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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
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Name: ™ on
1200 South Pine [sland Road
Oftce Address:
Plantaiion 33324
, Floridn
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Repgistered nzent’s aeceplunce:
Having been named ax regisicred agent and fo accept service of procesy for the above stated limited labiline company ai the place
designaied in this application, | hereby accepi the uppointment as regisiered agen und aygrev to act in this capucity, | further agree

fo comply swith the provisions of aff stututes relative to the proper and complele performance of my dutios. and Tam fumiliur with
und wecept the obligutions of my position as regisiered agend.
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8. For mitial indexing purpeses, list names, ttle or capacity and addresses of the priaary membersimanagets v perions authurized to

miandge [up to six () wial |

Title or Capacity: Name and Address:

Ciary Juhara

= NManayer Name;
= \fember Address: 400 Newpon Center Drive
~ \uthorized Ste 200 Newpotl Beach, U 92660-6303
Persnn
1 (ther — Oher
— Manager Name.
— Member Address:
. Authorized
Person
Z Oher — Othet
TiNanager Nante'
I ember Address:
Z Authgrized
Person
“Other T A}ther

Title or Capavity:

— Manager
—Member
~ Authotized

Persan

Tdnher

— Manager
Z Member
~ Authorized

Messon

d0ther

— Manager

~ Member

— Authutized
Person

Tixher

Name and Address:
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Addiess:

— Oither
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Addiess,
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Important Notige Use an attachment 1o repoit more than six o), The atlachment will be imaged for reporting pueposes only. Non-
indexed individuals may be added o the index when filing your Floiida Department of State Annual Report form,

0. Atrached s 2 cerificate of exsience, no marc than 90 days ald, duly authenbeated by the atficial having custody af recards in the
jutisdiction under the kaw of which it is organized (17 the certificate is in 2 toreign language, a teznslation of the centiticate under oath

af the wanslator mnat be suhmitted)

10 This document 1% exccuied 1n accardance wath secnon 605 0203 1) {b), Flanda Statutes | am aware that any false wtarmation
submitted i a document 1o the Denartiment of State constitutes a third degree felany as pravided far ins 17155 F38
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILITIE INVESTMENTS III-A, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUSYT, A.D. 2021.

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

ASSESSED TO DATE.

0”“ w luﬁn.l Rocsstary of Liste

Authentication: 203854269
Date: 08-05-21

5904480 8300
SR# 20212502730

You may verify this certificate online at corp.delaware.gov/authver shtml




