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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLLNCE WITH SECTRON 050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREKGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Maobile Diesel Repair LLC

i~ame of Foreign Limited Tiabiliy Company: U inchade “Limited Tabsiity Compony,” LTC T or “TLLCTY

M & M Mobile Truck Repair LLC

{IMame unavaitabie, enter rltemale nare adopied tor the purpose ot transacting business in Florkda, The altemaie name nsl include “timiled Labitity Conypany,” "L L C"or “LLC."

) Washington 3 86-2914243

Hunsdchon under the Taw alwhich Soreizn Deted labihiss compans s arganized)

{FE[ number, i applicable)

(Date fint zansacied busines< o Flard, 17 poes w regisimion. )
I>ecaecunne ML IFHH K 605 (RS, F.N [ delermme peanlty labidsny)

522 W RIVERSIDE AVE STE N

{Mrect Address of Toncipal Thee}

6 7601 4th St N STE 300

1Mading Addres<)

Spokane WA 98201 St. Petersburg FL 33702

7. Name and street address of Flonda registered agent; (P.O. Box NOT acceplable)

d4¥ 707

)
(‘Jl
f

Northwest Registered Agent LLC
Name:

Office Addicss: 7901 4th St N STE 300

£2:N Hd €¢

51, Petersburg Florida 33702

iCiy) (Zip codes

Registered agent's acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree wo act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
and uccept the obligutions of wry poasivion us regivtered agent,

(Registered agent’y sipnature}
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8. For tmtisl ndeaing purposes, list names, e or capacity and addiesses of the privary members/managers o1 persons authorized 1o
manage |up to six (6) toal]:

Title or Capacity:

OManager

¥:Member

O Authorized
[crson

CiOther

Cvanager
O Member
MAuthorized

Person

COnher

L_IManager
OMcmber
COAauthorized

Person

COOther

Name and Address:

Baity, Michael
Namg: M

Address:

7901 4th SUN STE 300

SI. Petersburg FL 33702

O 0ther
Name:
Address:

OOther
Name:
Address;

ClOsher

Title or Copucity:

O Manager

OMember

CJ Authorized
Person

O Other

O Manager
OMember
M Authorized

Person

EO0uher

LI Nanager
DO Member
[JAuthorized

Pcrson

[(JOther

Nome and Address:

Name:
Address:

CiOther
Nane;
Address:

O0Other
Namc:
Address:

O 0ther

Important Notice: Use an atachiment 1o report mare than six (6). The avachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when iling vour Florida Depariment of State Annual Report form.

0. Attached 15 o certificate of existence, no more than 90 days old. duly authentieated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the centiticae under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statates. | am aware thot any false information

submined in a document to the Department of State constitutcs a third degree felony as provided for in 5.817.153. F.S.

Nat smith

Signatwe of an authmired peron

Taped eof primted ayme of signee
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Secretary of State

[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,

herchy issuc this

CERTIFICATE OF EXISTENCE

OF

MOBILE DIESEL REPAIR LIL.C

I CERTIFY that the records on file in this affice show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became cffective on 03/26/2021.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records

of the Sccretary of Staie do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that alt fees, interest, and penalties owed and collected through the Secretary of State have

been paid.

I FURTHER CERTIFY that the most recent annual report bas been delivered to the Secretary of State for filing and

that procecdings for administrative dissalution nre not pending.

Issucd Date;
UBI Number:

Date basued, 04022 2022

Cnven under my hand and the
of Wigihington at Dy, the State Capital

R Al

Steve Ro Hobbs, Secretary of St

04/22/2024
604 736 421

Sl of the State




