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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Derbie Mobility Solutions, LLC

{Namc of Foreign Limited Liability Company. must melude "Limiwed Liability Company,” "LL.C.." or "LLL. ™)

{{f narne cnevailable, enter elmenas name wlaped for the parpose of mamecting huvmess in Flarkda, The altemaze asme must mchde ' imited Libility Compeny,” “L.L.C," or "LILLT)

» Delaware 3. 92-1859759

{Jurisdiction under the law of which foreign trnited lbillty cormpany i3 organi od)

(FEI mmbor, il applicable)

4.
Yare firat wansacted Dusmesy 1n Plonda, 1f prior & rgagation)
Soo rectiom 6050904 & 605 0905, FS. 10 determine penalry lability}
s. 1700 East Las Olas Blvd., Suite 302 6. 1700 East Las Olas Blvd., Suite 302
{3treet Addroms o Prmcipal Olce) TMuling Addroes)
Fort Lauderdale, FL 33301 Fort Lauderdale, FL. 33301
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Casey Perkai ™
i3
Office Address: 1700 East Las Olas Blvd., Suite 302 i
Fort Lauderdaie , Florica 33301 Tl
(City) (Zip todc) -
Registered agent's acceptance: —
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the ‘place

designated in thix application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 furrigr agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accepi the obligations of my position as registered agent.
9 ’ J\ﬂé Casay Perkal
¥

(Reguternd agent's o gnature)

H23000070278 3



.Ronnie Long 83404323622 (04/35) 02/23/2023 (7:50:57 AM

H23000070279 3

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

itle o acity: Name and Address: T'ltle or Capacity; Name and Address;

[CIManager Name; Casey Perkal (] Manager Name:
BMember Address: 1700 East Las QOlas Blvd. (] Member Address:
DAuthorized Suite 302 3 Authorized

Person Fort Lauderdale, FL 33301 Person
(Jotner Clother (CJotker Oother
[[JManager Name: ] Manager Name:
[CIMember Address: 1 Member Address:
[CAuthorized (] Authorized

Person Person
[CJother Clcther CJOther (Ozher
[(Manager Neme: [J Munager Name:
OMember Address: (] Member Address:
JAuthorized (] Authorized

Person Person
CJother CJother Clotter CJother

Important Natige: Use an artachment to repont more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached 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, u translation of the certificute under oath
of the transtator must be submirted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ e aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

ArEN LA

goacure of an uhortred person

Casey Perkal, Member

Typed or printed nume of vipree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "DERBIE MOBILITY SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS
OFFICE SHOW, A8 OF THE TWENTY-SECOND DAY CF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DERBIE MCBILITY
SOLUTIONS, LLC" NAS FORMBD ON THE SEVENTEENTR DAY OF JANUARY, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES RAVE BEEN

ASSESSED TO DATE.

Authentication: 202766348
Date: 02-22-23

7238738 8300
SR# 20230643240
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