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COVER LETTER

10 Registration Section
Division of Corporativie

The Money Tree Finuncial Serviees LLC
SUBJECT:

Name of Limited Liability Company

The cuclused "Application by Foreign Limited Liabnlity Company for Authorization to Transact Business in Florida," Certificare of
Existenve. it chieck are submitted w register the above referenced foreign limited liability compuny to transuct business in Florida.

Please return all currespondence concerning 1his matier 1o the following:

Danmiel Carelbi

Namc ot Person

The Money Tree Financial Services |L1.C

Firm/Company

7223 Central Avy

Address

st Petersburg, FILL 33710

City/Siate and Zip Code

snfolaimoeneyliceepiLcont

E-muil address: (10 be used Jur Tuture annoal report notiticution

Far further information concerning this matter, please eall:

Drimzel Caretli 727 452.2167
at( )

Name of Contact Person Arca Code Baytime Telephane Numbe:
Mailing Address: Strect Address;
Registration Section Registration Scection
Division of Corporations Division of Corpurations
PO Bos 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Street, Seite 810

Tallahassee, IF1. 32303

Lnclosed is o check tor the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

E et T



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

IN COMPLIANCE WTH SECTION 605 0L, FLORIDA STATUTES THE FOLLOWING IS SUBMTTFD 10 REGINTIR A FOREIGN LINMITED LIARILITY
COMPANY TUTRANSACT BUNINESS INTHE STATE OF £1.0RHDA:

The Money Tree Financial Services 1LLC

tName of Ferergn Limited Liabilny Company. must include " imited Tiabshiy Company " TLTC. "o "ELCT

The Money Tree Financial Serviees & Tax LLC

i e unanaable, vater alrermate sume sdopied for e purpuse of rancacong besiness in Flonda The aliernate aume must include “Limited Liabitity Cornpany,” “LL.C"or “L0LC ™)

Deliware S§7-1441561
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iTursdictton under the Taw of whech Toreign Timmted Tistily conpany s argamzedy VFTT number, 1M applicablel
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Mme and steeet address of Florida registered agent; (.0, Box NOT aceeptable} - = —
' o Sy
o
Danied Carelly -
1., . .
Name: on
o

7223 Central Ave
Ofice Address:

St Petersburg 33710
. Floridu
AN L2 coded

Ruevistered agent’s acceptance:
Huviag been named ay registered agent and to aceept service of pracess for the above stated limited liability company at the pluce
designated in s application, 1 herchy accept the appointrment as regisiered agenr and agree te act in this capacin. [ further agree
to comply with the provisions of all swatuies relative to the proper gnd camplete performance of my duties, and Vam familicr wich

"~

and accepd the abligations of my position us registered /—}“
¥
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X For nitisl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized
manage [up to sin (0} 1otal]:

Title or Capacity:
ZIManager
IMlember

VA UThorized

IPerson

Namwe and Address:

Pramsel Carelli

Title or Capacity:

Sule Mumnbe

1Other

SINanager

“IMember

TTauthurized
Persan

SUther

M lanager
“INember
TAuthornized
[erson

_dUther

Namw: CIManager
Address 7233 Contal AWA O fember
St Petersburg. F1L 33710 O Authurized
— IPerson
CiOther o O Other
Name: _ OIManuager
Address, Cinfemlen
CAuthurized
Person
o CiOther Ciother
Name: - Manager
Address: {2 Member
o (= Authorized
Person
Tother_ Cionher

Nume und Address:

Name:

Adudress:

Ciuthes
Nuame:
Adddress:

Other
Name:
Address:

CiOther

tmpurtem Notiee: Use an atiachment w report maore than sis (6). The uttachment will be imaged for reporting purposes unly, Non-
indexed individualy may be added w the index when filing your Florida Department of State Annual Report form,

4. Attached 15 a certificate of existence, no mare than Y0 duys old, duly authenticated by the ofticial having custody of records in the
lurisdiction under the taw o which it is organized. (1t the cersiticate is in o foreign language. a ransiation of the certificate under vath
vl the translator must be submitied)

19, This document is executed in accordance with section 603.0203 (13 thy, Flurids Statistes—h-am aware that any false informanion

submitted in a docement o the l)upanrm:(mm;;turc*m 3
™
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iqutes 2 thigddegree fetény s provided for in s.817.155.F 8.
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haniel Carelh - Sole Member

o ——— -
Sigmature ol an authodized persen

Taped o Hunted rammic vl ygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "TH MONEY TREE FINANCIAL SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TH MONEY TREE
FINANCIAL SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE,
A.D 2021.

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

ASSESSED TO DATE.

\}m-.’ vt Bublech, Sacratary of Blots )

Authentication: 202495956
Date: 01-26-22

6024401 8300

SRi 20220263534
You may verily this certaficate online wt corp.delaware.gav/auinver shiml




