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

INCOMPLUANCE THTH SECTION (0.0902, FLORIA STATUTLY HHE HALOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORI:
MM MOBILE OF FLORIDA LLC

1. :
IName of Foreign Limited Liabifity Corrpany, must include “Lamited Liabiliny Compeny,™ 1. 1.C. ¥ ar “LI.C.7)

tIf namae 102z aibble. enrer ahemats amne sdopied foe de porpose of raansacting butiness in Flonda The skemate nine must nckidé “Linted Libikly Compam,” "L C o "L

DELAWARE
. 3
orsdictron erder the bw of whizh loregm Teuted Tabiliny conpary is arganazed)” (FET ewriber, 1T applicablsy
4.
{Dm 41 Tarmacied busingts o Fionda, 1 pewr [0 sepritianon )
Scc sezhions 605 0004 & 6050903, F 8 10 determine peralty Lobdlity)
74 £ SWEDESFORD ROAD, STE 150 74 E SWEDESFORD ROAD, STE (50
3. 6.
Fivert \deaa of Prncpal OiTeed (Sailemy Additas) ;
1
MALVERN, PA 19335 MALVERN, PA 19355 :
~>
<
4 !
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ) §
PR,
C T Corporatien System :
Name: N . N
: i
1200 South Pine Island Road [ !
Office Address: o !
[ ) i
(o]
Plaatation 33324 [
, Florida
{Cuy ) {Zip conde) !

Registered agent's seceptance:

Having beenr named as reglstered agent aud to accept service of process for the above stated imited abllity compauy af tie place
designated in thiv application, [ hereby accept the appoiniment as reyistered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familtar with

and accept the obfigutfons af my posidon s registered agent.
e %‘J M‘ﬁ"ﬂk-" .

(Registercd agaits signdtare]

C T Corporation Sysiem

By:

Kim Wasllewskl
Assistant Secretary

FLat? . 61471019 Waltrs Kluwar Omacr
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8. For initial indexing purpases, 1ist names, title or capacily and addresses of the primary members/managers or persons outhorized to

manage [up to six {6) total];

Title or Cnpacity; Nume and Address:

2019-12-13 14:25:35 CST

[OMenager Name: MM MOBILE SERVICES, INC.
. Name:
XIMember Addiess; 74 E. SWEDESFORD ROAD
CJAuthorized MALVERN, PA 19355
Person
DO!he[___ Dothcr
OIMunager Name: RICHARD GRAUB
[3Member Address; 71 E SWEDESFORD ROAD

(JAuthorized MALVERN, PA 19355

Person

Bnher PRESIDENT Olother,

S OHEN
CIManager Name: SCOTT CONES

[IMember Address. 7} E SWEDESFORD ROAD

(JAuthorized MALVERN, PA 19355

Person

BXother 'REASLRER CJother_

lmportam gtice; Use an attachment to repot more than six (6). The mtackment will be imaged for reporting purposes only, Non-
indexed individuals nray be added (o the index when filing your Flarida Department af State Annual Report forn,

9. Attached is a centificale of existénce, no more than Y0 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in foreign language, a translation of the cenificate under cath

af the translator maust be submined)

t0. This document is executed in accordance with seetion 605.0203 {1} (b). Florids Statutes. | am aware that any false information

submitted in a decument fo the Depan MWM degree felony es provided for in s.817.155, F.S, i
' §

12122023573 From: Kimberly Laughrey

Jltle or Capngity: Name and Address;
O Manager Name: C- RAY CLIETT
[ Member \ddress: T+ E SWEDESFORD ROAD
h E ‘
\‘f
] Avthorized MALVERN, PA 19355
Person

MP !
X Other vrco LlA% Oother

: N
L—_] Manager Name: |ARED LEQ
[ Member Address. T4 E SWEDESFORD ROAD
D Authorized MALVERN, PA 19355
Person
. ARY
g()lherf_‘ﬂ{f'lL CJoher
!
~3 b3
(-]
{7 Manager Nanie: N
[ Member Address: [ .
{7 Authorized )
ke ' ~«
Person o .
(J)
(JOther Jother =
I o
5ee

ignuters of 20 autharized pernson
JAREDYLEON, SECRETAR
g g

Typed or pimel) ne of 1vimee

FLIVST . A281019 Wl kluwer Ondee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM MOBILE OF FLORIDA LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i
ST

AArrel] afﬁ’:g\
'é‘ ::‘/ .n-\t::":\'.

e :@1\\\
)
7747080 8300
SR# 20198630594

You may verify this certificate online at corp.delaware.gov/authver.shtml

Q‘“@"« W Bullen, Recrstary of fuite )}

Authentication; 204213918
Date: 12-13-19



