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

N COMPLIANCE WITH SECTION 605002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 70 TRANSACT BUSINESS IN TTIE STATE, OF FLORIDA:

Family Mobile, LI1.C

L.
(Name of Foreign Limited Liability Compuny. must include “L:mncd Liability Compeny,” "1.L.C.)¥ ar *LLLTY

(If name unavailahle, enter alternate name adopted for the purpose of transacting business in Flarida. The alternate name must include “Limited
i.iehility Company,” “L, L., or "LLC™)
2. Delaware

{Aurisdiction under the Taw of which foreign limited Tiability
compeny is organized)

4. who DY D015

{Date Phst tronshcted huslnow in Florida, if prior 1o regisration.}
(See sectians 6050904 & 605.0905, F.S. to determine penalty linbility)

5036 Dr. Phillips Bivd., #314

3 45-2920294

(FET number, if applicable)

5.
Orlando, FL 32819
{Street Address of Principal Dffice]
P 3036 Dr. Phillips Blvd., #314
Orlando, FL 32819 oo C ,
(Mailing Address) : o ;
- | A
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable} f__ M~ L
o .'. {':::
Name: Brittany &, Ablass ‘ i §-—~
Office Address: 5036 Dr, Phillips Blvd., 4314 . . A fﬂ:
h -
Orlando , Florida 32819 r E £~ ~;
(City) (Zip code) - &S
Registered agent’s acceptance: o w E“ o
Having been named as registered agent and to accept service of process for the above stated limited lability u)mpdhy i ghe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capachiy. 1 Jutther ugree
tor complywith the provisivns of all statutes relative to the proper and complete perfo rmance of my dutles, and Pam familiar with and
acvep! the obligutions of my positive as registgred agent,

o my posiion o gt g

WA e

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Michael A, Liberty — m LT Brittuny 8. Abbass — (7] o ey v
5034 Dr. Phillips Blvd., #314

5036 Dr. Phillips Blvd., #314

Orlando, FL 32819 Orlanda, R1. 32819

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the tranglator must be submitted) P \7/ e e
NG

Signature af an author e}{ pEraon

This document is executed in accordance with section 605.0203 (1) (b), Horldn Statutes, [ am aware that any false informntion
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.8{7.155, F.8.

b LibostY

Typed or printed name of signee

MlbooolSR369 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE 9TATE OF
DELAWARFE, DO HEREBY CERTIFY "FAMILY MOBILEX, LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LE.'\GAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS-
OF THE SIXTEENTH DAY OF JUNE, A.D. 2016,

AND I DO HBPREBY FURTHER CERTIFY THAT THE SAID "FAMILY MOBILE,
LEC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Tarirhy . DwHbEr, SELrOry of BTAAL

Authentication: 202503477
Date: 0G-16-16

5791627 8300
SRH 20164484017

You may verify this certificate onilne at corp.oelaware gov/authver.shtml

>
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AKERMAN LLP - ORLANDO .
r ‘H{O -tz-/ "Q" ('i a('

SUBJECT: FAMILY MOBILE, LLC kJ£>4§WT,)
,/21 \

REF: W16000044896

We received your electronically transmitted deocument. However, the
document hag not been filad, Flease make the followlng corrections and
rafax tha complete document, including the electronie filing cover sheet.
Pursuant to s.605.0902(1) (e), Florlda Statutes, the document must contain
the name, title or capaclity and address of at least one person who has the
aunthority to manage the foreign limited liabllity company.

Please return your dogument, aleong with a copy of this latter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-5051,
Stacey M Warren FAX hud. #: H16000132384
Regulatory Specialist II Letter Number: 716A00013227

BT

2016 JUN 2T &Mi2: 9o

P.O BOX 6327 — Tallahassee, Florida 32314



