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

ACCOUNT NO. : 120000000195
REFERENCE : 544383 8188649
AUTHORIZATION ”Z;Eﬁigfg,
___________________ ‘f?‘f’?-?f‘f‘f?%i.%??:?‘f.%f_,__-________
ORDER DATE : March 2, 2023
ORDER TIME : 11:32 AM
ORDER NO. : 544383-060
CUSTOMER NO: 8188649

FOREIGN FILINGS

NAME : AUCTION MOBILITY LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ax PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




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

IN COVMPLIANCE W SHCHON 603,002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTTED T2 REGISTER A FORIIGN  LIMITD LIABIIT
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORHA
| Auction Mobility LLC

(Name of Fareign Limited Liabiiy Company:, must include “Timited Liabhty Company

LEC Tor CLLET

Delaware

{1f name unavailable, enter alternate name adopted for the purpase of ransacting business in Florida  The alterate name must inciude “Lamited Liabiliny Company

LT er TLLET)
2

46-3746007

(9]

{Junsdiction under the iaw of wiich foreign imied iabifuy conpany 1s erganized)

1FET number, o appheable)

4.
{Date first transacted business 1y Flonda. 1] prios 1o regstranion |
ISec soctions 605090 & 605 0905, F.5. 10 detennine penalty linbiliny)
3555 Farnam St. Ste 1105 3555 Farnam St Ste 1105
3. 6.
i8treet Address of Pnncipal Office!

tMatling Address)
Omaha, NE 68131

Omaha, NE 68131

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

r~3
=
i~
cad
o
— e
Corporation Service Company [y ﬁ"—‘
Name: w ;
1201 Hays Street ot cj
Oftice Address: o)
R =i "
iy o
Tallahassee 32301 ©oeA ({{)3
. Florida b
i 1 (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and tr accept service of procesy fur the abuve stated fimited liability company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacin

t it T further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und avcept the vbligations of my pgsition as registered agen:.

g Uyl s WP

TEcumtercd agdni's signabd



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

Title or Capacity:

CManager

CIMcember

XAuthorized
Person

OOther

CfManager
OMember
EAuthorized

Person

FOrther

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

ATG Media US, Inc

Name:

Address:

3555 Farnam St. Ste 1105

Omaha, NE 68131

OOther

N Thomas Hargreaves
Nane:

Address:

3555 Farnam St. Ste 1105

Omaha, NE 68131

ClOther,

Name:

Address:

O0Other

UM anager
CIxfember
K Authorized

Person

CiOther

CIManager
OMember
T Authorized

Person

O0Other

OManager

O Member

{3 Authorized
Person

OOher

Name and Address:

. John Paui Savant
Name:

Address:
3555 Farnam St. Ste 1105

Omaha, NE 68131

OOther
MName:
Address:

COther
Name:
Address:

CiOther

Important Notice: Use an attachiment 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 filing your Florida Department of State Annual Report form.

9. Auached 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 taw 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 submitied)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155. F.S.

Tomt Hargreaves

Tom tiargrea.es oar 12, 2073 18,33 G 1)

Thomas Hargreaves

Signature of an suthorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUCTION MOBILITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "AUCTION MOBILITY
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TO DATE.

Authentication: 203376177
Date: 05-18-23

5401977 B300

SR# 20232163007
You may verify this certificate online at corp.delaware.gav/authver.shtml




