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COVER LETTER

TO: Registration Section
Division of Corporations

Mobilization Funding If, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,." Ccruﬁcate 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 followang:

Scott Peper

Name of Person
Mobiflization Funding, LLC

Firm/Company
8502 N Dale Mabry Hwy, Suite 200

Address
Tampa, FL. 33614
City/State and Zip Code

s.peper@mobilizationfunding com
E-mai address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Scott Peper 813 966-1675
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FE, 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fec & [ $160.00 Filing Fec, Certificate

Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTRON 605092, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO RECASTER A FOREIGN LIMITED LIABIITY
(PAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. Mobilization Funding il, LLC

{Name of Foreign Limitod Liability Camparry; must inciede ~Limited Liability Company, - L.L.C,” or “LLC.")

, South Carciina 3 83-1055756
o Tferadi o ondor the Biw of which Torcigs lmied Fabiliy company & oqganizad)

{FEl oomber, O eppEcabie)
4.

(1f ammee rwvaibahle, enter abtermate name adopted for the purpoke of tranescting business in Florida, The aberem nume mast inclode Linwted Liatubity Company,” *L LT or “LLC.")

Titxt irntacted DGMess @ FOTIos, H proT U0 Iepsamacs.
Sec sextions 605.0904 & 605.0903, F.S. hd\:mmpuwhylhﬂty)

5. 301 Carteret Street

6. 301 Carterst Street
(Stroet Addreas of Principl OFTce) {Malimg Addroes)
Suite 100 Suite 100
Beaufort, SC 29902 Beaufort, SC 29902

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

. ro
L=
- (==
Name: Scott Peper " =
= i -
Office Address: 8902 N Dale Mabry Hwy, Suite 200 '-F > B -
Tampa, FL _Florida 33614 ~f.':"_. Vi
(Cay) =
Registered agent’s acceptance:

(Zip code) co

ﬂ

Yo L
Havmgba.-.uuamedcsregmtcraiagcmandwacceplsmofpmformmmﬂmﬁdllnbmrycomnyarlleplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactly.” 1 farlhr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ablipations of my position as repistered agent.

B

(Regitered agend ' Hpmmfe) T—

8. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare
Title or Capacity: Name and Addregs;

Jitle or Capacity: Name and Address:
partner Scolt Peper partner Michael Gibbs
8902 N Datle Mabrv Hwv. St 8902 N Dale Mabrv Hwv. €
Tampa. FL 33614 Tampa, FL 33614
parnner Boebby Eggleston partner Mitchell Rice

8902 N Dale Mabrv Hwv. 5t 8802 N Date Mabrv Hwv, £
Yampa, FL 33614 Tamopa, FL 33614

(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 the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for ins.817.155, £.8

—

Sigpwtore of 20 sutharized porson

Scott Peper

Typed or peirzed name of signee



8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address {continued)

partner Matthew McAlhaney

301 Carteret Street
Suite 100

Beaufort, SC 29902

YARIL I NP BLBE
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;’{?{4 I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ,
G b
e MOBILIZATION FUNDING |, LLC, &
&‘?j a limited liability company duly organized under the laws of the State of South {%
2 Carolina on June 26th, 2108, with a duration that is at will, has as of this date filed all He
Zr reports due this office, paid all fees, taxes and penalties owed to the State, that the ,§
e Secretary of State has not mailed notice to the company that it is subject to being I
%“E dissolved by administrative action pursuant to 5.C. Code Ann. §33-44-809, and that =-'§
3’3 the company has not filed articies of termination as of the date hereof. <
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55 Given under my Hand and the Great Seal £
g.ﬁ of the State of South Carolina this 28th day i:%
i of June, 2018. =
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