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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

STEPHANE MOROSE
5714 RIORDAN WAY
ORLANDO, FL 32808 US

SUBJECT: MOBILE TAX SERVICES L.L.C.
Ref. Number: W23000083866

We have received your document for MOBILE TAX SERVICES L.L.C. and
check(s) totaling $125.00. However. the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

{f you have any guestions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number; 223A00013512

www. sunbiz.org

Mivicinmt of Carnnratione - P O ROY 6197 . Tallalhacaen Flarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

MOBILE TAX SERVICES L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited lability company to transact busmess in Florida.

Please return all correspendence coneerning this matter w the fullowing:

STEPHANE MOROSE

Name of Person

MOBILE TAX SERVICES L.L.C.

Firm/Company

5714 RIORDAN WAY

Address

ORLANDO FLORIDA 32808

Cuty/State and Zip Code
SMOROSETTT@GMAIL.COM

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

For further information concerning this matter. please call:

STEPHANE MOROSE 303 7532335
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cormporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec 1313000 Filing Fee & O SI135.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED [IARILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIA:
| MOBILE TAX SERVICES L.L.C.

{Name of Foreign Limited Liabsdity Companys most include “Timned LahiTny Company,” 7 LALC. w110 )

14

MINNEAPOLIS MINNESOTA

1 name wnavailable, enter alietaate name adopted lor the purpose af ransactng busyess o Flonds, The ahle mute naine must inchide “Limited Liamibty Company,” "L or “LLUT)

Tunsdiction under the Taw of which Toreign Timied tabnlity conopany = otganized)

3202017

3.
(FET number. 1T applcabkes
4.
(Date irst iransacted msmess in Flonda, it prior to regivimin,
(See sectwits o3 (0 & 6050905, F .5, 10 determine penalty lability )
3714 RIORDAN WAY
b
tStreel Address of Pracipal Ofine)

STHA RIORDAN WAY
6.
ORLANDO FL 32808

(Mathoe Addressy

ORLANDO FL 32808
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable) vf o O‘
3 s om
R -
¥Foolun
REGISTERED AGENTS INC p ) ;:‘. ®
Name: a W
ST [3 )
7901 4T ST N STE 300 -
Office Address: . -
ST. PETERSBURG 33702
. Florida
iy}
Registered agent’s acceplance:

(71 cusle}

Having been named as registered agent and to accept service aof process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my pasition as registered agent.

SHNIL REBERZD

+Registered agent”s signature )




8. Forimual indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons autherized to
manage [up ta six (69 total ]:

Title or Capacity:

@Munager

COMember

O Authorized
Person

COther

CIManager
O Member
J Authorized

Person

OOther

OManager

DMember

DO Authorized
Person

OOkher

Nante and Address:

Title or Capacity:

Name: 7§ he MG“I‘MOV\ :Qd‘ofj OMunager
TNcC
Address: 0 bl H!bhw‘l‘ CMember

Cami
o DE al b (O Authorized

Person

O Other OOther

Name: OManager

OMember

Adldress:

O Authorized

Person

Cnher OOnher

Name: OManager

Address: Onember

O Authorized

Person

OOther Oher

Name and Address:

Name:
Address:

O Other
Nanw;
Address:

OOiher
Nuam;
Adidress:

OOher

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the offictal having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the cersificate is in a foreign language. a translation of the eertificate under vath
of the translator must be submitted)

[0. This decument is executed in accordance with section 605,0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Depaniment of State constituies a third degree felony as provided for in 5.817.155, F.S.

Q"

ot - - .
Signature of an anhorized peeson

Si'tghang Morose

I'vped of ponted name o vgnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

SR RIS Jele e 2o tea Sl

1. Steve Sumon, Sceretary of State of Minnesota, do ceriity that; The business entity
listed below was filed pursuant 1o the Minnesota Chapter lisied below with the Office of
the Sceretary of State on the date listed below and that this business enuty s registered 1o
do business and is in good standing at the time this certificate is issued.

o

phsteiniriolaientieds

B! Name: Mobile Tax Services LL.C. &
5 ¥
- .. . B
e 1ate Filed: 03/02/2017 | K3
& 18
3 IFile Number: 937743700021 |
s i)
Minnesata Statutes. Chapiey: 322C l 3
1 Home Junisdicton: Minnesota LE
o g3
y . - . ks
£ Mhis certficate has been issuad on: 06716420235 b
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