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COVER LETTER

T Registration Fection
Disisien of Corporations

ERSRALE __m()t_’) ; (14 \[{ T/’\&IVJPQ[A\%/Q’U AC-C

Naine of Limited Liabilitv Company

Durenitaon Apelication by Foreign Limited Liability Company for Authorization 1o Transact Business in Flanda.” Ceantics

7wy, wd enesk are submitted to register the above referenced foreign liniited liability company o wansact business o ;

“ieass retwrn all correspondence concerning this matter to the following:

Bahodur  Rehinmo

Name of Person

Mob, /:)Z(r{ /77"&;1/5 ,490/‘710\ '7’[0&/ LCC

Fim:!("ompany

L0178 Palor s lawd b

Address

Z%O(;c% /20\7[0/0 . FL 35775

CﬁyiS!ale and Zip Code

moé//,'#z/%m VS @ Y h O, Cory

c-matl address: (to be used for future annual report notification)

i b formaation conceining this matter, please call:

Peaho a()uw R hirmod W Y40 3523343

Name of Contact Person Arca Code

Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO Boy 6227 Tac Cante of Tallahasse
fallahassce. FL 22314 2415 N. Monroe Street, Sutte 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee LI $130.00 Filing Fee & O S135.00 Filing Fee & $160.00 Filing Fee. Certificate
Centificate of Stius Certified Copy of Status & Cerniified Cop



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

D CCIPLLINCE WITH SECTION 65092, FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIIGN . LMFTED (1810
CERPANY FOTRAAACT BUSINESS INTHE STATE OF FTORIDA:

Mob, ity Tranpsperdador [LlcC

tName of Foreign Limntdd Liabiliry Company. mEst incTude "Limited Liability Company.” "L L.C.. of “L1.C.")

U e unae milsble, crier alternate name adopted for the purpose of transacting business in Florida The altermaie name must include “Limited Luability Company,” "L L. arLLCT)
S/ Y6 - 98X F97/

vhersartinen undsr the Taw ~Twkach forciwn Timited Tinbility company 1s organszed) (FEI number, il applicabicy
4.

1Dare fisst transacted business in Flonda. 3f prior 1o regisiration )
{See sections 603 0909 & 605.0905, F.S. 1o derermine penalty ligbilin )

. 2208] Northwood Tl o 20178 Dalr Tslancod 0

o AT TR OTR T e
STlrorvé?J ville y oK 44149 Boca Kstorv, FC 33998
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ;
Name: Boﬁ cm/ er K ol oy _ E
Otrice nddress: 2P 8 pﬁ/ﬂ’i Jé/ﬁ’mf/ Or 3

Bocs L for Florida -2 5778

{Cy) {Zip code)

Registered agent’s acceptlance:

Huving been named as registered agent und to accept service af process for the ubove stated limited liability company ur the place
designated in this application, I hereby accept the appointment us registered agent and agree fo act in this capacity. { further agree
to comply with the provisions of all swtutes relotive to the proper and complete performance of my duties, und I am fumilivr with
and accept the obligations of my position as registered agent,

[Registered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

ﬁ.‘\iannger Name:gufﬁ,od{(/f Z«ﬁ/{fmg/
ZMember Address: 020/‘?3 pa /m IS/"V/J)P OMember Address:

gOCA R&-“(U/L/rf ;:Z' SZQ?X CJAuthorized

OManager Name:

ZAuthorized

Person Person
Z¥Other OOther QO Other OOCther
“Manager Name: OManager Name:
Tiniember Address: OMember Address:
TiAwmbhorized OAuthorized

Person Person
“10ther_ OOther OOther O0ther
ZIMlanager Nanme: DO Manager Name:
DOxlember Address: OMember Address:
Authorized JAuthorized

Person Person
0ther [1Other QOther Ooher

Importa.u Notice: Use an attachment to report more than six {6). The attachment will he imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document o the Departmen: of State constites a third degree felony as provided for ins.817.155, F .S,

o —

(—'_-ST[;];IJ(! of un authorized person

Bahodar Lalyinior”

Typed or printed name of sigice




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show

MOBILITY TRANSPORTATION,LLC, an Ohio Limited Liability Company,
Registration Number 2266220, was organized in the State of Ohio on February

4, 2014, is currently in FULL FORCE AND EFFECT upon the records of this
office.

XAl

AT

9 Hd 81y

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of July, A.D. 2023.

ST 2

Ohio Secrctary of State

Validation Number: 202319901384



