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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Har4s Moplity Lo C

Name of Limited Iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\[C«ﬂé’ SSe ‘F\/(em G

Name of Person

Mo, |ty (LC

Hart's

Finn/Compaﬁy .
[or= g
3
— ~ — S
5257 NW Tovine lareS (Ci.cle SIS Y
Address P - =
. oo} l
- . T T
fovt St lucie . FL 34498k A T
Citv/State and Zip Code e oW R
~LoA
VANESSA, L. FREEMANBS CCGMATL. Cony
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
\/ane ssee Fveermun a( 4o, T9423y
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
gSQS.OO Filing Fee  [3 $130.00 Filing Fee &

0O $I55.00Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE WiTH SECTION GB.0902, FLORIDA STATUTES THE FOLLOWING §§ SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,

3 Harts Mokl fy (LE

{Name of Foreign Limited Lighility Company: must ingfude “Limited Liabiluy Company,

TLLC, ortLLCT)

LIf name unavaitable, enter aliernate name adopted tor the parpose of trensacting business in Flonda, The allermate name must include “Limited Liability Company
2 ( \j { OY G

LALLM o tLLET)
(Jurtsdiction ander the Taw of which Toreign Timeied Tabdity company s organczedy

il

N/A

{FE] numbler 1 applicablc)
4.

(Drate first wransacted business |

n Flonda, 1f prior 10 regrstrauon
{Sce sections 5050904 & 605 L F S

F 5. to detexmine penalty l.i?abi!ily)
o 5157 Nw

oy no lakes Cir
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Y

Name:

omessa.  Freeman

Office Address: 9257 NwW TOV'I-’]D LQK@.S G

PDV I N 7T o

. Florida 3449 5‘0
(City}
Registered agent’s acceptance

{Zip coue?

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
{o comply with the provisions of all statutés

relative 1o the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

Vs f Trsar o

(Registered agent’s signature)

Having been named as registered agent and to accepit service of process for the above stated fimited liability company at the place




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
%Manager Name: Va nesse  treeman OManager Name: Cleveland  Ha Tman, Jr
D Member Address: DZ 5 _] N W l' O('JV} T CQUJ Ci‘(- lﬂMcmbcr Address: 525 7 N“} 72)[’1 ne qu-(f Cff‘n
. . N . - . — A .
UAuthorized %l'{ S lucie | FL 24906 OAuthorized Pﬂ' 1§t Gucle L FL 3778¢
Person Person
O0Other JOther OOther OOther
OManager Name: [1Manager Name:
COOMember Address: OMember Address:
JAuthorized OAuthorized
=
Person Person =
. [ s
QOther OOther COther Bother = " °
oo
P - B
M- 74 —xny
CManager Name: OManager Name; e U
- T m
COMember Address: OMember Address: — o
CAuthorized O Authorized
Person Person
COther OOther [JOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

10. This document is executed in accorgance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departigent of State constitutes a third degree felony as provided for in s.817.155. F.S.
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v Signature of an zuthorzed person
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Controd Number - 16100713

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certily under the seal of
my office thut

HART'S MOBILITY L1C
4 Domestic Limited Liability Company

wus formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Sutd entity is in compliunce with the applicable filing and anmual registrution provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed ardcles of dissotution, certificute of
cancellution or any other similar document with the office of the Secretary of State.

Thes centificate relues only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annptated and js prlma -facie

evidence that said entty is in existence or is authorized 1o transact business in this state. Fa

ey
e

Ly

Wd 81 W A

[
Bocket Number  © 21288492
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