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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Moaty M.» ﬂ( VY A’#&/S L

/ Name of Limited Liability Cump;i'ny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are submitted 10 register the above referenced foreign limited lability company to ransact business in Florida.

Please rewurn all correspondence concerning this matter 1o the tollowing:

“Paul Kuve kajle

Namc of Person

Moneq  pind Metbeq 1ic

Firm/Company

/S3) Denvon Green lant

Address

Nuples  FL  34//0

v City/State and Zip Code

D&U[ € monty MMJMA"ZTLUS Cor”

E-mail address: (to b used Tor future annual report notification)

For further information concerning this matter, pleasc call:

Paul Xuvele w203, Y7o - 2292

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

{1 £125.00 Filing Fee (3 5130.00 Filing Fee & T $155.00 Filing Fee & XSIGD.OU Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESY INTTHE STATE OF FLORIDA:

Money Mind Watters 1€

1.
(Mame of Foreign Limited Liubl(uy Company: must incisde “Limited Laability Company,” LL.C."or "LLC.

{1 name unavailabie, enter alternate name adopted for the purpese of ransacting busmess 1a Fionda The alternate name inust include “Linuied Liability Company,” "L L.C.7 or "LLE™)

B E/lﬁ. W o (& - ?S// 3 c{ﬁ:ﬁun‘(m‘.{fﬁhilﬂ

(Junisdicton under the Taw of which Tercign fimited Tiabulity company 15 arganired)

N H

¥ (Datc sl transacted business n Floridu, of priof te regisiration. )
1See sections 603 0904 & 6050005, F §. to determine peralty tabslity)

s. /5 3¢/ /)@Vo// Green Lanrt 6. (*'”S‘jdi/J /)gmm éem@q
Mubing Address

15treet Address of Principal Office)

/U%p/ej/ FlL 3yisd Lagles | FL_39//0

+

2]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . 5
e .‘a' e
L — :
)] /é S .
Name: i ;}(/U( L/L'{ Vol "B:I: w" \r\oj o
[] - Ay -
: ' ory 't
¥ o .
Office Address: )< 7] D AN 6!’/%’ 7 Zév < T X e
o L, E T
e = / . BT W
/U/,’fﬂ/ril . Flarida </ ST
P‘ (City) {Zip code)

Registered agent’s acceptance:
Having been named as registered ugent 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 capaciyy. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent. .
G

(Registered agent’s signature)




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

manage {up to six (6) otal}:

Title or Capacity:

O Manager
/1
F)\i ember
[J Authorized
Person

COther

{iManager

COMember

O Authorized
Person

C1Other

Name: /Pa.u| ht.‘ \/(/‘Jkac

Name and Address:

Title or Capacity:

CIManager

Address: J{}H h{_//\/i)/ /7?'2»3” Lf\ ﬁMcmbcr

Maples FL 2y
OOther

Name:

Address:
COther

OManager
OMember
O Authonized

Person

O0Other

Name:

Address:

OOther

O Authorized

Person

O0ther

Name and Address:
vame: CWC shing  Trareq
Addvess: 15 37) Deam éaﬁ Loy

Mgl _FL 247

CIManager

OMember

O Authorized
Person

CJOther

OManuger
OMember
OAuthorized

Person

OOther

O Other
Name:
Address:
- ~a
- . 22
™
S [ S -
sl i
T
TOther -
oz M
T X e
Coel — L
Name: fﬂﬁ :;}
B
Address:
OOther

[mportant Notice: Use an awachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour 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 law of which it is organized. (If the ceraficate ix in a foreign language, a translation of the certiticate under oath

of the wanslator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (1) (b), Flonda Statutes. I am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

G s e 1178

Signature of an 2uthorized person

R Ku ke

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONEY MIND MATTERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWNENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONEY MIND
MATTERS LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

N

nm‘s
& e C,c \

/b
/-': o \.-‘uf‘ r‘t‘ A

36469387 8300
SR# 20212530545

You may verify this certificate anline at corp.delaware.gov/authver.shtml

g nr.....v'- ,/

J-nr-y w Bm-c- Sacretary of Sirte )

Authentication: 203517156
Oate: 06-23-21



