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COVER LETTER

TO:  Registranon Section
Division of Corporations

Consumers Advocate Group LLC

SUBJECT:

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Francine Powel

Name of PPerson

Consumers Advocate Group LLC

Firm/Company

18062 Viking Way NW

Address

Poulsbo, WA 93370

City/Sate and Zip Code

franEmoney.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Francine Powel 206 S17-3333
at {
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810
Taltahassee, FL 32305

Enclosed is a check for the following amount:

(1825 Filing Fee = S30 Filing Fee & 1835 Filing Fee & U $60 Filing Fee.

Certificate of Status Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

COV’\SLL yned™S AC\ VO ca TILQ L,(_,C/

Stac:

Enter new principal office address. i applicable:

(Principal office address I . ™~a
MUST BE A STREET ADDRESS) — - E5ed !
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Enter new mailing address. if applicable: m‘_ r
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. The Florida document number of this himited hability company is: M 1S 0D00ODO 5 o 571 ‘

. Junsdiction of its organization:

1

4. Date authorized to do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Lahility company: Mon e PLA. l& l \Sk(mg G‘\‘Bu..{cz. e
(must contain “Linfied Liability Company, “3LL.C."or "LLC.™)

(If name unavailable, enter aliernate nume adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aiternate name

must contain “Liumited Liability Company,” “L.L.C." or “LLC.)

6. [f wmending the registered agent and/or registered officer address on vur records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registcred Avent

New Reaistered Qffice Address:

Fnter Flovida Street Address

. Florida

Ciry Zipy Code

New Registered Asent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to comply with
the provisions of all statutes relative to the proper and complet performance of my duries, and Tam familiar with
and accept the oblivations of myv position as regisiered agent as provided for in Chapter 603, F.5. Or, it this
document is heing filed to merely reflect o change in the registered office address, 1hoereby confirm that the limited

ficchitit: company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

-
Al



7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1)c). indicate that change:

Title/ Capacity Name Address

Type of Aciion

9. Anached is a cerntificate. if required: no more than 90 davs old. cvidencing the

aforementioned amendment(s). duly authenticated by the offictal having custedy of rccords—i’n the

jurtsdiction under the law of which this entity ts organized.

.
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Typed or printed name ol sighev
Filing Fee: 325.00
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Secretary of State

L. STEVE R. HOBBS. Scerctary of State of the State of Washigton and custodian of tts scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

MONEY PUBLISHING GROUP. LLC

[ CERTIFY that ihe records on tile in this office show that the above named enuty was formed under the laws of the St nf
Washington and that its public organic record was filed in Washingion and became effectuve on 03/18/20135. ‘

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissoived,

[ FURTHER CERTIFY that all tees, interest. and penalues owed and collected through the Seerctary of State have been paid.
I FURTHER CERTIFY that the mast recent annual report has been delivered to the Secretary of State for filing and that
proceedings for adminisirative dissolution are not pending.

Issued Date:  05/24/2023

UBI Number: 603 285 753

Gaven uader my huad and the Seal of the State
of Washington at Olvmpia. the State Capial

R M

Steve R. Hobbs, Sceretary of State

Date fesued: 033472023
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