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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2023

JAMES HILES
2264 NW THUNDER ST.
WHITE SPRINGS, FL 32096 US

SUBJECT: JIM'S MOBILE RV REPAIR AND SERVICE, LIMITED LIABILITY
CORPORATION
Ref. Number: W23000166048

We have received your document for JIM'S MOBILE RV REPAIR AND
SERVICE, LIMITED LIABILITY CORPQORATION and check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Theformyousubmittedisforacorporartion, butyourentityisallc Additional
money needed for filing.. Please complete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 923A00028435

www.sunbiz.org

MNYivrieinm o Clarmmaratrinme . PO ROY 27997 Tallabhacene Flarida 197314



COVER LETTER

TO: Registration Section
Division of Corporations

wweer Tomts Mebile RV Feposramd. Sicvice J.L.C,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence conceming this matter 1o the following:

Tames Hles

Name of Person

Sims [Nobile KV ﬁe,oa‘ff‘ and- Servica I4-C

F imﬂCon{pan_v

S0 N DI Ave.. Site D4

Address

Chief fand, . 326:24s

Cif/State and Zip Code

! U 1 \
i & imhile< mobil o.rv repai P com

~—E-mail addresd: {10 be used for future annual report notilicahion)

For funther information concerning this matter, please cali:

Sennifer ‘H;(ej' 1D Dol - 2178

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec 13000 Filing Fee & 3 $15500FilingFee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W NECTION 509002, FLORIDA SEATUTES, THE FOLLOWING I SURMETTID TO REGESTRR A FORMIGN LNTTED 1LY
COVPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

 Jims [Tlobyfe RV Fepair and. Service, hk.C

{Name of Forergn Limited Tiabilin Company. mast include “Limted Liabiliy Company, ™ T.LC 7 or™TT.CT)

:jf—f-ﬂ 4 ﬁ?ob;/_e,z(‘\)VSfru?Ga/ ancL;?éDa,r‘r

(1 name unavailable, enter akternate name adopted for the purpose o1 transacting business 1 Flarida The alternate name must include ~Limited Liabiluy Company,” "L 1. €7 or "LLLE 7

2 Ohic

(Jursdiction wder the Taw of whxh foreygn Timited hubility’ company 1s organized)

N November /3, 1033

(Date tarst ransacied business in Flonda. i prior 1o regsuation }
(See sections 605 0902 & 6050905, ¥ § to deterrmune penalty habiliny)

s 68545 Market Ave. N. 6 L =

(Street Address of Principn] Office) TR ‘ e, C?_z
Site 160 dﬁ'/‘af/czncéy, FZ Y
N et Corti LSH 9473,

"t

13- 3959033

(FET number, ol Yipleakle)

3
=
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) r;':_ .=—
5 =
™~
- i . . £7"1
Name: F/Of‘/da-* %9!57%1346&4 Aﬁ‘eﬂ'f’LLC = ‘.i—;
Office Address: 7?0 | 444 ST AL %fﬁ’o{) [\’o

St ;Def‘erj h arg . Florida =33 702

(Cuty) / {V.ip codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us repistered agent,

b/#v . 2 berts

(Registered agent's signature)




$. Forimtal 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: Name and Address:
TManager Nmuc:im €9 ﬁz /5
EMcmbcr Address: 50...{ MU 021 /4\/6 .
TJAuthorized S"V{f—“’/ Q /
Person ( Z Ai&f:/dﬂd z /B M
COther OOther
“IManager Name:
OMember Address:
TAuthorized
Person
Other DOther
OManager Nane:
OMeber Address:
Tl Authorized
Person
HOther TOther

Title or Capacity;

OManager
=SB cmber
Tl Authorized

Pcrson

TJOther

Name and Address:

Name: :S-:?ﬂm;fer ) '/{?5

Address: 5. D G AL 2 Aue .
Sute 91

Chietlond, F£L 3220

JOther

UIManager
OMember
Tl Authorized

Person

JOther,

Name:

Address:

COOther

CMamager
TMember
TJAuthorized

Pcrson

JOther

Name:

Address:

OOther

Imponant Netice: Use an auachment 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 vour Flonda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than %0 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)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitptes a third ¢egree felony as provided forins.817.155, F.S.

:i:ﬁm‘lrwc of an sutherized person



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

[ Frank LaRose. do hereby certify that | am the duly elected, qualificd 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
JIM'S MOBILE RV REPAIR AND SERVICE LLC, an QOhio Limited Liability
Company. Registration Number 3119493, was organized in the State of Ohio on
September 30, 2023, is currently in FULL FORCIE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this HHth dav of Nevember, A.D.
2023,

SR b

Ohio Secretary of State

Validation Numher: 202331801294



