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CT CORP - C/0 SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 1/2/2018
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COVER LETTER

TO: Registration Section
Division of Corporations

Curb Mobility, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William Chiaro

Nume of Person

Stradhing Yocca Carlsen & Rauth, P.C.

Firm/Company

190 Wilshire Houlevard, Fourth Flpar

Address

Sunta Monicy, CA 96401

City/State and Zip Code

BChiaro@syer.com

E-munil address: (to be used for future annual report netification)

For further information concerning this matier, please call:

424 2147050
at { )

Name of Contact Person Area Code Daytime Telephone Number

William Chiaro

STREET ADDRESS:
Division of Comporations
Registration Scection

Clifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301

MAILING ADDRESS:
Division of Corporations
Registzation Section
P.O. Box 6327
Talluhassee, 1. 32314

Enclosed is n check for the following amount;
{3 $125.00 Filing Fee 0 5130.00 Filing Fee & 08 $155.00 Filing Fee & [J $160.00 Filing Fee, Certificale

Certificate of Status Certified Copy of Siatus & Certified Copy

FLOS7 - R3I0F2017 Wolters Xluwer Unline



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

IN COMPLIANCE, Wi SICTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RFGISTER A FOREIGN 1IMITED TIARILITY
COMPANY TO TRANSACT BUSINFSS (N THIE STATE OF FLORIM:

1 Curb Mobility, LLC
TName of Foreign Timitcd Liability Company, must mclude "Limited Liability Compuny,” 1.L.C.Tor "LLCT)

(1f namz uzsvailably, eoter altemate nacne sdopled for the purpose of trantatting busizess in Florda. The allemats name ot ipcludo “Lirnited Liability Compagy,” "L.L.C" or “LLC.)

7, Delawere 3
(Terzdiction undes the Iiw of which [oreign hmited Fability compary It organired) TP nwnher, 17 applicablcy

4. Upon filing

%Dlle Bral rankacied et in Flonda, V riof 16 registrahion. )
'Sec scctions 6050904 & 605.0905, F 5. to detenmize ponalty Lebifity)

5, Li-11 34th Avenue 6. 11-11 34th Avenue
[Mailing Addrees)

([Street Address of Principal Ofhes}
Long Island City, New York 11106 Long Island City, New York 11105

7. Name and sireet address of Florida registered agent: {(P.O. Box NQT acceptable)

¢ T Corporation System

Name:
Office Address: 1200 South Pine Istand Road =
- ——
Plantation Florida 33324 f— P
(City) ’ (Zip cade) : v %;
Repistered agent’s acceptanee: Taa 2=
Having been named as registered agemt and (o accept service of process for the abave stated {imired fiabifity camp@:.:a; the pluce - -
(] I
¢

designated in thiy application, I ereby accept the appoinfment as registered agent and agree fo aet in this capacitpr BfurthPagr
16 comply with the provisions of ufl statutes relative to YW" and complete performance of my duties, and I aﬁ?famﬁ-"aﬁ'im ry
foaidulily o

ent. Ei b S

and accept the ehligutions of my position as registered /L//""' ::.. \
. L¥al
el Lhite, PestD

By: C T Corporation Systethye 22
é‘-é.c_f%ﬂ "‘7;

{Registered agent’s figiatue)

8. The name, title or capacity und address of the persan(s) who hasfhave suthority to manage isfare:

Title or Caparcity; Name and Address: ‘Fitle or Capacity: Name and Address:

Sole Member Curb Tntermnediste Holdings I, LLC
i1-11 34th Avenue

Long Island Citv, NY 11106

(Use attachments if necessury)

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lnw of whick it is organized. (If the centificatc isina fareign language, & translution of the centificate under oath

of the transiator must be submitied)

10. This dacument is exccuted in neeordance with section 65,0203 (1) (b), Florids Statutes. | am awere that any false information
submitted in a document to the Depertinent of State constitutes u third degree felony as provided for in s.8 17.155,F.8.

f el ok rLL«QH-Q«_.

Siguature of an authonized peiion

Farhand Chanduwadin, nuthorized signatory of the sole member
Typed of printed camt of signes

FLO37 . E3/161 7 Wolters Khumer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
"CUREB MOBILITY, LLC" IS DULY FORMED

DELAWARE, DC HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

bihe TN
-t
+

b

Authentication; 203858572
Date: 12-29-17

6649283 8300
SR# 20177855070
You may verify this certificate online at corp.delaware gov/authver, shtmil




