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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!';VESS
IN FLORIDA
IN COMFPLIANCE WITH SECTION 605,092, FEORIDW STATUIES, THE ROELOWING 18 SUBMITIED TO REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLGORIDA,
1, Mockingbird Agsst Services LLC
(Name o!?omgn Timttad Lizbiy Company; muat Include “Limited Linbllity Company,” "L.L.C.," of "LLC™
{if namo unavailable, entsr elternate name adopted for the purpou of transzeting business in Florida, Thf. alternate name st include “Limited
Liability Company,” "L.L.C." of "LLC.™
2. Delaware
‘(imsdietion under the Taw of winch Torcign Rmired TTabTilty
company [s organtzed)
4,

[FET furgber, 1 epplicabie)
[0 T traieacted business io Flarida, iF prio
5 8003 NW 68th Ave

(See sections §05.0904 & 605.0903, F.8. to du.en'nine peualt'y abll

T

Tamarac, FI 33321

5 S003NW 68th Ave

Tiest Kl PR OIS
Tamares, FL 33321 )
(Malliog Address)
7. Name and giveet address of Flcrida registered agent: (P.O. Box NOT acceptable)
Name: Veorp Services,
Office Address;  >UL1 South Stata Road 7, Suite 106

Davie

L

3
b

lorida 33314
(City)
Registered agent's acceptance:

-
-
A \
(Zlp oode)
Having been named as registered agent aud (o accept service afprocm for the abovs stated corporatlon.al the p!am d'ss

- m
-
in
this applicatlon, 1 kiereby accepi the appolmiment as regisiered agent and agree (o act In.tus capacity. Iﬁm.her qgm » eomp{v
with the provisiona of all statiites relative 1o the proper and compltté pcl;fbrm.mae of my dutiss, and 1 am Samilias wisl end qacapt
tkaobﬁxnﬂamafngamﬂma:wmwam& :‘ % !

. '.\f‘. ""
-v---%\;‘é‘s\s i

’

(Rex{.slmd agent's signature)
8. The name, titla or capecity and addreas of the person(s) who has‘have autharity to mensge is/ate
easica Hutchins, Member, 8003 NW 68th dve., Tamarac, FI. 33321

9. Amached is ueerﬁﬁmofexmnce,nomu

oxfiiiih 90 days old, duly awtd
jurisdiction under the jaw of which it is organiud (1f th
of the translater must be submitted)

Wa official having custady of records.in the
M Ihngagge. a translation of the cettificate under-oath
Slgniure of an authorlzed person

This document it executed in acoordance with section 605,0203 (1) (b), Florida Statues, 1 am aware thm any falae information

subrmitted in a document to the Department of State.covstinites a third degres felony as provided for in 5,817,155, F.S.
Jessica Hutohiua

Typed or printed néine of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATS OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOCKINGBIRD AGSET SERVICES LLC" IS
DULY FORMED UNDER THE LARS OF THE STATE OF DELAWARRE AND IS IN &GOOD
STANDING AND HAS A LEGAL DXISTENCE S0 FAR AS THE RECCORDS OF THIS
OFFICE SROW, A8 OF THE FIFTN DAY OF JUNE, R.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THAE SAID "MOCKINGBIRD
ASSET SERVICES LLCY" WAS FORMED ON THE THI:RTIETH DAY OQF MAY, A,D,
2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE EBEFN

ASSESSED TC DATEH.

wa.mmm-ﬁimn v 2
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