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) VER LETTER
. QVERLETTER
TO: Registration Section

Division of Corporations

Money Mizer, LLC 2
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

William E Harris

Name of Person

Money Mizer Management, INC

Firm/Company
1648 Manchester Expressway, Suite BB
Address
- e
Columbus. GA 31904 o™
City/State and Zip Code St
Ml o
corporaicimoneymizer.net e o i
A rr
E-mait address: (1o be uscd for future annual report notification) :*’: § s
. U
Ce e N
For further information concerning this matter, please call: 257 s
h R
William E Harris 706 810-0605 )
at ( )
Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

Lnclosed 15 a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

3

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Money Mizer, LLC

I
{Name of Forcign Limiied Ligbility Company: must include “Limited Liability Company.” .LC. or“LELC.™}

{Ef name unavalable, enter alicric wame adopted for the purpose of transaciing business in Florida. ‘e allernate name must inclmde “Limited Liability Company,” *L.1.C." or “LLC.™

ALABAMA

>
LWE )

{Turediction under the faw of wineh Toreign limited liabiliy company is organtzed) {FET number, i opplicable

4.
fDate first tunsacied business in Flonda, if prior to registration. )
1See sechions 6US, US04 & 603,090, F.5, 1o delertine penalcy liablitiy)
Money Mizer, LLC Money Mizer, LLC
3. 6.
15treet Address of Principal Office) {Mailing Addresst
1313 Broad Street 1648 Manchester Expressway, Suite B
Phenix City. AL 36867 Columbus, GA 31404 .. D2
- L
s X .
R ] .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) f’_;:{.‘ — e
SRR B
T r-
- - . SE 1
Willium E Harris T -
e P S ¥
Name: oq o -
=P .
. =i W
225 Water Street. Suite 1575 e
Office Address: ?
Jacksonville 32202
. Florida
(City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am fumitiar with
and accept the obligations of my position as registered agent.

V\\‘Jﬂ N (‘ \AMT\—&QL—D

meg,i:tcn:d agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

CIManager

= Member

O Authorized
Person

O Other

Name and Address:

Gnome Asset Management INC

Title ar Capacity:

- hanaper

OMember

O Authorized

Person

CIOther

OManager
O Member
O Authorized

Person

OOcther

Name and Address:

William E Harris
Name:

225 Walter Street TE VS
Address:  STE 15

Jacksonville, FL 32202

CtOther

Name:

Address:

ClOther~ ..

Name: = Manager
Address: 1313 Broad Strect CIMember
Phenix City, AL 36867 Ol Authorized
Person
OOther {10ther
N, RObert G Whitten L1 OManager
Address: 1648 Manchester Expy. STE B CIMember
Columbus, GA 31904 O Authorized
Person
COther {Other
Name: 1Manager
Address: COMember
(O Authorized
Person
(JOther O0Other

Name: Sry -l

pm————

Address: ':—'u-.

-

(!

CE G Hd L] AYH L8z

OOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

V0. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.S.

L/\é N l \'A'M

——/:h

1T T

Signaturc of #n authorized person

\N;\\\‘OUJ (= %rr}g

‘Fypedt or printed name of signee



P.O. Box 5616

John H. Merrll
Montgomery. AL 36103-5616

Secretary of Stale

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Money Mizer, LLC was
formed in Russell County, Alabama on June 22, 2006. The Alabama Entity
Identification number for this entity is 480-470. 1 further certify that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/11/2021

Date

Bgu.m.;lk

202 27102
20210511000027102 John H. Merrill Secretary of State




