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g Division of Borporatiohs - ¥
Modern Mobility Partners. LLC

SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 matter o the following:

Karen von Mantey

Name of Person
Modem Mobility Partners

— 1::3
Firm/Company e B3
= T
. N )
57 Forsyth Street. Suite 201 =L = e
AR SR 1~
Address PR o .
TV e g o) .\ b
T - Ju——
Atlanta, GA 30303 iU
T W -
City/State and Zip Code 25—
(_?1"‘. by
kvonmantey@modernmobilitypartners.com -

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Karen von Mantey

470 377-2216
at { }
Name of Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
0] S$125.00 Filing Fee ] $130.00 Filing Fee &

[} %5155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605052, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED LIABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

) Modern Mobility Paniners. LLC

(Name of Foretgn Limited Liabthity Company: must include “Limned Ly Company.” L.I.C. 7 or "LLC™

(Ii same anavalable. enser sltemate name adopred for the purpose of transacting business in Flarida. The altermate name must include “Limited Lisbility Company,”™ "L.L.C," or "LLC.7)

State of Georgia, US g2-
5

L)

575403

[P

Jurtsdiction under the Taw of which fareen [imuted habihiy compneny 15 organized)

(FET number, 1f apphcabic)

e
(Datc first transacted bustness in Flondy, 1 prior to repustrovion. ) I \'
{See sections 605 0904 & 605.0905, F.S. tv determine penalty Biabitindd

37 Forsvth Street NW, Suite 201 sarme i
i 6. e
(Steeet Address of Princrpal Office) (Maling Address)

e
. o

e
30

;
oV Hd 9t L006I0

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

Donna Bonk
Name:

354 Lakeshore Drive
Office Address:

Tallahassec 32312

. Florida

(Ciest (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in thiv application, [ hereby accept the appoimtment as registered 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 performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

(S

(Registered agent’s signawre}




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

inanage [up 1o six {6) total]:

Title or Capacity;

CIManager

&= \{ember

O Authorized
Person

CiOther,

Name and Address:

Keli Kemp

Name:

Title or Capacity:

Address:

57 Forsyth St N'W, Sie 20|

Atlanta, GA 30303

Manager
COMember
O Authorized

Person

C10ther

Name:

CiOsher

Address:

DO Manager
U Member
JAuthorized

Person

[CJOther

Name:

CiOther,

Address:

C10ther

Name and Address:

~ Yinghua Zhan

CiManager Name
_ 37 Forsvth St NW, Sie 201
m \fember Address:
Atlana, GA 30303
O Authorized
Person
COrher COther
L]
[o=r]
2
OManager Name: =
p— —m—
g5 T
O Member Address; Z _ : M
<
i "y, I
D Authorized R - B i
‘._[ I - h
5L i
Person Ry W et
SEo
OOther, T Other
TiManager Name:
COMember Address:
3 Authorized
Person
OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department 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 cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

-~ 10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

Ve 2. Yy s

Keli Kemp

gnature of nn authonzed person

Typed or printed name of signee



Control Number ; 17075819

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Modern Mobility Partners, LL.C
a Domestic Limited Liability Company

“he,

A

was formed in the _)LlI'lSdlCll()n stated below or was authonized to transact busmcss in g_gorgm on the
below date. Said entity is in compliance with the applicable filing and annual rcglslrauomprowsmns of
Title 14 of the Official Code of Georgia Annotated and has naot filed articles of dl‘;‘;oluucﬁ{J certificate of
cancellation or any other similar document with the office of the Secretary of State.s ‘J‘ S Y e
l'"" —

This certificate relates only to the legal existence of the above-named entity as of- ihe‘datgﬁ_ssued 1t does

not certify whether or not a notice of intent to dissolve, an application for mthdrawal— a staigment of
commencement of winding up or any other similar document has been filed 0 01‘—-15 pending With the

Secretary of State. =4 [aL

This certificatc 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 to transact business in this state.

Docket Number  : 19640842
Date inc/Auth/Filed: 06/08/2017

Jurisdiction . Georgia
Print Date : 10/03/2020
Form Numnber D2l

Rrad Raflensperger

Secretary of Stite



