N\ D00 2024
= R

) 200402122742

(Address)

(City/StatefZip/Phone #)

[] pexup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S FRANTLN

MAR 10 2023

Ofiice Use Only P '\%ﬁ
N Qc?
'(J:- ...‘; X o
r\; - I3 % T
myELE A
S5 7 e
[ y
R
\-C:lh\ Q' -
o s o~ ~,
I el ey &
= . in




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 555599 7221335
AUTHORIZATION - (f /

COST LIMIT : $ 125.00 _
ORDER DATE : March 8, 2023 )
ORDER TIME :  8:31 AM Y
ORDER NO. : 555599-005 4\
CUSTOMER NO: 7221335 -

FOREICN FILINGS

NAME : MOBILITY B2C, LLC

AAXK  QUALIFICATION (TYPE: LL}
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUEINESS N THE STATE OF FLORIDA:

i Mobility B2C, LLC
. {Name of Foreign Lirmited Liability Company, must inctude “Tamited Labinty Company,” 1.L.C.7or "LLC™)

{If pame unavsilable, enter ahernate name adopted for the purpose of transacting business in Florida. The abemate pame must include “Limited Linbility Compeny,”™ “L.L.C." er “LLCT)

Delaware
2. 3.
{Turrsdiction under the law of which Toreign limited Tability company = organteed) (FEL number. (T applicabic)
4.
{Date firs] imnzactcd business in Flonds, i prior to regisinsion,)
(See sections 605.0904 & 605.0905, F.5. w determine penairy Tsability)
650 N, US Hwy 17-92 200 SW 1st Avenue )
3. 6. -
(Slreet Address of Principa) OHice) {Matimg Address} T
Suite 1020 14th Floor
L
Longwood, FI. 32750 Fort Lauderdale, FL 3330] .

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Carporaticon Service Company
Name:

1201 Hays Sureet
Office Address:

Tallahassee 32301
. Flonda
(City} (Zip codc)

Registered agent’s acceptance:

Iaving been named as registered agent and fo accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as regisiered agent.

pin Wit~ anse, 4P

{Registered zgent*s sigrature)




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

Title or Capacily:

= Manager
COMember
ClAuthorized

Person

OOther

[OManager
CIMember
OAuthorized

Person

B0ther

COIManager
OMember
OAuthorized

Person

[JOther

Name and Address:

Ivan Mihov
Name:

Title or Capacity:

200 SW 1st Avenue, E4th Floor
Address:

Fort Lauderdale, FL 33301

OOther
Name;
Address:

OOther
Name:
Address:

OoOther

Mame:

Name and Address:

OManager

CMember Address;

JAathorized

Person

COdher ClOther

CIManager Name:

OMember Address:

 Authorized

Person

OOther, OOther

OManager Name;

CIMember Address:

1

[ Authorized

Person

OOther Oother

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

9. Attached is a certificale of cxistence, 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 Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F .8,

/ Signature of an suthorized person

Ivan Mihov

Typed or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILITY B2C, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOBILITY B2ZC,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

6481899 8300
SR# 20230918529

You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202870612
Date: 03-08-23




