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COVER LETTER

TO: Registration Section
Division of Corporations

ﬂ)g’;:'l..\Lf Lé"c

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiuted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

[Cosee b F. Trnwsen

Name of Person

71 bpf}z‘lj LLQ

Firm/Company

30]¢ NAGCAHwiclee AL 1, cakedien

Address

Deleteld — lo S30E \utpercy, P 330

City/State and Zip Code

I~ f——fdtl’\SOl’\ @ li,. rr. om

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

For further information concerning this matter, please call:

[ohert TRANS w By o Y1 24SY

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
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:
0O $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy

i ov € 6’0 I 6 VX

(/\JL\.I’

\SLLJU\(L Moud P Q(d

Tof iy Aag 0o —



S
FLORIDA DEPARTMENT OF STATE A0, "35
Division of Corporations A >.‘Sfj‘1:- i o
IR,
March 30, 2016 b
ROBERT E TRANSON By
176 LAKEVIEW PR
MULBERRY, FL 33860 ; =T,
SUBJECT: MOBILITY LLC N
Ref. Number: W16000007992 M- -
*'jl‘f: r2
B =
F“_J‘_‘;“L i

We have received your document for MOBILITY LLC and your check(s) totaling
$85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson
(AP), or Authorized Representative (AR).

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 716A00002382

www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314

L
“i“—"#g



TN

B -

’ . [
L

; 2516 MAR 28 4 N
FLORIDA DEPARTMENT OF STATE /" «. -

g I

Ref. Number: W16000007992

Division of Corporations A, .t A
: A
March 10, 2016
ROBERT E TRANSON
3018 NAGAWICKE AVE
DELAFIELD, WI 53018 o
SUBJECT: MOBILITY LLC i

Tt

..I1 T
=

We have received your document for MOBILITY LLC and your check(s) totgﬁgé
$85.00. However, the enclosed document has not been filed and is b&ihg
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LOS000031064.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authcrized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please list the complete principal office address.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this leticr, within 60 days or
your filing will be considered abandoned.
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It you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Jenna D Harris
Letter Number: 716A00002382

Regulatory Specialist I

/p/f“\fc ﬁrw'wd/( '5/11!} '/‘U
17 Loke View /”J’Arv’)y F/ 33 9¢¢

ﬂmla

Gnd Top 5

-
~— o,
R .
FI g i,
SN Ll -
AP AN
e
A TS
e T D 4y
58N oy
e xS
I T \:..,,,,,3
e I
=1 on

wwiw.sunbiz.org
Tyisrictmr onf arnaratiane . P Y POW 2297 Tallahacena Flarida Q9914



February 12, 2016

ROBERT E TRANSON
3018 NAGAWICKE AVE
DELAFIELD, Wi 53018

SUBJECT: MOBILITY LLC
Ref. Number: W16000007992

FLORIDA DEPARTMENT OF STATE e
Division of Corporations

We have received your document for MOBILITY LLC and your check(s) totaling

$85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN

LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il

Divicion of Corporatione - PO ROY 8297 ‘Tallahaceap

Letter Number: 716A00002382

www.sunbiz.org

Florida 239914
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FLORIDA DEPARTMENT OF ST{\ o
Division ofCorporatlon RS rl M,“

February 3, 2016 '

ROBERT E TRANSON
3018 NAGAWICKE AVE
DELAFIELD, W! 53018

SUBJECT: MOBILITY LLC
Ref. Number: W16000007992

We have received your document for MOBILITY LLC and your check(s) totaling
$85.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records show no entity by this name.

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) 245-6051.

Jenna D Harris
Regqulatory Specialist 1| Letter Number: 716A00002382

S/‘)""Q LS LL/é‘ i

www.sulbiz.org

Division of Cornorations - PO BOX 6327 -Tallahaccee Florida 39314
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIYH SECTION 605.0902, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
‘
. T
Mobiliky AL(
{Name of Foreign [Amited Liability Company; must include “Limited Liability Company,”™ "L.L.C.™ or "LLC.™)

M’bi‘{; }'”I —-k:’ "/LkC 12}1--\0’ AL 4

(If name unavailable, enter alterndte name adopted lor the purpose of transacting business in Florida. The alterate name must include ~Limited

Liability Company,” “L..L.C." or "},LC.") W‘ SCOV\S] D ) )
s # G902 787947

(FEI number, if applicable)

mited liabiliy]

1 T -
(urisdiclionindértheiliw of WhichTorerga 1i
Tg'ﬁcompa}ny"ig;’orgair‘fiiﬁ':_{:l)}" T
P4,
{Date tirst transacted business in Florida, il prior to registration.)
{See sections 605.0904 & 605.0905, F.8. 1o determine penalty liability)

crry Fl 33%¢o

T
/76 A/ﬁkyk.e View MUW{{)
. (Street Address of Principal Office) .
/\IJAHL"D\SC Fus ‘/{;(_ 8/1"/ ,
206 Hoeave P N-W- lolade fluver Fl 35551
{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

E.Jbav"’ F—)’@I‘—?/\fd)f\)

Name:
)7 ¢ Aoheview D .

Millbery

" (Ciy)

Office Address:
, Flonda
(Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as W agent.

(Registered agent’s signature)

8. The name,itjtlsor capacity and address of the person(s) who has/have authority to manage is/are:
Rower ¥ £ Tarws:d [ Sdle Goyner /| Mancge—
4 / ,
JrF A FH wiclke FYC

}7¢ Mu}/é”;% F /.
[ pelubreld | tof

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

9. Attached s a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
(if the certificate is in a foreign language, a translation of the certificate under oath
::Z’m —

Jjurisdiction under the law of which it is organizsd.
of the translator must be submitted)
/;f/ (Z L en
N {"“. il
— Z 4 — T _'__r-
VU\fSignature of an authorized pjersonx o 1
T ol R ] b e g i Py | o ‘Q

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false ii_ﬁ@FmatiEE
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F:S..
—_— L o T
wartd [R7JHN Lo 3
Y .-y g’P"‘H}

/2: Lbev f/ E d
! Typed or printed name of signee e Yo
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

MOBILITY LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 27, 2007.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on January 18, 2016.

%b @UCL/&J

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Instimtions

DF{/Corp/33

To validate the authenticity of this certificate

Visit this web address: htto://www.wdfi.ora/anos/ces/verifv/




