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COVER LETTER
TO: Registration Section 205 Wap 23 by 4o
Division of Corporations TASLEE'. %?H gg g g, oF T
SUBJECT: /M octogae, Mone,\l GCOUP UC
"tNKme 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 ali correspondence concerning this matter to the folowing:

Sait A Spise]

{Name of Person)

/MQ?TQQW Money érouj) e

~J (Firm/Cowpany)

éclg Fro Med Jane  Sute Zio

(Address)
Camel . TN Y6032
(t‘ity/State and Zip Code)

For further information concerning this matter, please cali:

Sc::ﬁ A. Soidel at (317 ) Blk-{200

(Name of Person) (Area Code & Daytime Telephone Number)
MAJTLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee &  [&$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI]E@ E
TRANSACT BUSINESS IN FLORIDA D
200

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING &5 SUBMITTED TO
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: T £,

SEcp f b2
AL A TRy
1. zljlgrigg%e. t/ﬁ'ﬁm%‘ﬁ QSEQUE : LLC . ____454:’%433” OFFTArs
ame of Horeign Limi 1ability Company ORfDA
2. _Lnodigng 3. 38-3701993
urisdiction under the Taw of which foreign tability { FET numtber, i applicable)

company is organized)

a, 200 5. Terpetos)
feo anzatton (Duration: Year linited Tiability company will cease to
exist or “perpetual")
6.
{Date first transacied business in Florida, iF prior to rcﬁistraﬁon.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. £98 o Med Loace " Suide 210
T 032
treet 5 of Prinel ce)

8. If limited liability company is a manager-managed company, check here B

9. The name and usval business addresses of the managing members or managers are as follows:

Scott A Spidel
L5998 Tro Med Lene Sl Zjo
Carme! TN 44072

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction imderthe kaw of which i is arganized. (A photooopy is not acoeptable. Ifthe certificae is in a forsign language,a
ranslation ofthe certificate under oath of the translafor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ﬂx:tgggglg}ﬂ‘gg
Kt oo Doaad

Signature of a member or an authorfzed representative of a member.
{In accordance with section 608.408(3), I'.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Scotr A Spide)
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF D
REGISTERED AGENT/REGISTERED OFFICK" /48 23 | .
U2

SErn
TALEL%“ ETapy

H. GF §ary
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S %%FES;L £
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEME A
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
M Oﬂ’gcsga ' Mone,x/f (roup i LLC

2. The name and the Florida street address of the registered agent and office are:

Rl Newslie

(Namej)

]’] 390 IM Carnfeqa Cirecle , J0SA

Florida Street Address (P.0. Box NOF ACCEPTABLE)

ot Ms o 23902

7 City/StateZip

Having been named as registered agent and to accépt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatipus of 705;&1‘0:1 as registered agent as provided for in Chapter 608, Florida Statutes.

o 4

/e .
\ (Slan

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (opfional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greelings:

I. TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the Staie of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
MORTGAGE MONEY GROUP, LLC
duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 12, 2004, and
was in cxistence or authorized to transact business in the State of Indiana on March 19, 2006.
I further certify this Domestic Limited Liability Comnpany (LLC) has [iled its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, disselution or expiration has
been filed or taken place.

In Witness Whercof, [ have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Nineteenth Day of March, 2006.

pe 4

TODD ROKITA, Secretary of State

2004051200226 / 2006031946830



