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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M Obl M Lkﬁ LLC

MName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Maru Sue ClarkK

Name vt Person

Mol Nue , LLC

Firm/Company

155 SE 5™ Street

Address

Pompano Beach, FL 330064

Clt\lSGm and Zip Code

Mmary sue cdark @ amatl. cows

E-mail address: (1o be used for luturednnual report notilication)

For further information concerniny this matter, please call:

Many Sue Uark 613, BOD - 8940

~ame of Centact Persen Area Code

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Scection
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS;
[ivision of Corporations
Repistrution Seetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsvoFiting Fee O s130.00 Fiting Fee & 0 $155.00 Fiting Fee & [94@0.00 Filing Fee, Certificate

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

IN COMPLANCE WITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIDA

1. MObI Nue WC

{Name of Foreign Limited Lisbihity Company: must include “Limited Liabthty Company

TULLC o "LLCT)

{1f name unavaikzble. enter alterate name adopted tor the purpase of mnsacting business in Flonda The altermate name must melude “Limuted Lalahts Company

N (seorqia

UL
tJunubction under the Liw ol wlich forrgn Tinuted habilits company < arganized?

Jor TLLU

. Ho - 23733765

(FEI normber, o1 applican!s)

N S-1-19

(T3ate fint 1nansacted business i Flonda, of poior to regstrion.)
(Sex seenons bOS.0904 & 605 0905 F.S 1o determing penalty Hability |

27155 SEBE 8™ et

(Sureet Addiess of Prncipal Ottice)

o« 155 SE §™ Srveet
PDW\PCU’\D %ECLCL]} FL 358(_(1

Po MPANo Peac i \

FL 3300kd

7. Name and street address of Floridu registered agent: (P.O. Box NOQT accepiable)

Name:

N\Cu"k_j Sue Clark
Office Address: ‘;—1 5 6 SE Sphq 6_(_ rﬁﬁ’i—

(et

FO A [)Cl NQO 6&Cl C,l’) F L‘ . Flonda g )(001—-

Registered agent’s acceptance:

Zip cwded
Having been named us registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 amfamr.!wr with
and accept the abligations of my position as registered agent,

Ifm:tber ugree
[v\ (,LLL.{ Suu_a C LLL.“LK

( [Registercd agenl™s signaturcl




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
[ IManager Name: A’\CL‘H L} S\-\C‘. (J(.Lk" k (J Manager Name:
m'l(cmbcr Address: &—l SS SE 511“ S‘—[—EC{_ ] Member Address:
{JAuthorized PQm PG'\O 66[’“"\ ' FL ?)?)C(C!;L’ (] Authorized

Person Person
CJother Clonher Dother CGther
DManager Name: [:] Manager Name:
{IMember Address: O Member Address:
[ JAuthorized [ Authorized
Person Person
CJother Oother CJother Conher
DManagcr Name: (] Manager Name:
[CIMember Address: ] Member Address:
JAuthorized ) Authorized
Person Person
(Jother CJother {CJOther Cother

Important Netice: Usc an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old. duly authenttcated by the vificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certeficate is in a forcign language, a translation of the certificate under oath

of the translater must be submitted)

10. This document ts ¢xecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document ta the Departiment of State constitutes a third degree felony as provided for in s 817155 F.S.

0 Qo Sooe CLaug

0 Sipnature vlan authoeized person _%\_;
iy
- ~ ,'?:
Mary Sue Ulark Z
J Typed we printed namw ol vignee —_—
M)
=
S
D



Cantrol Number : 13411470

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MobiNue, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the datce issucd. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
. Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number  : 18170865
Date Inc/AwbFiled: 05/08/2013

Junisdiction : Georgia —
Print Date o1 HOG/ZU!_%
Form Number 211 il
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Brad Raffensperger
Secretary of State




