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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/28/2021
“WALK IN**
ENTITY NAME MOBILITIE INVESTMENTS IV, LLC
DOCUMENT NUMBER
Y PLEASE FILE THE ATTACHED AND RETURN ™™
KXXXXX Pl er:pda . felo
dafﬁiﬁba’ &Pf
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&m{'ﬁa{ &;od:f af Arts & Anerdments
&f(fﬁba&; af ﬁ?ﬂa’ 5 fmdf\y

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

HPloase cal? Tina at the above namber fw‘ any (sSues or concerns, T hank & 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

MOBILITIE INVESTMENTS IV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above relerenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROSHNI SIDDIQUI

Name of Person

MOBILITIE INVESTMENTS 1V, LLC

Firm/Company

660 NEWPORT CENTER DR, STE 200

Address

NEWPORT BEACH, CA 92660 .o

City/State and Zip Code

thenderson@urscompliance.com

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

For further information concerning this marter, please call:

URS Agenls ATTN Kanetha Bishop 800 567-4397
Bl )
MName of Contact Person Area Code Daytime Telephone Number
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Cenified Copy



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

N COMPLIANCE WITH SECHON 605.0K, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACTT BUSINESS INTTIE STATE OF FLORIDA:

MOBILITIE INVESTMENTS IV, LLC
' {Wame ol Forcign Tamited Tiubilthy Tompany; must ielude "imited Liabelity Compary,”  L.L.C.. or LI )

{If narme uravailable, enler wicmate name adopicd for the pugne uf runsacling busineis in Florida, The sliemaie same mul include “Limited Liabidiry Company,” “L.L,C.” ar *LLC.")

DELAWARE
{Fadiciion undor tha iw ol wEKE loeign Wntied Nability campeny 11 arganzed) {FET humher, 1T apphicablcy

4,
Date Myt ranszcted Basiem Tn Florida, i prlor o regliiniion ]
{See sectbons 603.0004 & 809.0903, ¢ 5. o dejermine penslry lighility)
660 NEWPORT CENTLR DR, STE200 - . .

660 NEWPORT CENTER DR., §TE 200
6.
(Muling Addrers)

5.
(Sueet Address of Trincipal (Hhee)
NEWPORT BEACH, CA 92640 NEWPORT BEACI, CA 92660

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o~
~3
ji=
NRAI SERVICES, INC. "y
Name: - -
~Ny
1200 SOUTH PINE ISLAND RD
Office Address: —
. X
PLANTATION 33324 N
, Flarida -
{City) {7ip code) kr\OD ]

Registercd ageat's acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
_'{. @ Kanetha Bishop, Asst. Secretary

(Regislered agent’s siynature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total )

Title or Capacity: Name angd Address: Title or Capacity; Name and Addvess;
GARY JABARA
CiManager Name: CManager Name:
660 NEWPORT DR
= Member Address: IMember Address:

[JAuthorized

STE 200

[J Authorized

NEWPFORT BEACH, CA 92660

Person Person
O0Other ClOther D 0Other COther
OManager Namc: OManager Namc:
O Member Address: CMember Address:
OAuthorized OAuthorized
Person Person
CiOther COther COther O Other
O Manager Name: OManager Mame:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther COther COther OOther
t Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied) h

10. This document is exccuted in acgo with § n 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department & S:ate titutes a third degree felony as provided for in s.817.155,F .S,

P——

( D

\J paaiore of en avtkorized person

Gary Jabara

Typod or printed ran2 of wgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILITIE INVESTMENTS IV, LLC" IS 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 TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MOBILITIE
INVESTMENTS IV, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.
2016, i

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

PAID TO DATE.

NS0

J.ﬂr'v ¥ Oufloch, Secivtary ool Sratn )

Authentication: 203067766
Date: 04-27-21

5627024 8300

SRE 20211470858
You may verify this certificate online at corn.delaware.gov/authvenshtml




