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" _ COVER LETTER
_. " AN ; = ' P >

.TO: ' Registration Section ' g ’ -

I Division of Corporations

suptect: _ Y1lone va pc:’NNV Cap LT‘H L LLC,

Name of Limited Liability Cornp’any

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 all correspondence concerning this matter to the following:

Jou\ ce N wie Conne L

Name of Person

Mo aey Peany C&Prrm__ LLC .

an/Company

2% Moua Uilluge Drive

Address ©Q

Davie L 233211

Clty/State and Zip Code

. \ouce me. me Dvyown @ gwma l.
7 E-glail address: (to be used for future annual report notii§ation)

For further information conceming this matter, please call:

Souee I Welopnell «(35Y ,_ & Go5-99729

¥ Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬁ’$125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 4, 2016

JOYCE J. MCCONNELL

2184 NOVA VILLAGE DRIVE
DAVIE, FL 33317
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SUBJECT: MONEYPENNY CAPITAL, LLC Pt |
Ref. Number: W16000068040 E;
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We have received your document for MONEYPENNY CAPITAL, LLLC and

check(s) totaling $125.00. However, the enclosed document has not been %yﬁa‘
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Tanisha L Washington
Regulatory Specialist ||

Letter Number: 416A00021283

www.sunbiz.org

NDivicion of Coarnnratinme - POY ROY 2297 _Tallabhacacas Flarida 29214
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™~ / arrucaTiON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREFRGN LDATTED LIABEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

Liability Compeny,” “LL.C" or“LLC™)

(FET oumber, ¥ applicabic)

{Date first trensected business m Florids, i prior
{Sce sectians 6050904 & 605.0905, F&mdﬂammpanhy lnb{h!y}

5 __ 8930 W STAIE RD §4, #1312 . Davie, £1. 33334

{Soroee Address of Primcipal Oilice)
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Office Address: _QQL;_F’JAL_&JQM Reood e
Plantation pee 33334
(City) {Zip codr)
Registered ageaf’s acceptance:
Hoving been named as registered agent and to accept service of process for the obove stated corporation at the place designated in

this application, I heveby oerept the gppointment as registered agent and agree to act in this capacity. I favther agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am femiliar with and aceept

ﬁcmofmmmwdﬂ\ M . 5ok MJ

8. Hnme,uﬂem'meandadﬁmofdrpasm(s)whohsﬂnwmhmﬁymmmgcdm

3. ; I Y Dy Davie, Fr 23314
s. 124 Nov U(\ Dy, ie, FL 33317~

c%ﬂww\ S M%e o rnell ~ Yarna 0 / dovce ). M Connell ~ Wamasen

9, Aum:lnduawmwofmmmmﬂmnmdaysdd,mtyanhmhmedbyﬂnofﬁmﬂhvu:gMyofmdsmﬁc
jwmmmmﬂerﬂnhwofwh:dusmganmd. (If the certificate s in & foreign bnguage, a tramslation of the certificate under cath

of the translator mst be submips i

(his documnent is execried in eccordance with section 605.0203 (1) (b), Florida Statates. J am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

So uu_g_m&g_muu

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE =
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

¢l

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MONEYPENNY CAPITAL, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since August 30, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 16, 2016.

m«.czm

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160916-1171
You may verify this electronic certificate
online at http://www.nvsos.gov/




