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f v T COVER LETTER

’ ‘ & ‘ Q [
TO:  RegistraMon Section

Division of Corporations

Mobile Industries LLC &
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate 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 maiter to the following:

cery perle

Name of Person

Mobile Indusiries LLC

Firm/Company

4300 Biscayne Blvd Suite 203

Address

Miami Florida 33137

City/State and Zip Code

cperle@personax3.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cery Perle 786 5122848
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:
se make check payabie to: FLORTDA DEPARTMENT OF STATE
$125.00 Filing Fec O $130.00 Filing Fee & [ $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G03.09X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIVITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

; Mobile industries LLC

(Name of Foreign Licvited Liabe!ity Company, must welde "Limited Liabiliy Company,” L L C W or TLLC )

(I name unas ailuhle. enter altemate nine adopted fie the purpose of mnsaxting buniess in Florida, The ahernate nne st inchale “Limited Ligbilny Company,” "L.L.C" o “LLC ™)

Sheridan, WY 82801 84-502124]

2 3.
TTurt saction under the Taw of whi clf@re gt 1 nic d [ aMity col pany = org miz e €)

03/16/2020

(FEI numbez, 1f apphcnblc}

THate ol Fansacted business in Flornda. 1T prior 1o rogistration |
{Sce seettons 6050904 & 6050995, F.5, o detennme pemalry Librlity}

4300 Riscayne Blvd suite 203
3 6.

4300 Biscaync Blvd suite 203

fs;n.'el Address of Principal Ofhce)

{Maing Address)

Miami, FL. 33137 Miami, FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable}

Offix Solutions LLC
Name:

4300 Biscayne Blvd
Office Address:

Miami

(i)

Registered agent’s acceptance:

. Flonida

33137

{2ip code)

W2 lud E- NdY 0

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoimiment s registered agenr and agree to act in this capacity. [ further agree

to counply with the provisions of afl statuies relative to the proper and mmpleu’ perﬁ;rm my dutics, and I am famitiar with

and accept the abligations of my positton as registered agent.
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(Regiieted agent’s signature)
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8. Forinitial indexing purposes. list names, title 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 or Capacity: Name and Address:
— Cery Perle

= Manager Name: Y TiManager Name:

— J816 Matheson Ave

= Member Address: ¢ OMember Address:

. . Miarmi Flonda 33133
= Authorized

O Authorized

Person Person
COther OOther TOther CiOther
O Manager Name: UManager Name:
£2Member Address: OMember Address:
CiAuthorized O Authorized
Person Person 1., =S
- ' 3
QOther O Other JOther OOther - = AR
= :.. =0 ——
A 1 i~
::,‘) "': (9% ] 1
et g-l’"‘
"TieD il
CJManager Name: CIManager Name: . e
T St
oo ry
OMember Address: OMember Address: I
ST =
O Authorized O Authorized
Person Person
O0Other [JOther OOther

DYOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form

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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staunes. | am aware that any false information

ony as provided for in5.817.155. F.S.
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STATE OF WYOMING
Office of the Secretary of State

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Mobile Industries LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 5, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000904079.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of March, 2020 at 9:52 AM. This certificate is assigned 1D Number 035387535.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz wy.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

CERY PERLE

MOBIL INDUSTRIES, LLC

4300 BISCAYNE BLVD SUITE 203
MIAMI, FL 33137 US

SUBJECT: MOBILE INDUSTRIES LLC
Ref. Number: W20000031616

We have received your document for MOBILE INDUSTRIES LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name listed in number one of the application must be identical tc the name
listed in the certificate of existence.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 420A00006454

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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