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

INCOUPHANCE W SECTION 60306902 FFORI SECR X THE P ENINCGINSUINIETRD 10 RECGINTIR & FOWRESN JINTED LRI Y
COMPANTROTRAANICT B SINEXS I ST OF FLORID
BRITTON HILL MOBILITY (FIa LLC

iame of Farepn Lamited Dabikis Coonpans nGsUieTude Tl Lablin Compamv, L EC . o T1E )

Hlne anasadable, enier alicnaie name adopled lor the pripsae af danacing buiness o Hlend e The alicein: name mest mclade Losred Lishalins Compam " =0 € Ces " I1C "

[Delaware

tunsdnuen under the Eaw ol whzeh forega nned Lglabiy <ompaty a mypantecd§ T Tl applicahled

06:05:2023

4.
1ixare it maeagicd baaido 1o Ulangda, of pant k0 segidaratnu 3
E3ec wetmns BACHRH & SRS PN jadzizinene penshy bbby
G2 NE 167th S1#167 G2 NE 16Tth Se 167
5 6,
thireet Addresy o Fringrpsal Qe el Adidiessd
MEAMI FL 33162 MIAMIL FL 362

7. Nimme and sleeed addeess of Florida registered ageat: (2.0, Bax NOT scceptably)

Registered Agents Inc.
Name:

7901 Jth Strect N, Sic 0w
OMfice Address:

St. Petersburn 33702
. Fiorida
Wy 1/ap ooy

Registered agent’s acceptance:

Having been named as registered ageni aif o aecept seevice of procesy for the above stated lndted Bebitite cennpany at the place
designared in this application, | ferehy accepd the appointient as registered apent and agree iooact in this capoeity. | further ugpree
1o camply with the provisions of all staputes cefurive to the propere and complete perforaanes of my duties, and {ams familiar with
and aceept the obligations af my povition ax_gegiviered agent.

aid 7@%@

lk\,(huru! n.rl\. LR} ;.mlur )
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8. For initial indexing purposcs. list names. titke or capacity and addresses of the primary members managers or persons authorized 1o

manage [up to six (6) toral);

Title or Capacity:

Name and Address:

Titic ar Capacitv:

Paul Bohm

DM anager

CINanager Noame:
62 NE 16Tth St #1167
& \ember Address:

CIMlember

MIANL FL 3362
TAuthorized ’

 Authonired

Person If¢rson
Z10ther i“ithher Tiber
Cidlanages Name: [ Manager
TIMember Address: Cxviember
TAutharized [dAuthorized

Person Person
Othe TOuher ZiOsher
D.\-inn:\gcr Namg: Cidanager
OIMember Address: CIvtember
OAuthorized O Autharized

Person Person
OOuher CiOther Ti0nher

Nante mnd Address:

Name:
Address:

_:her
Nanw
Address:

T Other
Nanwe:
Address:

T0ther

Imporiant Noiice: Lse an attachment w report more than sis (6). The attachiment will be imaged for reporling purposes only. Non-
indexed individuals nsay be adided 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Auached is a certificate of existence. no wore than 90 dayvs old. duly authensicated by the otticial having custody o! records in the
jurisdiction under the law of which itis organized. (3f the certificate is in a forcign language. a transkalion of the certificate under oath

of the translator must be submitied)

10, This docement is execuled in acenrdance whth section 6050203 (17 (), Florida Statutes. Tam awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree fobony s provided for in s 817155, 1.8,

Dexwivras ry

Pad, foolum

AT K

Paul Bolun

Sipraiuee of onuth dised petaon

Fxpeed o pennted puane o ugiee

{((+123000249092 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRITTON HILL MCOBILITY (FL) LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRITTON HILL
MOBILITY (FL) LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 203755966
Oate: 07-17-23

74956229 8300
SR# 20233006764

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