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COVER LETTER

TO: Registration Section
Division of Corporations

Mobility TRANS L.
SUBIJECT: ‘

. Name of Liumnited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Aathurization to Transact Business in IFlorida.” Certificate of
Ixistence. and check are submitied to register the above referenced loreign limited Hability company to transact husiness in Florida.

Please reiurn all correspondence concerning this matter to the following:

Nicholas Brown

Name al Person

MobilityTRANS

Firm/Company

12633 Inkster Rdalley Dr

Address

Livonia, M1 381703

' Citv/State and Zip Code

nick{mobilitytrans.com

E-mail address: (10 be used for future annual report notification)

Ce . . . .
For further informatian concerning this matter, please call:

Wicholas Brown FRES 6736704
at | )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. 1. 32303

Enclosed is a check for the following amount;

Ilyase make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(X $123.00 Eiling Fee Ti2130.00 Filing Fee & {1 $S135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Suatus & Centified Copy



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

[
IN COMPLIANCE WIHHSECTION 6050002 FLORIDA STATUTES. THE FOLLOWING 1S SUBVETTED TO REGISIER A FOREKGN LINTED LABIITY
COMPANY TOTRANXACT BONINENS IN T TR OF FLORIDA:
Mobility TRANS 15.1..C

l.
(Name of Forergn Linmted Tiability Company, must imchude “Limited Liashility Company” L LC " or "LIC )

(I e wnavanlable, enter altamate narme adopred for the purpose oF rmacting busiiess i Flonda The ahernate name et include “Limited Liabihiey Compaey,” L L C7or "LIC ™)

I §1-2789254

'

(PR munher 1 upplicable)

Michigan
5

turisdicton under the Taw of wlieh foroga Timied Tabidisy company s onganedy

] {Trate Tiest trunsacied basiness i Floadu, 17 paiar to registranon )
(See sevtions a)f & 605 S TS o determine penaliy Liabihiy)

Mobiliv TRANS

Mobility TRANSh Valley Dr
5. 6,
(street Addres< ot Poncipal (5] (Mathing Addressy

12633 Inkster Rd

12633 Inkster Rd

Livonia, M1 48150

Livonia, M[ 4815

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
!

Corporate Services Company

Name: |
1

1201 Huys Street

Office .A\dt!rfss:
32301

Tallahassee
. Florida
(Lap eended

|
LRS!

I
. .
Registered agent’s arceptance:
Havimg heen named as registered agent and to accept service of process for the above stated limited liabjlity company at the place
designated i 1y upbh'mn'fm, P hereby acceps the uppointment as regisiered agent and agree (o qot in thl@capacity, I further agree
niliar with

to cosnply with the provisions of alf statutes relative 1o the proper and comotete nerfurarrce nf o duties, aid T am
and accept the obligations of my position as registered agent, 7/ /’/-? : :
.y . A e —
1*?¢*~*“‘55;i3:'2444f~- s
; = —
I / o IQ)J -
(Regstered agent’s signatuee ) i —
i IRl
N
' — s
, 9 - £
S~ o
xa ~d



8. Vorinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
purp pacity ! 3 g i
manage |up ta six (Ojtolal}:

litle or Capacity: | Name and Address: litle or Capacity: Name and Address:

C. Nicholas Brown
Name:

Dave Brown

Cldtanager CIManager Nime:
. | SEO8S Plvimouth Vatlev Dr . 7610 Salem Woods Dr
=\ jember Address: - =\ iember Address:
. . ll’].\'nmulh‘ MIARIT0 — . Northville, M1 48168
= Authorized A ythorized

Person Person
C1Onher ClOther OOnher TOer
O M anager Name: OManager Name:
ClMember .:F\tl(lr'f;:i‘, OMember Address:
O Awthorized . O Authorized

1

Person P'erson
OOther CI1Other L Other JOther
OManager Name: O M anager Name:
COnember ):\ddress: CMember Address:
CJAuthorized Ol Authorized

Puerson Person
O Other TOther, OCnher C10ther

Tmportant Notice: Usé an attachment 1o report muore than sis (6 ). The attachment will be imaged for reporting purposes only. Non-
- . - ' . - - - e
indexed individuals may be added 1o the index shen diling vour Florida Department of State Anpual Report form.

9. Attached is a ccrlidcme of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under theilaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator mustibe submitted)

!
10. This document 15 executed in accordance with seetion 605.0203 (1} (b Florida Statutes. | @ aware that any false intormation
submitted in a docum%:nt to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

| s&,& I

i
Sspnatnre of an authonzed persan

| Nick Brown

[y ped or printed name of signee
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Regulatorn dffairs

This s to Cenify That
MOBILITYTRANS L.L.C.
was validly authorized on May 27, 2015, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said hmited tiability company is validly in existence under the

annua fifing obligations.
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Sant by electronic transmission

Cernificate Number 22050793807

1 ansing, Hlichigan

laws of this state and has satisfied s

This certficate is issued pursuant to the provisions of 1993 PA 23 to attest (o the fact that the company 1s
m oo standing in Michigan as of this daie.

Fhis comtificate 15 due form, made by me as the proper officer. and is entitied to have fudl faeth andd credi
awen i in every count and office within the United Stales.

in testimome whercaf, have herewnia seray hand,

in the City of Lansing this 31st day of May . 2022

s

L oy .
N Py
! X

Linda Clegg. Director

Ceorporations, Securities & Commarcial Licensing Hureali

venty this certiicate at URL to eCertficate Venhication Search Mg fwww. michigan govicorpveniyceriticats



