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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOL:)L Guar.l p)’, (L C

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

84\3’*'} gvea nwﬂ(a(

Name of Person

Mobile Cuand KXY (iC

Finn/(,'om};uny

\ ¢ 6 Fovesd Mea dows Pl

Address

A ’3.,1,,,’5/ Fo 32299

City/State and Zip Code

SCO+*L}fCCHW¢itd, +>(ﬂ‘7 g4 m™ & \ LOVP]

“F-mail address: (10 be used Tor frtore annual report notification)

For further information concering this matter. please call:

-S-COH G*“Chk/a'r/‘ at ( qql ) P(/f'_?gg(j

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scction Registration Scction
Division of Corporations Division of Corporations
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 following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1 5130.00 Filing Fee & [J $155.00 Filing Fee & %75160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA
v any." LLC.or LLC™

G ard QX,_LC,C

N 0_1) e
(~ame of Foreign Limied Liability Company; must include “Limied Liamiity Company
ited Lixhility v LL.Cor “LLC.)

1.

(If name unavailable, cnter altemate oame adopted for the purpose of transacting business in Florida The alternate pame must include "Limited Liabilits Company
(FEI number, if applicable)

2. (ﬁ‘ll‘(‘av’nua\
(Jursdiction under the Taw of which foreign Trmited Tabihity company 1 orgamzed)
4,
(Date first transacted businexs m Flonda, tf prior 10 regitration )
(Ser sections 6050904 & §05.090%, F.&. o determine penalty lizbility
o, l6¢ +ures b Headows PL
(Muthng Address)

5 l(f F"'f)} M(_ajal.b’l fé
F( 29264

(D‘Rm:ct Address of Principal Offiee)
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7. Name and strect address of Florida registered agent: (P.0). Box NOT acceplable)
-Yc_o +'¥ G’Veen wal d . ,
=
)

Name;
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Office Address: l 6 4
. Florida 3 2 2 S ‘ ey

(Zip code)

SH Tl

(City)

o

?per agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furt
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as WZ" /

(chl ! agent's sigature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) toial]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

DManager Name: Sco“H G/(Cuuc, A U Manager Name: S; dd b avdl) CAAO Kar
COMember Address: (6¢ FQ/(j }Hese, AL @Member Address: @ £235 Loy !I/V'J
8 Authorized S’"’ —)DLH L ,;L 32259 O Authorized gavx :9:‘ <Py Ch ? 212\
Person Ferson
OOther CiOther OOther DO Other
T Manayer Name: O Manager Name:
T Member Address: O Member Address:
T Authorized O Authorized
Person Person
COther OOther, OOther OOther
CIManager Name: U Manager Name:
ClMember Address: U Member Address;
U Authorized O Authorized
Person Person
f10ther, L1Other OOther OOther

hmportant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of cxistence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organtzed. (If the certificate s in a foreign language. s translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

/é/%..///,

/ Signature of an authorized pesion

SCO‘H chn; w-;/./’r

Typed or prinicd name of signee




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Maobile Guard RX, LLC

Entity No.: 202358111127

Registration Date:  07/07/2023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

t%ﬁ:tﬂgrgm IN WITNESS WHEREOF, | execute this certificate and affix

(76 & o uﬂ\ the Great Seal of the State of California this day of
- November 07, 2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 264209830

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



