WMXA000 6105

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcx-up [] war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: g/

N
RO
m\\

o doe L it @ 1S

Cffice Use Only

(A

800378134768

B N e R I IR SRR T S Ve YN 1
=
<
=
L=
S
W
S. FRANKLIN
JAN 22 2022

\(L&\//\ \’v"/




COVER LETTER
TO: Registration Section

Division of Corporations

Mobile foe's RV Service and Repair, LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Joseph M. Floyd

Name of Person

Mobile Joe's RV Service and Repair. LLC

Firm/Coempany
3240 Shollenbarger Rd.

3

[y

Address ~3
| - £ W
Oxford. QI 45056 ) prrd - g
- 1 , ==
City/State and Zip Code 5. - .
) a- T
Jusflovd(@gmail.com = L
™ ~o Ee g

E-mail address: (to be used for {iture annual report notification) Tt }

. PR

For further information concerning this matter, please call: ’
Joseph M. Floyd 765 580-1297
at ( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Taliahassee
Taltahassce. FL 32314 Y 24135 N. Monroe Sireet, Suite 810
Tallahassec, ¥1. 32303

Street Address:

Registration Section

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fec & -E]’SIG0.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Siatus & Certified Capy



APPLICATION BY FORE

IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 605.0002, FLORIA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF ILORIDA:
Mobile Joe's RV Service and Repair LLC

TMame of Foraign Limied Liabinity Company, must inchude “Limited Lability Company.” "L.1L.C

o T
{1f name wmavailable, enter aliernate name adopred for the purpase of sransacting business in Florida The alternate name must include “Lintited Liability Company,” "L.L.C.7 or "LLU 7}
OChio §4-3236244
2 3.
[Junsdction tnder 1he law al which foeesgn Tinied Tty company 18 orginized) (FI number, 1l apphicable }
4.

{Datc [t transacicd business Flonda, tf prior 10 registration )
(Sre sections 605.0904 & 605.0905, F.5. to determine pemaliy habiliny)

Joseph M. Floyd

{Street ~ddiess of Prmcrpal Gilice)

Joseph Floyd

) Nahing Address)
=
9171 SE County Rd 337 (Mobile) 3240 Shollenbarger Rd. =
Dunnelion, Fl. 34431 Oxtord, OH 435036 3 =t
= = .
7. Name and street address of Florida regisiered agent: (P.0Q. Box NQT acceptable) t_‘f-‘ - “;3
ALY o o
5
Joseph M. Floyd “
Name:

9171 SE County Rd 337 {Maobile)
Office Address:

Dunnellon

34431

. Florida
{LCyy (Zip code}
Registered agent’s acceptance:

Having been named as regisiered agent and te accept service
designated in this application,

of process for the above stuted {imited liability company at the place
1 hereby accept the appaintment as registered agent and uyre
to comply with the provisions of ull statutes re.
and accept the obligations of my.

¢ to act in this capacity. 1 further agree
lutive tv the proper and complete performance of my duties, and | am familiar with
Stered agenl




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Joseph M. Flovd
& Manager Name: ad : OManager Name:
31244 Shollenbarger Rd.
OMember Address: 5 OMentber Address:
Oxford, O11 43036 .
O Authorized O Authorized
Person Person
1 Other OOrher, CiOther COther
CiManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Persan Person
~3
O0Other C1Other O0ther OOther__ &3
[ ]
c_. =
- = i"%
) ! e
OManager Name; OManager Name: . -1
OMember Address: COMember Address: I T
L l"_\? - a.:;
U Authorized O Authorized -0 =
(]
Person Person
OOther Other ElOther T10ther

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

9. Auached is a centificate 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 accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document to the Department of Staie COHW degree felony as provided for ins.817.155.F S.

d .
S Ruenan autharized persan

Joseph M. Floyd

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MOBILE JOE'S RV SERVICE AND REPAIR, LLC, an Ohio For Profit Limited
Liability Company, Registration Number 4381494, was organized within the

State of Ohio on September 18, 2019, is cwrrently in FULL FORCE AND
EFFECT upon the records of this office.

e
—_ -, ¥
L

FEE

b

-

- WNT 2201

Witness my hand and the, seal-of the 3}
Secretary of State at quymbu.vN hro‘_uj

this 12th day of November, “A.D.
2021, T

SHed e

£

Ohio Secretary of State

Validation Number: 202131602550



