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COVER LETTER

T Registration Section
BDivising of Corporations

LASIONMOBIL L SERVICES LU
SUBIECT:

Name of Limvited Liabiting Compuny

The enclosed "Apphication by Foretgn Limited Danbilinn Company for Autherizanon 1o Transuct Business in Florida™ ¢ertiticate of
Existence. and check are submitted o register the above reterenced foreign imited fizbiling compuny o transact business in Florida,

Please return all correspondence concerning this mater o the tollowing:

Richand Sierra

Name of Persen

Fronda small Business Leas! Center

Firm Compam

GA0] Congress Ave, =240

Adddress

Boca Raton, FL 33487

CineState and Zip Code

infora businessbwyer bis

F-miai) address: (Lo be used for Tuers sannnal report notificaiion }
Por turther information concerning this matter, please cadl:
Richard Sierin 36l 40Y-11364

) atd )
Name of Contiel Person Arei Code Daytime Telephone Number

Mailing Address:

street Address:

Registration Seetion Reaistration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tatlahassee, 132314 2413 N Monroe Street. Suite 8140

Fadlahassee, F1 32303

Enclosed i3 o check for the following amount:
Please make check payable 1 FLORIDA DEPARTMENT OF STATE

ZSIZR Filing Tee = 51000 Filing Fee & 21 S1F3.00 Filing Fee & 2 3100.00 Fiting Fee, Cestiticate
Cernfreate of Sttus Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BURENESS
IN FLORIDA

INCOVPLINCE WEHESECTION 8 0RD FTORIE ST TN THL O SONIN SIS SEBVEEHY 1O RUCASTER L FORMRS LINIEDY i

COVPPINYTOTR NS TEUSINESS IN T STATR OF LRI Y-
LASIO MOBILE SERVICES T 1LO

Vot on Lorergn §mnted Diabrliy Company mass mefode Tassied Prabihiny Company

T e ans enlable, enter alternmaze pane saapiad or the papese o) e Baaness n Dhoda The adtemaee same must mcdide Dumsed B alahits o onnpam

A
h 3.
Rsdictien adet the Tes ot sohch Tereren tnmited hudabine Compuns s ongaseeds A1 E neben o apehoadies
-
1D it nnacted Busmess m Plend s iiprom o egistsnen o
e sections AE TROE  BDS DS | s Ldetenmine pomadis halshino
P31 Exchange PL ndc 108 [T Enchunge PLLic 108
s (.
vy Whdiesa

esaeet Yabdress of Priogal Oy

St Cloud L FE 347649

st Cloud L FL 34769

~
=
7. Name and street address of Flozda remstered ageni: (R0, Box NO T aveeptahler ~3
T
S X
. . . T
Florida Smalt Business Leaal Center ! 33, G
Name: W =
Mmoo
v oo
GA0T Congress Ave, #2040 x m
Office Address: ny -
B L
3o Raton AR N
L Flarida
W e

Repistered agent’s acceptance:

Heving been parmed as registered agent and e aecep service of process for the ahove stated limited fiability company wt the pluce
designated in this application, I hereby gecept the appeinesreat ax registeeed agent and agree o acf in s capacity. | fueilier agree
to comply with the provisions of wll staticies relative to the proper and corplete performance of my driies, and Lam famificr with

amd aceept the obligations of my posidion as registered agent.

ic

0

[Pt ]

Regestaral auem




8. For initial indeaxing purposes, st mumes, ttle or capasty and addresses ot e primarsy membersamanagers or peisons authorized to
manage [up o sis (61 oat]:

Titde ar Capacits: Name and Address: Title or Capacily: Name and Address:
I lanager Name: Madine Ramos INanager N }
— 1031 Eachanee L Unn TN
m )\ [cmber Address: i TIxlember Address: )
St Cloud, FE 34769 .

T Authorized Tauthorized

["erson Person ~
“Other inher Ctnher _Oither L
I\ unager Name: I tanager Nane:
IMember Address; Nlember Address: _
dauthorized JdAuthorized - L

Person Persen —_— -
inher “TOther Cinher_ “Other _
M\ anager Nume: Nlanager Name:
T Nember Address: “iMember Address: R
ZiAuthurized “authorized

Persen Person .
Z Other “uther ClOther —ther

Important Notice: Use an attachment o report more i =iy 160 The attachment will be imaged 1or reporting purpeses oy Son-
indexed individuals min be added w the index when Ning your Florida Department of St Annual Report form,

9. Altached i3 3 cenificme of existence. no more than Y6 days old. duly authenticated By the ofticiad having custody of records i the
jurisdiction under the Taw of which it i= organived. (1 the vertificate is ina foreiyn Linguage, a translaion ot the certiticate under aaih
ol the sranstator must be submittedy

10, Chis documient is execuied in accordance with section 6830203 111 1h), Florida Statutes, [ am aware that any Hlse intermation
submitted in a document to the Department of State constitutes o thivd degpee febiny as provided orin 2 817,155, F.s.

St o M satwonircd p\\.(!u

Nadine Rancs

Papead or promtled mone o saene s



COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF STATE
08/01/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| CO HEREBY CERTIFY THAT.
Lasio Mobile Services, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not :mply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyltvania are paid.

IN TESTINMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secietary's
Office 1o be affixed, the dav and vear above wiiten

Acting Secretary of the Cermmornwealitn

Certifiration Nuymber TSC22NRO14AT7TINT 721



