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Division of Comporations 'b_x CH Gl

AKERMAN LLP~-ORLANDQ

’

SUBJECT. MOBILE MONEY PARTNERS, LLC
REF: W16000044853

We received your electronically tranamitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheetb.

You muet insert the title or sapacity of person(s) authorized tec manage
this limited liability company above the name(s) and address(es) liated.
Such titles may include: Manager (MGR), Ruthorized Member (AMBR),

AuthorizedPerscon (AP), or Authorized Reprasentative (AR].

Please return ycur documant, 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 {B850) Z245-6051.
Jenna D Harris FAX Aud, #: H16000152403
Regulatory Speciallst II Latter Number: B816A00013200 —
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- iIN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATCTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA! .

Moabile Money Partners, LLC

" .
(Name of Foreign Linited Liability Company; must include *Limited Liability Company,” "L.IL.C. " or "LLC™

(1f name unavailable, enter altemate name ndopted for the purpose of trangacting business in Florida. The ullernate name must include “Limited
Liability Campany,” “L.L.C," or "LLC."}
2 Delaware 3 45-5622272

Qurisdiction under the [ow of which foreign Tlinited Hability ) (FET munber, if applicuble)
company is orgenized)

4 Neeley DY 2015

(Date first 1rdgsac(cd usiness in Florida, i prior to registration.}
(Ses sections 63,0904 & 605.0905, F.S. 1o determine penalty liability)

5036 Dr, Phillips Blvd., #314

Orlandg, FL 32819

(Street Address of Principal Office)
5036 Dr. Phillips Blvd., #314

Orlanda, FL 32819

(Mailing-Address}

7. Name and gtreet gddress of Floride regisvered agent: (F.O. Box NOT acceptable)
Brittany S. Abbass

Nurne: '
Office Address: 5036 Dr. Phillips Blvd., #3]4. . L . j?i
Orlando v . _ , Florida 32819 i;u.?

(City) ‘ < {#ip code)

Replstered agent’s aeceptance: &5
Having been named as registered ngent and to accept service of process for the above stated mited lability campany 2r'the place

designated in this application, 1 hereby aceept the appointment as vegistered agent and agree to act in this capacity. I further agree
1o vomplywith the provisions of all statules relutive to the proper and complete performance of my dutics, and T am familiar with and
arcepl the obligations of my position as re‘gj’wc o agem

R g e

(Registercd agent’s signature)

8. The name, title or capacity and address of the person(s) whe has/bave authority to manage is/are:

Michael A, Liberty - {Y¥) G G Al o
z.
5036 Dr. Phillips Blvd., #314

Orlandy, FIL 32819

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction imder the lnw of which it is organized. (If the cerlificate isina forcxg,n language, a trunslation of the certificate under oath
of the trunglator must be submitted)

/1({ l)_{'f/%(ﬁd'

Signature : of an amhéﬁ;::.:) person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.8.

'\J_ f(_)‘fif '{} _ﬁzié‘ﬂjy

Typed or printed name of signes
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Nilo 000132903 &

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILY MONEY PARTNERS, LLC" I8 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 SIATEENTH DAY OF JUNF, A.D, 2014§.

AND I DO HEREBY FURI;HER CERTIFY THAT THF, SAID "MOBXLE MONEY
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D.
2015,

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

PAID TO DATE.

NS

Qﬂuﬁmy W, Rutiock, Jaittaey of Slate )

Authenticatlon: 202503479
Drate: 06-16-16

5791624 8300

SR# 20164494017 N
Yau may verify this cerlificate online at corp.gelaware. gov/authvar.shml
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