. . .
11/6/2015 3:14:Q1 Rgon: d 062538 /4 M q
DivisionMra ns 6 6 oo

Note: Please print this page and use it as a cover sheet, Type the {ax audit
number {(shown below) on the top and bottom of all pages of the document.

(((H15000266368 3)))

O

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

¥
Divisien of Corporations
(850)617-6383

To:
Fax Number
From:
Account Name C T CORPCRATION SYSTEM
FCAQQ0Q00023
(850)205-8842

Account Number :
(B50)878-5368

J
Phone
Fax Number

**Enter the email address for this business entity to be used for future
Enter only one email address please. k%
it
: 1

annual report mailings.

Page 1 of 2

Email Addrass:

Foreign Limited Liability Company
MOBILEQUBES LL.C

,Ccrtiﬁcatc of Status ” 0 |

[Certified Copy {

{Iﬁg_e Count 04
[Estimatcd Charge __$125.00

Corporate Filing Menu

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

. _—
1Y
>33
e &
et = B
é{; -':& s -
— ¥ "aﬂf
D m 4E
”:-?‘ 1. 2’3 ‘3‘[35
N L
Lo
T g ¥
Syl @y :
e b )
KOV - 9 2015
J SH
IVERS
Hel RS
11/6/2015



~
11/6/2015 3:14:11 PH From: To: 8506176383( 2/4 )

COVER LETTER

TO:  Registration Section
Division of Corporstions

SUBJECT: MobileQubes, 1LIC
Name of Limitzd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Ceriificate of
Existence, and cheek are submitted to register the above referenced forelgn limited liability company tn transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Name of Person

C T Corporation System
Firm/Company

Address

City/State and Zip Code

mike{dmobilequbes.com
E-mail address: (to be used for fulure annual report notification)}

For further information concerning this matter, please call:

Mike Melitoc at( 504 y 609-3460
Name of Contact Person Area Code Daylime Telephone Nomber
MAILIN H STREE 24s

Division of Corporations Division of Corporations
Registration Sectlon Registration Scction

P.0, Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: .
¥ $125.00 Filing Fee [ 3$130,00 FilingFee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Cettificd Copy of Status & Certified Copy

PLOS7 - 09710085 C T Filing Manager Oullng
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11/6/2015 3:14:11 PN From:

IN FLOWUDA
N COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, MFOHOWMESIMHD T REGETER A FORFIGN LIMITED LIUBILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORITM:
(Name of Forelgn Limited Lizbility Compeny; must mctude “LIniied Linbihly Company,” "L.L.C..P of "LLL."}Y

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

MobileQubes LLC

I.
(1T name unavailoble, cuter alternate name adopted for the purpose of transacting business in Florida. The allcmeate name must include “Limited

Lishility Company,” “L.L.C," or “LLC.™)
3. 464415349
“(FEI bumber, [Fapplicable}

2 Louisiana
{urisdiction under iz Jaw oF which Toreigh Jmtisd Tiability
company [s organized)

4, Upon Qualification
(Datc first ransacred business in Flotidy, il prior (o registrarion.
(Sce sections 605 0904 & 605.0505, F.S, 10 determine penalty liabiliny)
5, 1441 Canal Street Suite 218, New Orleans, LA 70112
(Street Address of Prinaipal Office) P
A
6, 1441 Canal Strect Suite 218, New Orleans, LA 70112 - .""»"]) a;
> =
MmO _—
(Mailing Address) c‘,:; . - s
jucel ! [vpe,
7. Neme and gtrest address of Florids registered agent: (PO, Box NOT acceptable) f:’.;’ :..:"’ L=a g
. Mo e o
Name: C T Corperation System L= X {TE
= ;
Office Address: 1200 South Pine Island Road o W o
olbet = ;-uaj
Pluntation , Florida 33324 =S ey
(City) (Zip code) >

Registered agent’s acceptanee
designated in this applleation, I hereby accept the appolnmient as registered agent and agree ¢ act in this capaclly. T further agree

to complywith the provisions of ail statirles relative to the proper and complete performance of my duties, and I am familiar with and

Having been named as registered agent and e accept service of process for the above stated limited liability company af the place
accept the obligations of my pasmar: as regisrered BEeNEt (T C erporation System
Kimbetiy Steinmarz
vice Prosident & Asslgtant Sceretary

By:
“\Registered ageni's signature}
8. The name, tille or capacity and address of the person(s) who hasthave authority (o munage is/gre

Jason Palmer, Membar, 4000 Davey St #5608, New Qrleans, LA 70122

Sean Carrigan, Member, 8132 Spruce Street, New Orleans, LA 70118

Mike Melito, Member, 1441 Canal Street, Sulte 218, New Orleans, LA 70112
3. Auluched is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a fogreign language, a translation of the certificate under oath
of the translator must be submitted) /OA/ M%

Sigiture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any alse information
submitted in a document lo the Department of State constitutes a third degree felony as provided for in s.817.155,F .8

Mike Melito
Typed or printed neme of signee

PLOST - MVi0A201S T T Fiing Manaywr Online
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Tom Schedler
SECRETARY OF STATE
S Ferstiny o Tlots, f e Toots offLosvisionas S b el Contiy that
the Articles of Organization of

MOBILEQUBES LLC
Domiciled at NEW ORLEANS, LOUISTANA,

Were filed in this Office and a Certificate of Organization was issued on December 16,
2013, .

I further certify that no Certificate of Dissolution has been issucd.
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In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 6, 2015

(‘QQ‘Q& Certificate ID: 10652795#73P83
To validate this certificate, visit the following web site,

go to Business Services, Search for Loulslana

Busmess Filings, Validate a Certificate, then foliow
y ._%é the instructions displayed.
Web 41365672K ~ Www.sos lagov
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