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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(. Nah ' '

{ame of Foreign Limited Liabilin{Company; must include “Limited Liabilicy Company,” "L.L.C.." or "LLC."™)

(1F name unavailable. enter alternate name adopted {or the purpose of ransacting business in Florida. The alterna ¢ name must include “Limited
Liability Company,” “L.L.C." ot "LLC.™)

2. Louslans

y 3, B3-1223 65|
{Jurisdiction under the law of which foreign limited hability {FEI number;1f aplichble) T
company i5 organized} past = —=
Co S
4, i = !
{Date Tirst transacied business in Florida, If priof to registration.) > ——
(Sce sections 6050904 & 605.0905, F.S. 1o determine penalry liability) . PN r“
w7 o
T -
My - fui
~r - —
V. A¥lace o 068
06 Ccher CF  LAVlace | LY 7
(Streer Address of Principal Officc) = ‘l.:"’)
3=
0.
106 [Licker Ch

LiPlace , LA 700(5

(Mailing Address)

7. The name, title or capacity and address of the person(

s) who has/have authority to manage is/are:
ﬂ»{an (ukicre (AL J)

DEUD - S

7% Gve micmt o 23030

8. Attached is an original certificate of existence, no more thar. 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

{In sccordance with se2tion 503

authorized person
am nware that any false in

o1 this dog

ft constitetes an affirmation under the penaltics of porjury that the facts stated herein are que, |
Department of State constitutes & thied degree (elony ss provided for in1.817.155, F8)

@r\{an GJ?:CH{’ 2

Typed or printed name of signee
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LAZARUS CORPORATE PAGE 84/85
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANLC REGISTERED
AGENT IN THE STATE OF FLORIDA.

—3
2

1. The name of the Limited Liability Company is:
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If unavailable, the alternate to be used in the state of Flonda is:
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2. The name and the Florida street address of the registered agent and office are

ﬂ\{ﬂf\ {otfé":ﬂfff’ [4

{IName)
1240 S 1349t Aw

Nowm, F1 33175
Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL
City/State/Zip

Having been named as registered agent and to accept service of process Jfor the above stated limited
liabilizy compariy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with 1he provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fumiliar with and

accept the obligations of my: position as registered agent as provided for in Chapter 603, Florida

Sratues.

ﬂ)

$100.00 Filing Fee for Applicatiou

§ 2500 Designation of Registered Ageal
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE
A Grstasy 5 Flnts ok St of Lvirionas S ale orecty

Corss s

v =
NATIONAL MONEY SERVICE, LL.C e e .
P 1
—_—r
A limited liability company domiciled in LAPLACE, LOUISIANA, &zt ':3 'F_
7 £ 3
™~
Filed charter and gualified to do business in this State on July 17, 2018, Zn-e M
M) -0 !

R .=

I further certify that the records of this Offtce indicate the company has aid all fe§.duecj
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is

in gaod standing and is authorized to do buslness in this State. 2o ™

oM
p
I further certily that this certificate Is not intended ta refiect the financial condition of

this company since this information Is not avaiiable from the records of this Office.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office o be
affuced at the City of Baton Rouge on,

July 18, 2019

A f’% m Certificate ID:

110689398CF 193
To validate this cerlificate, visit the follrwing web site,
go to Business Services, Search for Lotisiana
Busneas Filings, Validate a Certific ate, then folow
oroes /%4 the instructions displayed.
- www_s0s ki gov
Web 43130378K

Page 1of 1 on 7/18/2018 9:08:18 AM
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Fax Server

July 22, 2019
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SUBJECT: NATIONAL MONEY SERVICE LLC Ta 2 i
REF: W19000066714 2 = O
o
220N
tgr*‘. no

We received your elactronically transmitted document.
document has not been filed.

Howaver, the
Plaase make the following corrections and
refax the c¢omplete document, including the elactronice filing cover shaat.

Pursuant to =.605.0802(1)(e), Florida Statutes, the dooument must contaln
tha name, title or capacity and address of at least one person who haa tha
authority to manage the foreign limited liability company.

Please return your documant, along with a copy of thiz letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docuwment, please
call (850) 245-8051.

Yvette Scott

FAX hud. #: H19000218562
Document Specialist Il Letter Number: 915A00014856

P.O BOX 6327 — Tallahassee, Fionda 32314



