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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
F:866,625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/08/2023

Name: Juliana

Reference #: 2173954

Entity Name: MOTIVATION FINANCIAL LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Wiihdrawal

[] Fictitious Name

[] Other

Authorized Amo{ynt: $125.00

VLo ) _
Signature: Akanar rigdhs
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Motivation Financial LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Enka Reinhofer

Name of Person

Motivation Financial LLC

Firm/Company

8140 Arrowpoint Bivd Ste 130

Address

Charlotte, NC 28273
City/State and Zip Code

erika@licensingstore.com

E-mait address: (to be used for fulere annual report notification)

For further information concerning this matier. please call:

Erika Reinhofer at 248 ) 633-3094

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee 2 $130.00 Filing Fee & Cl $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cerified Copy of Siatus & Certihed Copy



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

IN COMPLEANC I WHTESECTION 605,002, 10.0REA STITUTES THE FOLLOWING IS SUBMEETED 10 REGISTER 4 FOREKGN LIMITED LABILTY
CEOMIPANY T TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
Mativation Financial LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L LC " or "LLC.T)

I.

U1 name unan aalihle, enter aliernate name adapted far the purpose of rasacting business i Florida The alieenate name must inchade “Limted Liabiliy Company,” "L O or "LLCT)

North Carolina 87-13190232

tunsdiction under the Law of which forcym houted habibty company s organered) (FEI number. of apphcable)

b
"ad

Name:

115 North Calhoun St. Suite 4

-+,
(Date finst transacted busiess s Flonds, of prios (o fegiviration )
15ce ~ections 605 0904 & 605 05, F.8, w detennine pealn liabihing )
9140 Arrowpaint Blvd ] 9140 Arrowpoint Blvd
5 "
(5ueet Address of Prmepal Office) (Marhing Address)
Ste 130 Ste 130
Charlotte, NC 28273 Charlotte, NC 28273
= —
<2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S ‘_:2 &
- 1 e
| LR
woo LD
[y s
Cogency Global Inc. - Tl
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o
£

Office Address:

Tallahassee - 32301
. Florida
ity {Zap code)

Registered agent's acceptance:

Huaving been named as registered ugent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper und complete performuance of my duties, and I am familiar with
and accept the obligations nf my position as registered agent.

/ zenan Thorne Assistant Secretary




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[CIManager Name: Joseph Garon () Manager Name:
[¥]Member Address: 8140 Arrowpoint Bivd L] Member Address:
Df\nthorizcd Ste 130 [ ] Authorized

Person Charlotte, NC 28273 Person
other [ 1Other | |Other i Other
[(nfanager Name: Tyler Bullock [ Manager Name:
[X]Member Address: 8140 Arrowpoint Blvd [ ] Member Address:

(JAwthorized Ste 130

Charlotte, NC 28273

] Authorized

Persan PPerson
Clother “HOther DOlhcr jOthcr
|_iManager mame: Karel Thuwis ] Manager Name:
[XIMember Address: 9140 Arrowpoint Bivd | Member Address:
JAutharized Ste 130 L} Authorized

Charlotte, NC 28273

Person Person

(Josher _|Other [ JOther [ Other

[mportlant Notice: Use an attachment to repart more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indexcd mdividuals may be added to the index when filing vour Flortda Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized, (Hf the certificate is in a foreign language. a wranslation of the certificate under oath
of the wranslator must be submitted)

10. This document is exceuwted in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Qde, (faron

S@/ﬁjzlur: of b autharized persen

Joseph Garon




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that
MOTIVATION FINANCIAL LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of June, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto sct
my hand and ailixed my official seal at the City
ol Raleigh, this 9th day of November, 2023,
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Scan to venify onhine.

Secretary of State

Certification 117903412-1 Reference# 20529637- Puge: | ol |
Verify this certificate online at https/www sosne.goviverification



