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COVER LETTER
TO: Registration Section

Division of Corporations

MINT FINANCE GROUP, LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Flozida.

Please return all correspondence concerning this matter to the following:

JACOB TORCHIN

Name of Person

TORCHIN CPA

Firm/Company
980 NORTH FEDERAL HIGHWAY SUITE 406

Address

BOCA RATON, FL 33432

City/State and Zip Code

JACOB@TORCHINCPA.COM

E-mail address: (1o be used for future annual report notifrcation)
For further information concerning this matter, please call:

>
i
=
JACOB TORCHIN 954 323-6300 L
at { } —
Name of Contact Person Area Code Davtime Telephone Number =
Mailing Address;
Registration Section

S!] g_q;! Ad;jrgﬁs:
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Scction

Enclosed is a check for the following amount:

PMlease make check payvable to: FLORIDA DEPARTMENT OF STATE

M 5125.00 Filing Fee {0 S130.00 Filing Fee & 0 S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTXON G800, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LAREITY
OUOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MINT FINANCE GROUP, L1L.C
" TRae of Fovmgn Limiad Usbley Campany; et ol "Limiad Tabily Compesy " LT o 0™

(F s wmmvadinbly, st oherass s sdtpted B Sy purpas of Eusacring busines i Fiorkds. The shorams st S bcioks “Limited Liskdiey Company.” “L 1 C,” &r "LLC 7}

STATE OF DELAWARE 81-304362%
3

wampny & [ 6= = 4}
. 051122016

Bral rerencind baduean l;ji' o wgleTar.,
-ni-immlm:lm.' -'o:—'-—n

s 2255 GLADES ROAD SUTTE 324A 6574 NORTH STATE ROAD 7
[

Ton Al o Frncpd GO Ty Faam)
OFFICE 91 P.0. BOX 313 =3
=
BOCA RATON, FLORIDA 33431 BOCA RATON, FLORIDA 33431 -
7. Nume and girpes adddrens of Florida registered sgent (P.O. Box NOT scceptable) =
JOEL MEDINA -
Naroe: -
2255 GLADES ROAD SUTTE 324A OFFICE 91 . -
Offior Addreas:
BOCA RATON 3343
©n ’ [y

Registered agent’s scceptance:
Hnm'.n;bmmdnrqlmﬂqmdwmmquwﬂchﬂdwwmuhm
designated in this application, I kereby accept the appointment &y registered agent and agros tz act in his capacity. [ further axres
to comply with the provisions of all statutes relative to the proper and complete pesformance sf my dutics, and | ex familiar with
and accept tha obligations of my position & regisiered sgent
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1FIVT G4

YOI ATRL L AT LIPS Y,




8 For mitial indexing purposcs, List names, title or capacity and addresscs of the primary membera/menagers of porsoas suthorizod o
manage [up t0 six (6} total}:

B Maragey Name: JOEL MEDINA OManager Name:
EMeamber m]?lICRESCENTCREEK OMember Address:
OAuborized LR DAuthorized
Parsco COCONUT CREEK, FLROIDA 33073 Person
OOther__ OOther___ Cl0ther O Other
OManager Name: O Manager Mame:
OMember Address: CMember Address:
D Authorized O Autherrized
Penca Person
OOther_____ C1Other DOOther, O Other,
OManager Name: OManager Name:
COMeamber Address: OMember Address:
O Authorized DAutborized =
Person Poson ::
OOteer_ OOther__ QOober_ O0ther

Imponant Notice; Use an azachment to report more than six (6). The atechment will be imaged for reporting purposes only. Non- -
indexed individuals ey be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is & certificate of axistence, no mare than 90 days old, duly suthenticated by the official having custody of recands in the -
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langusge, o translation of the certificate under oath~—
of the trana!stor pnust be submitted)

10. This document is executed in sccardance with section 605.0203 (1) (b), Flarids Sustutes. T em sware that eny false imformation

submittad in a document to the Department of State v a third degree felony as provided for in 8.817.155, F.S.
T -

c__{__’_,_,./ Sapmatare of we enthoriend parscs

JOEL MEDINA

Typud o printed wee of 13ps




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"MINT FINANCE GROUP LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS COFFICE SHOW, AS

OF THE FIFTH DAY OF AUGUST, A.D. 2020.

NS
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Authentication: 203410915
Date: 08-05-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

CAPITAL CONNECTION INC

1

SUBJECT: MINT FINANCE GROUP LLC
Ref. Number: W20000090264

We have received your document for MINT FINANCE GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1055.00.

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 320A00015559
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