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COVER LETTER

TO: Registration Section
Division of Corporations

Mubilization Funding, LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabilits Company for Authorization 1 Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o regisier the above referenced toreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Scott Peper

Name of Person

Mobiliztion Funding. LLC

FirmvCompany

P.O). Box 3491

Address

Tampa, FL. 33673

City/State and Zip Code

s.peper@mobitizationfunding.com

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

For further information concerning this matter, picase call:

Scott Peper SL3 066-1675
ar{ }

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Execwtive Cenier Cirele

Tallahassee, FL 32301

Unclosed is a cheek for the following amount:
O S125.00 Filing Fee B $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cuertiticate of Swatus Certitied Copy of Status & Cenificd Copy



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

IN COMPLIANCE W SECTION SO05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TEY REGINTER A FORERGN 1LINFTED LLABILIT
COMPANYTO TRANSACTBUNINERN INTHE STATEOF FLORIDY
1. Mobhilization Funding, LLC

tNume of Foraign Limited Labduy Company, must inelude  Tomited Liabiluy Company ™ 7L C Tor LLC T

(17 namne unaadably, eater altcrene iame sdapied for the purase of thunacting Iasmess i Harkda The altenue ame it inclide “Linited Lisbaty Compam
+ South Carolina

tursdiction ander the law ot which forcsun Tumied fubilty compam s ongared)

LA e
3 46-4502298
4 W13/2014

FEDnumber, 1f apphicable )y

{Date tirst tznsacied business i Honda, 1l priar 20 regiatmnon |
3.

{Sce sections 605 0904 & 605 OWEF S 10 deremune penalts habahity)
Mobilization Funding, LLC

& Mobilization Funding, LLC
(5ireet Adidress of Pnncspal (Tice)
302 Craven Street

Beautor, SC 29902

I Muwlng Addressp

P.O. Box 349]

Tampa. FL 33675

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

-—
, zh
Name: Scott Peper -
-
Office Address: <109 East Palm Ave, Sure 202
Tampa

=
. 2R
Florida 33005
1Citv
Registered agent’s acceplance:

g7 4%

3714

12ap coxle) -’T" : 2 O
o
Having heen named as registered agent and to aecepr service of pracess_for the abave stated limited liabilite ('HH%EIL at M place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacdg, ™7 ju@*r agree
o comply with the provisions of all statutes relutive 1 the proper and complete performance of my duties. and 1 am fumiltar with
amd accept the obligations of my position us registered agent.
£

mugum's um”\
$. The name. title or capacity and address of the personis) who has/have authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Member Matthew McAlhaney Member
302 Craven Street
Beaufort, SC 29902

Scou Peper

Member

2019 East Palm Ave, #2302

Tampa, FL. 336035
Michael Gibbs

2109 East Palm Ave. #202
Tampa,. FL 33605

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in th
Jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreien language. a translation of the certiticate under o
of the translator must be submited)

10. This document is exeeuted i accordance with section 6035.0203 (11 (b), Florida Statutes, § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817,153. F.8.

Scott Peper

Typed ot prnted manw of wehee
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The State of South Carolina
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Office of Secretary of State Mark Hammond

SAERGAE

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i

(NN,

P

MOBILIZATION FUNDING, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on January 13th, 2014, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penaities owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative'action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal

of the State of Sdgijff;@:g[g]iga‘ this 12th day

of September;2017; <. 33,
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Mark H\iihln_;]gp 3Seerorary of State
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