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COVER LETTER

TO: Registration Section
Division of Corporations

CS Mobile RV Repair LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Charles L. Sutton |

Name of Person

CS Mobile RV Repair LLC

Firm/Company

133 Rainbow Dr., #3362

Address

Livingston, TX 77399

City/State and Zip Code

Charles.Sutton@CSMobileRVRepair.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Charles Sutton . 040 903-2235

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 Tallahassce
Tallahassce, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee (] $130.00 Filing Fee & [0 $155.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN CYMPLANCE WHH SECHON 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTIDY 10 RECGINTER A FORFIGN TIMITED HABITTY
COMPANY TOTRANSACT RUNINEXS INTHE STATEOF FORIDA:
, CS Mobile RV Repair LLC

(Nume of Fareign 1imited Linhility Company; nust nelude “Lunied Lwbiliny Company,” "LIL.C. o "[L1LETY

(It naroe unavmilnble, enter alternate nume adnpied for the purpese ot ransacting business in Flurida, The alicrmate mame must include “Limited Liabiloy Company,” “ELC" or "EIC ™)

, Texas

Oarisdiction under the Taw of which Toretgn limited Tiabiliny company v (vganized)

, 88-1764282

{FET number, 1[Tapplicahke)

(Date fir«t gansactod buciness in Flonda, 1f praof o registration )
{See sections 605 0904 & 605,005, F.S 1o determine penatty Lability)

. 7901 4th St N STE 300 ~ 133 Rainbow Dr., #3362

3. 6
{Street Address of Pnincipal ()f-ﬁcc)

St. Petersburg, FL 33702

(Mg Addigss)

Livingston, TX 77399

-

-~ o

1~ :
o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ™o
-
Name: Registered Agents Inc. Lz

Office Addresss 7 301 4th StN STE 300

Si. Petersburg Florida 33702

(Zip code)

(Cin)
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company af the place
designated in this application, | hereby accept the appointment as regristered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and I am familiar with
und accept the obligations of my position as registered agent.

e

(Registered agent’s signaturc)



8. For initial indexing purposes, list names, utle 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: Nante and Address:
Cintanager Name; Charles L. Sutton |l IManager Name.
CMember Address; 133 Rainbow Dr., #3362 OMember Address:
)_(Authori zed Livingston, TX 77399 ClAwhorized
Person Person
CIQther T Other LlOther ClOnher
CInanager Name; ClManager Name:
(IMember Address: [ IMember Address:
O Authorized Ol Authorized
Person Person
LlOther TiOther LlOther ClOther
[(OManager Name: ClManager Name:
UMember Address: LIMember Address
O Authonzed O Authorized
Persan Person
ClOther CIOther ClOther [ Other

lmportant Notice: Use an artachment o report more than six (6). The attachmeni will be tmaged Tur reporting purposes anly. Nou-
indexed individuals may be added 1o the index when filing your Florida Departmem of State Annual Report form.

o Attached is a certtficate 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 subnuted)

10, This document ic executed in zccordance with section 605 0203 (1) (b}, Florida Statutes. | angaware that any false mformation
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.§,

Sigaature ni'an suthorized person

Charles Leroy Sutton |l

) Typaed or printed name nf vignee



. Corporations Section
P.O.Box 13647
Austin_ Texas 78711-36497

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for CS Mobile RV Repair LLC (file number 804510848), a Domestic Limited Liability
Company (LLC), was filed in thts office on April 07, 2022,

Itis further certified that the entity status in Texas i 1n existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at myv office in Austin, Texas on July 28, 2022

John B. Scott
Secretary of State
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