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

IN COMPLLNCE VT SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. MOBILE AUTO REPAIR LLC

{(Name of Foreign Limited Liability Company; must include ~Lamited Taabiiity Campuny,™ "LLC. T or "LECT)

On The Road Again Mobile Auto and RV Repair LLC

11f pame uitavitable, enter alternatz name adopted for the purpose uf ltaesacung busittess in Florida, The aliernate same mist nglinde “Limitgd Liability Compamy,™ “L.L C7 o “LLC ™)

,New Jersey , 463837473

{Junsdiction under the law of which fargign imited Tabihily eompany v arganized) (FEI number, 1f applicable)

}Duxc firv: mansacted busioess n Flonda, 1f prior to regiiration )
Sav sections 605.0904 & 605 P05, F.8. 1o determine peralty habibty )

17901 4th St N 7901 4th St N

(Steeet Address of Priacipal Otfice)

iMaling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL33702

r~-

oo
7. Name and streel address of Florida registered agent: (P.O. Box NQ'I' accepiabice) ~ T
- - H v
. vor LA
: AL S
Northwest Registered Agent LLC e
Nume: Iy "3

7901 4th St N STE 300
St. Petersburg g, 33702

()

(rtice Address:

{Z2ap vixle)

Registered agent’s acceplance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent und agree to uct in this capacity, [ further ugree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my disties, and { am familiar with
and accept the obligations of my position as registered agent.

(o Glppe

(Regntered agent’s vignamre)




8. For initial indexing purpuses, list numes, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up 10 six (6) total]:

I'ide or Capacity: Name and Address:

Roger Hallam

[IManager Name:

EMcmbcr Address; 1464 l3th Ave

[Authorized Williamstown NJ 08094
I*erson

DU(hcr [lOther

(IManager Name:
UMtember Address;
[ lAuthorized

[ersom

(MOther [(Josher

O Manager Name:
(IMember Address:
(CAuthorized
Person
[ JOther (Othe:

Title ar Capacity: Name and Address:

[ Manager Name:

D Member Address:

(] Authusized

Person

JOther Clother

U] Manager Mame:

] Member Address:

(] Authorized

Person

Other [CJOther

(] Manager Name:

(] Member Address:

[C] Authorized

I"erson

(Jother [ JOsher

Limportant Notice: Use an attachnient 1o report more ihan six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Depanument of State Annual Report form.

9. Attached 1s a certificate of existence, ne mare than 90 days old. duly authemicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F .8,

Signare of an authorized peraon



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MOBILE AUTO REPAIR LLC
200606735

I. the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 019, 201 3.

As of the daie of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Rep()r{.S‘ are current.

[ further certify that the registered agent and office are:

ROGER HALLAM
1464 13TH AVENUE
WILLIAMSTOWN, NJ OS094-4529

IN TESTIMONY WHEREOFE, I have
hereunto set my hund and affived
myv Official Seal at Tremon, this
13th dav of December, 2321

P N

Elizabeth Maher Muoio
State Treasurer

Ceragficate Number Gf 26324727

Ferify ihis certificate onftive @

At Awwwl sdate.nf udTYTR_Standing Cer 3P Venipe_Uert jap



