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COVER LETTER .
TO: Registration Section

Division of Corporations

SUBJECT: MOBILE VGH\(_LE Mecriasnes, WL

Name of Limited Liabtlity Company

The enclosed "Appheation by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company te transact business in Florida.

Please return all correspondence concerning this matter o the following:

ARKETH Nl

Name of Person

Morie \ferae Mecpnies, (L

Firm/Company

T30 8BLSRURY BD

Address

Jacsseni e B A9R66

Cuy/State and Zip Code

E-matl address: {10 be used for future annual report notifteation)

For further information concerning this matter, please cail:

ARKETYH Moot (3Dl ) RN

Name of Contact Person Area Code [ravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fec O 5131000 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Sunus Cerntificd Copy of Status & Certified Copy



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

b x‘
IN COMPLIANCE WITTE SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORIDA:
. _NORILE VERUE MECHANICS ((C

e of Forergn Limated Liability Company: &t incTude “Limited Liability Company

TTLLCT

or "LI.CT)

STATE OF (EORC

TTatvdictan under e Taw of which foreign insted Tability company ¥ arganized)

(11 nanwe unavailable, entet alternate name adopted for the purpose of irzasacting business 1n Florida, The altemale nume must melude “Linated Liabiliy Campany
)

teLLe”

SorLLCY
5. _84-3503197]
(FET number, 1T applicable)
o,
(Tate Tirst truimacted business i Flonda, of prwr W regisiratyon )
[her sechonm DS 90 & 005 0905, F.5. 1o determane penalty lisbiley )
5. M0 S

1Sueet Address of Principal Qttices

N0 Sausgey KD
S ACCONVILLE, CC 33950, —

Jecesnv e L 335

7. Name and street address of Florida registered agent

(MO, Box NOT acceptable)
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ES A% m—‘ “t/ . Florida _jggﬁ_ ? b
((.ll t2ip code)
Registered agent’s acceptance

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this application, 1 fiereby accept the appoiniment as registere

d agent and agree o act in this capacity. I further agree
elative to the proper and-completd performance of my duties, and am famitiar with

P

{ Y Wagcm‘a stgnature}




Dy [up te six (0) tat]:

5. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
Title or Cupacity:

Name and Address: Title or Capacity: Name and Address:
AManager Nanmwe: AK\Z&\TH B\\&m\‘\ O nanager Name, \!ALEf.lﬁ ‘\\Ek,.)m\l
E\ember Address: 98(13 I\\ (npﬂ\ m E/f\'icmbcr Address: 2300 N (,Om &TR&BT
O Awthorized 1:":8053 O Authorized H+S0%
Person E;E Mm’\‘“\lﬁ‘, F‘, 330%"‘{ Person S—‘\ AUQU.SQNE{ H, 380%\'{
10ther COther CiOther OOther
ClMianiger Nuanw: OManager Name:
CIMember Address: ClMember Address: . o2
ol =
o -\
ClAuthorized O authorized L o C
T =
Person Person YR T ‘j.
o iy
TlOther _ Other OOther OOthef - 2 j:-_‘
.‘f"‘—:‘ r\?
47 o
=..
iManager MNamwe: CiManager Name: =
i IMember Address: COMember Address:
O] Authorized O Authorized
I'ersun Person
Clonher O Other

OOsher

CiOther
Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for repurting purposes only. Non-

sndeaed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

Y, Attached is a cerificate of eaistence, no more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the ranslator must be submitted)

10, This docuament 5 exccuted inaccordance with section 605,07
submitied m o document to the Departnent

f State consttutey

.E.S
L - s V \sign::u:c at'an autharized person

AR TH Nt

Typed or printed name uf ~ignee

(1) (b). Florida Statukes. Fam aware that any false intormation
A third degree felony as provided for ins.817.153




Conirol Number : 19144386

STATE OF GEORGIA
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Secretary of State 4 < o
Corporations Division \f,"c‘f "5'4, (
313 West Tower 7;".'1. “ <(\
2 Martin Luther King, Jr. Dr. T o O
Atlanta, Georgia 30334-1530 P % N
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CERTIFICATE OF EXISTENCE e

[. Brad Raffensperger, the Scerctary of State of the State of Georgig, do hereby certify under the seal of
my oflce that

Mobile Vehicle Mechanics, 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 filing 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 Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
net certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
contnencement of winding up or any other sinmilar document has been filed or 15 pending with the
Scerctary of State.

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

Docket Number @ 210133582
Date Inc/Auvth/Filed: 10/14/2019

Jurisdiction : Georgia
Print Date : 06/18/2021
Form Number c 211

Boast R digtonapoisfin

Brad Raffensperger
Secretary of State




