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COVER LETTER

Registration Section

TO:
Division of Corporations

SUBIECT; BITMOBILE LLC

Name of Linited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authonzation to Transact Business in Florida," Cerificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Flortda.

Please return all cortespondence concerning this matter to the following:

Victornia Martin

Namc of I'erson

Lance J.M, Sweinhart, PLC.
Firm/Company

1725 Windward Concourse, Suite 130
Address

Alpharetta, GA 30005
City/State and Zip Code

info@dtelecomeounsel.com
E-mail address: (10 be used for futere annual repon nonficaton)

For further information concerning this matter, please call:
Victonia Martin at (770 y 232-9200 r,:'".g
Nimie of Contact Person Arca Code Daytine Telephone Number =
v
e e gy Agrrpn T ‘: -!2e'.
MAILING ADDRESS: STREFT ADDRESS: 3 LI
Division of Corparations Division of Corperations EDJ "';"
Registration Scction Registration Section '
P.0. Box 6327 Clifton Building _ 2 —m
Tallahassee, FL 32314 2661 Exceutive Center Cirele C_n‘ -
Tallahassce, FI. 32301 i © st
o
- . . . . w7
Enclosed is u check tor the tallowing amount:
Please make cheek payable (o) FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee LI $130.00 Fiting bee & 0 $155.00 Fiting Fee & [ $160.00 Filing Fee, Centiticate
Cernificate of Status Certified Copy of Status & Certitied Copy

FLosos L



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTIR A FOREIGN LIMITED LABUTTY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

BITMOBILE 1.1.CC
LSor CLLE )

1,
{Name of Foreign Limited Liabhty Company: muostinclude “imued Liabality Company,”™ "1L1L.C

{1 une unavailable, enter gitenute nanwe adopted ton the purpose of transacting basiness m Florida, 3 he alteenate nae muostalude Lsmited Ligbuhty Company,” "1 0L O or "LLC

L S6-3722106
3.

5 Delaware
hmsdreton umder the liw of which toreign limuted hubility company 15 argamzeds B number_ 1t apphicable)

Upon Rewstration

11t tirst transacted busimess an Fleoda, 1f poor to segralralma §
(Nee sechions G K G0 00H)5, F.35. o detenmine penalty habaluy)

4160 Lafayette Center Dove, Sutte 100

4100 Latayette Center Drive, Suite 100
3.
(Mailing Addeess)

{street Address of Principal Onitice)

Chantilly, VA 20151

Chantilly, VA 20151

7. Name and strect address ot Flonda registered agent: (P.O. Box NO'I” aceeptable)

Fuly
o
] PP, S‘ [T I . Lo |
Name: neorp Services, Ine. ™
et .
e T
o T
Office Address: 17888 67h Court North () -
o
. _U "
[oxahatchee Flovida 33470 X = ‘
Wity) (Zap <onde) ) f_'_-"] o
B ~>
[ H

Registered agent™s acceptunce:

Huving heen named as regiseered agent and o aceept service of process for the above stated limited lability company af the pluce
dexignuted in this upplication, I herehy aceept the appeintment us registered agent and agree to act in this capacity. 1 further agree
fo comphy with the provisions of all stutites relative to the proper and complete performuance of my duties. and [ apr fumiliar with

and accept the obligations of my position as registered agent,

> As Incorp Services, Ine.

(Registered agent’s sigimaturc}

Flses LLC



%, For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup to six (6) total]:

Title or Capacity: Naite and Address:

[(IManager Name: Ronald Lozano
mMcmbur Addiess: 41t Lafarene Center Drive, Bwite 100
DAU[ilUI'iZ{:d l::hﬂlﬂi”)’, VA 20131

Person

Clonher _ Clowhe

[IManager Name:
[ IMember Address: ___
[JAuthorized

Person e

Clinher [othes

i IManager Nanwe: e
f IMember Addiess:
[CJAutharized

*erson

Title or Capacity:

Tother CJOther_

Name and Address:

] Manager Name:
(] Member

(] Awhorized

Address:

Person

{(other

Om anaget Name:

DOthc:‘

[ Member

(3 Authorized

Address:

Person

CJother

{} Manager Name:

Clother

4

{1 Member

1 Authorized

Address:

4

i
i

JIFY

Person

Clother

Hd 08

Tother .- .
N T

o

important Nolice; 1ise an attachment to report more than six (6). The attachment will be imaged for ieporting purﬁoscs oclﬂf. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of exisience, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction wnder the aw of which it is organized. (I the certiftcate is ina forcign language, @ translation of the certificate under oath

o the translator must be submitted)

10. This document is exccuwted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false infonnation
submitted i o Jdocwment 1o the ]kp:}_wnrmﬁrw.ﬂitulcs a third degiee felony as provided for ins. 817,155, F .8,

s

7 e
;'(// Z//
N

Ronald Lozano

Signature of an suthvrized person

ypod o printed mume 0f sigee
b1 H L

FLSOSLLE



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BITMOBILE 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 TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BITMOBILE LLC"

WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

v (237

i
(%

5¢:5 Wd 0f

/ -~
\Bnm., W Hutles, Secemtzcy of $iale 3
5890428 8300 Authentication: 203561186
Date: 06-29-21

SR#t 20212580078

You may verify this cestificate online at corp.delaware.gov/authver.shimi
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