cerlify as follows:

LIVE MOBILE, LLC
Fonmed September 9, 2014
A Mississippi Limited Liability Company has filed the necessary documents in this office and

has obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

105 South Front Street
Tupelo, MS

and that the registered agent at that address is:
ALBERT G DELGADILLO

| further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company
is in good standing to do business in Mississippi at this time. ,

Given under my hand
and seal of office
January 28, 2015

C. Delbert Hosemann, Jr.
Secretary of State




