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COVER LETTER

TO:  Registration Scetion
Division of Corporations

MOM Finacial Services, Inc

SUBJECT:

Name of corporation - musi include sutfix

DNear Sir ar Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida,

Please return ajt correspondence concerning this matter o the following:

Michelle Heil

Name of Person

MUM Financial Services, lne

Firn/Company

2006 Roosevelt St

Curlsbad, Ca 92008

Address

Citv/State and Zip code

michellefeasiaproc essing.com

E-mail address: (1o be used for future annual report notificatton)

For further information concerning this matier, please call:

Vichelle Hel 760)
at (

434-35735

)

Name of Person Areca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Cenere of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee, FLL 32303

Enclosed s a check for the following amount;

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Comporations

P.C). Box 6327

Tallahassee, FIL 32314

Please make check payvable o FLORIDA DEPARTMENT OF STATE

m| S70.00 Filing Fee T $78.75 Filing Fee &
Certificate of Swatus

(L1 §78.75 Filing Fee &
Certified Copy

O S87.30 Filing Fee,
Certificate of Stutus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2021

MICHELLE HEIL
2906 ROOSEVELT ST
CARLSBAD, CA 92008

SUBJECT: MCM FINANCIAL SERVICES, INC.
Ref. Number: W21000068414

We have received your document for MCM FINANCIAL SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00010340
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MOM Financial Services. [ne
(Enter name of corporation: must include “INCORPORATED,” "COMPANY,” “CORPORATION.”

"Inc Co "Corp” Mne” TG0 or "Corp™)

U name unavailabic in Fiorida, eoter alternate corporate name adoptad for the purpose of transacting business in Florida)

California .
3.

(State or country under the law of which it is incorparated| ('El numbecr, i applicable)

4 02714720101 NiA
{Date of duration, if other than perpetuah

(e of incorporation)

0.
( Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. w determine penaliy liability)

5 2006 Roosevelt S Cartsbad, CA 92008

(Principal otfice street address)

{Current mailing address, if different)

. [}

—

8. Name ad street address of Florida registered agent: (P.O. Box NOT uceeptuhle) ol
. R
Name: Registered Agents Inc T ey I
T
- 7901 4th 81 N S ™
Office Address: :': ;_: 2 @

St Petershurg, FL L 33702 J31-

. Florida Se

i ornde - [ ]

{Zip code) A

(City)

9. Registered apent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accepr the abligations of my position as registered agent.

Bt

(Registered agent’s signature)

10, Auached is a centificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Departinent of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiciion

under the law of which 115 incorporated.
R E ~= n/ -
WAY 22 T

1. Forinitial indexing purposes, list names, 1ides and addresses of the primary officers and/or directors fup to aix (6} total]:



Ao HRECTURS

i Michelle Heil
T3 hainnan Name:

e 2906 Roosevelt St
Ovice Chairman Address:

. Carlsbad, CA 92008
ObDirector

"_“L’{[’I't:.\idunl

OVice President

OSeeretary O Trensurer
CHonher Cher
TiChamnnan Name:

Civice Cliairman Address:

CDirector

Citesident

Civice President

[(OS5ceretary O Treasurer
30 JO0ther
JChainman Name:

Ciice Chairman  Address:

CDirecter

(3 President

CIVice President

ISeeretary CITeasurer

Ciovher Other

CIChairmiun
ClVice Chaioman
Daector

I President

'}E Viee President
O Seeretary

OOther

CiChairman
[}Vice Chairman
CiDirector

O President
OWice President
CISeerctary

O0Other

O Chairnmun
Ovice Chanman
CiDirecior

O Prestdent
OVice President
OSceretary

TOther

John Heil

Nane:

2006 Roosevelt St
Address:

Carlshad, CA 92008

O Treasurer

OOther

Name:

Address:
O Treasuret
TOther

Name:

Address:
T Treasurer
iJ(nher

1ote than sixn (6). The attachment will be imoged {or reporting purposes only, Non-indexed
g vour Flonda Departient of State Annual Report form.

Signature of Director ar OfMTicer

The effiver or direeton signing this document {and who s listed in number 18 above) affinms that the Fwts stated herein are true amsd that he ar
she is mware that false iformation sebmitted in e docunient o the Depariment of State constituwes a third deeree felony as provided for in

s3I T 135 FS.

5 “ohn H Heo

{Typed or primed name and capacily of persen signing application)



Secretary of State
Certificate of Status

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

Entity Name; MCM FINANCIAL SERVICES, INC.
File Number: C3359639

Registration Date: 02/14/2011

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 23, 2021 {Certification Date), the entity is autharized to exercise all of 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 Certification
Date and does not reflect documents that are pending review or ather events that may affect status.

Mo information is available from this office regarding the financial condition, status of licenses, if any.
business activities ar practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 24, 2021.

S

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

Certificate Verification Number: REDBX2Y

To verify the issuance of this Certificate, use the Ceriificate Verification Number above with the Secretary
of State Certification Verification Search availabie at bebizfile.sos.ca.gov/certification/index.




