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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

SCOTT SCHEEL
2159 BUMBLE BEE DR
SYKESVILLE, MD 21784

SUBJECT: MOBILE DEALER SOLUTIONS LLC
Ref. Number: W13000031088

We have received your document for MOBILE DEALER SOLUTIONS LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language cother than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 019A00006135

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT; MOBILE. DERALER SOLUTIONS LiLC

Name of Limited Liability Company

The enclused " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Ixistenee, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida

Please retwrn all correspondence concerning this matier to the following:

SLOTT SCHEEL

Mame of Person

MOBILE DEALER SOLWTIONS

Firm/Company

2154 BumaLe BEe DR

Address

SYLESVILLE MmO 21784

City/State and Zip Code

SLOTTS @ GETMNS - oM

E-mait address: {to be used for future annual report notification)
For firther mformation concerning this matter, please call:

~3
=
PRSI S
—a -
5(0TT SCHEEL a guly_321- 1USb S
Name of Contact Person Area Code Davtime Telephone Number . &
=L
MAILING ADDRESS: STREET ADDRESS: —_ )
Division of Corporations Division of Comporations {'"
Registration Section Registration Section e
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tulluhassee. FL 32301
Enclosed is a check for the following amouni:
Piease make check payable 10: FLORIDA DEPARTMENT OF STATE
Cd si25.00 Fiting Fee T $130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certitled Copy

of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, IFLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i.

MOPMMLE DEHLER SOLUTIONS LLCG

{~Name of Forcign Limited Ligbthity Company; must include “Limited Liability Company.

s any. LLC. or "LLC)
MDS LG

11" mume snavailuble, enter alternate nume adopted lur the purpose ol wunsacting business in Florida, The ullemate nime must include ~Limited Lishility Company,”™ "L or "L1ELT)
3 MALNLAND B2-0132313
Jursdiction under the law of winch foreign fimuicd liahilty company 1s organized)

(FEI number, i applicablel

LV

1 MALCH L, 2014

(Date first transacied business in }"lon(ia if prios w egistralon, )

(See sections 605,090d & 6035,0905, F.5. fo determine penalty lability )
5.

12340 OwWinGsS miLLs BuuD

(Street Address of Prneipal Office)

6 2154 BumtsLE REE DE

{Mailing Address)

S5UNTE 102

SMEESVILLE MY ZVTI8Y

REISTERSTOWN MDD 2113

. Lt
[ =]
o e
KL
— tann
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) =2 ;
[
T O
Name: VWEN SCHLE E L ’ -
(2§
., ¥ of
Office Address: 2504 VENEVA LD LWNITZ208
SALASCOTA Florida Y232
ity : {Zip code)
Registered agent’s acceptance:

4‘
Having been named as registered agent and to accep! service of me ess for the above stated limited liability campany at the place
designated in this application, | hereby accept the appointment as ‘registered ugent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
antd accept the abligations of my position as registeredfagent.

Sl

Lgmen:d ng,cnl s signatiare)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: SC0T] SCHEE | 7] Manager Name:
(_IMember Address: 2150 RUM L E BEE i [} Member Address:
CJAuthorized SMLESYIVE MO 2105 [] Authorized
Person Person

[jOlhcr_D_\g\\ NEE [CJother [JOther Oouwer

D.\-Ianagcr Name: ] Manager Name:
(CIMember Address: ] Member Address:
[Jautherized ] Authorized
Person Person
fother [ Jother Clother CJOther
(7= uw
e i
b Fi -
[(IManager Name: (] Manager Name: ‘f\ﬁ —
> b
(IMember Address: [_] Member Address: i
T [
[ JAuthorized [J Auwthorized —
¥
Person Person =
[ joOther [ JOther [Other [Joher

Important Notice: Use an attachment 1o report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

. . . . \ N o Y - . .
10. This docurment is exceuted tn aceordance with scetion 605.0203 (1) (b}, Florida S1a1tun€87 ] am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degreg fefony as provided for [»€.817.135, F.S.

Signature & un awthonzed person

Typed or printed nusne of sipnee




STATE OF MARYLAND

Department of Assessments and Taxation

EAMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THI2
STATE, IS THE CUSTODIAN OF THE RECORDS OFF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LEMITED LIABILITY COMPANIES 'TO

FTRANSACT BUSINESS IN THIS STATE. AND THAT FAM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT MOBILE DEALER SOLUTIONS LLC (W 178909061, REGISTERED
MARCH 27, 2017185 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTURE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT TIE LIMITED LIABILITY COMPANY
IS AT THE TIME QF THIS CERTIFICATE IN GOO STANDING TO TRANSACT BUSINESS.

[N WITNESS WIEREOR, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATICIN OF MARYLAND AT
BALTIMORE ONTHIS APRIL 16, 2019,

A 45

Michael L. Higges
Director

301 West Preston Street, Baltimare, Marviand 21201
Telephone Balto, Metro (410} 767-1 344 / Qwaside Balto, Mero (888) 246-3941  oo11512842
MRS (Marviand Relay Service} (800) 735-2258 TT/Voice

CRTGST




