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COVER LETTER

TO: Registration Section
Division of Corporations

MISSION TO FIX 1T FINANCIAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreien Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are subunitied to register the above referenced foretgn limited Hability company o ransact business in Flarida,

Please return all correspondence concerning this matier o the tollowing:

ANGELAHELM

Name ot Person

MISSION TO FIX IT FINANCIAL SOLUTIONS L L—C

Firm/Company

IZZTEXNAS STREET SUITE 1300

Address

SHREVEPORT, LOUISTANA 7110}

Citw/State and Zip Code

missiomotixitiinancial@gmail.com

E-mail address: (1o be used Tor Tuture annual report potiication)

For turther infurmation concerning this matter, please ¢all:

ANGELA HELM 3R 523-3933
at { )

Nimwe of Contaet Person Area Code Dayiinie 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is u check tor the following amount:

Please make check pavablege: FLORIDA DEPARTMENT OF STATE

8 $123.00 Filing Fev émo.ou Filing Fee & 0 S1585.00 Filing Fee & T $160.00 Filing Fee. Certiticate
ﬁ' ' Certificate of Status Certtfied Copy of Status & Certified Copy

K



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

IN COMPLIANCE WHTE SECTION GU5.0602 FLORIDS STATUTES, THIEE FOLLOIVING IS SUBNMITTED 112 REGISTIR A FORFIGN LINITED LIABILIT

COMPANY TO TRANNACT BUNINESS IN THE STATE OF FLORIDA:
Lission To Fix T+ F :mmad ;Q{Laﬂlcms LLC

1 Name of Forelgn Limited Liabrhny Compant™ nunt include “Limited Liabdiy Company.

Rt U O Yl 50 N '

(1 parne enavinlable, enter allernate name adupied tor she purpose of ramacting dosness i Flends The altermase name must inchude “Linuted Lisbihty Company

-

: a._
Huredicton under the Wi of W e Aorcspn widgted Tabilny company o organisede

: “No basinosw Aransacteol un Clesodo w&’}

(3ate Nrst transaicted business it Flonda, iF pror by registiabion )
ISee seelinns R 908 & GO3 Y F 5 Lo detenmine penalts Habiliy )

. 225 Taxqgs Sireet o325 Jexds Shreet

l\uui Address of Prncpal 01l

Swde  [200 Swcte (200
%{’W Lowsiana T10] S%(@W—@mi | nisierna. 711

L]

(F1I number. 1 applicable)

7. Namwe and street address ot Florida registered agent: (P.O. Box NOT acceptable) - o
o
S
Name: | “ ! Q@ H‘Q/QYV\ o ~> -
- 5 U & 4| }
] i
Office Address: L{ Lp SC\I SW% @\(\JOJ == :
Suade G4o0 S
2250 g
Florida D

S acksomn e Florid
1Ap cadel

Uy

Registered agent’s swcceptance:
Huving been named as registered agent and to accept service of process for the above stated limited tiahility compuny at the place
1 ix ¢ ity, 1 further agree

designated in this application, I hereby accept the appoinmicent as registered agent and agree to act in this capaciiy
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of mA- fosition as regisiered agent.,

.

[ tReptered agent’s simaturg)

i




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

mandge [up to six (6 total |

Title or Cupacity:

I Manager

Q.(icmbcr

CiAuthonzed
Person

CH0iher

Name: H’Y\o\ e_,kQ

Name and Address:

v

f—_

Addrew: D2 57TexaS Street

Cuate

%200

W&Uﬁfor‘v} Lcmisig,ﬁf})l

M anager

CiMember
Ui Authonzed
Porson

Cother

COther

o Prorda Hrelpnn

- ]
Addruss:%)‘%,b JﬂXaS S:)LTZQ’{'

Suade (500

Title or Capacity:

Nane and Address:

Shm«\/ﬁfo r—tf }—"G—WW '7”0/ Person

E].\[:mngcr

ONember

T Authorized
Person

CJOther

wName:

COther

Address:

[mportant Notice: Use an atachment o report more than sex (65 The attachment will be imaged tor reporting purposes only. Non-

CJO1her

CIManager Name:

O Member Address:

Authorized

Person

ClOther OOther

TiManager Name:

TINember Address:

JdAuthortzed

oo R

Ttnther Ciother 777 ==
= v
~a ——
i !
. T

CIManages Name: = -
o Yoo

CInember Address: n

Clauthorized

PPerson

JOther

TiOher

indexed individuals may be added 1o the iudex when tiling your Floridu Department of State Annual Report form.

Y. Attached is 4 certiticate of existence, no more than 90 davs old, duly suthenticated by the official having custody ot records in the

jurisdiction under the Taw of which it is organized. {1 the certificate is in o foreign language. a transkation of the certificate under oath

of the translator must be submitied)

10, This document is execated in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any {udse intormation
{ State constitules a third degree felony as provided for in & 817133, F .5,

o Oy

submitted in a document to the Departmen

U swgnasure of an authoteeed pezson

Prndela el

Teped vt printed nanie ol signee

~



SECRETARY OF STATL
A Grstary o Soots, off e Tste o Lorsisianas St dorelsy Candyfy, At

MISSION TO FIX IT FINANCIAL SOLUTIONS LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on September 22, 2020,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

n teslimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Jung 17, 2021

ﬂ ' m Certificate ID: 114712070452N83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%W /%é the instructions displayed.

www.s0s 1a.
Web 44081671K gov
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