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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1148/ Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:
| Mobile Auto Services LLC

(~ame of Foreign Linited Tahiy Compniy: must melude “Limated Crabliey Company,”™ "LAC7or "LECT)

11f namxe unasminble. cnter atiernare pare adopied for the purpose o! sransacting business in Flenida. The aliernate nanw must inchude “Limited Liabilty Company.” “L.L.C." or "LLC."}
, Delaware ;. 99-1357001
[Tan~dicton undder the law ol swhich Joreign Bmited abilily company s erganized) (11} nurber. )t appiicable)
q.

(Date ﬁ\_: Tran~avied busincss i Florda, ol prior o fegisLraton,
See sevtion B3N & A0 (190

)
A FS wdeiermine poimalty Giabilty)
1598 Main st . 1598 Main st
(Sircet Address ai Principal Office) ' tMailinz Address)
Whiteford, MD 21154
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Whiteford, MD 21154 T %
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g =
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7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptablc} I
(o)
. ro
e Registered Agents Inc

oitee adtree. 7901 4th StN STE 300

St. Petersburg

. Florida 33702
oy

A coded
Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, T herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with
and accepr the obligations of my position as regisiered agent,

aid *@\ﬂ&

(Registened apent's signatune)
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§. For initial indexing purpuses, list numes, (ithe of capacily and addresses of e primary sucinbers/magiagers or pessons authorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Mame: Curtis, Anatiara IManager Namc:
I Member Address: 63 Riviera Dr LiMember Address:
O Authorized Palm coast fl 32164 O Authorized
Person Person
J0Other Cl0ther C10ther T Other
OManager Name: CIManager Name:
COOMember Address: OMember Address:
T Awhorized C Authorized
Person Person
3Ot {10ther Z10ther, CiOther
CIMtanager Name: DOiManager Name:
CInMember Address: CiMember Address:
Jauthorized D Authorized
Person Person
O Other T Othey O Other CIOther

Impogtent Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annunl Report form.

9. Auached is a certificate of existence, no morc 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 certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxceuted in accordance with scction 605.0203 (1) (b). Floride Statutes. | am awaic that any false information
submiticd in a document to the Department of State constitules a third degree felony as provided for in s 817,155, F.5.
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Sighatune ﬂf'.yﬁ.mlllmm:d p\:mm/

Rohin Jones

Fypud or printed samse of signee



1/14/2025 11:0843 PST - To: 18506176383 Page: 4/4 Fax: 8134365206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE AUTC SERVICES 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 TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MOBILE AUTO
SERVICES LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Quur-y i nm- Srcestery of Sinie

Authentication: 202665380
Date: 01-10-25

3060026 8300
SR# 20250091264

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




