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CORPORATE When you need ACCESS to the world
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2.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

ON THE MONEY ANALYTICS 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 submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return 2!l correspondence concerning this matter to the following:

Anthony Holmes

Name of Person

Registered Agent Solutions, inc.

Firm/Company

5301 Southwes Pkwy., Suite 400

Address

Austin, TX 78735

City/Srate and Zip Code

maia@zendrive.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Holmes 888 705-7274
ar{ }

Name of Contact Person Arca Code Daviime Tclephone Number
Muailing Address: Street Address:
Registration Section 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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L18130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy

Doc 1D: ebB39cff7a4c646825aebc7e47 12055934401



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 [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ON THE MONEY ANALYTICS LLC
l (Name of Foreign Limited Liability Company: must incfude “Limined Liability Company,” "LL.C.."or "LLC.T)

{If name unasaslable, cnter ahernate name adopted for the purpose of transacting business in Flonda The slicrnsts nsme must include “Limted Liahility Company,”™ “L.1.C." or “LLC.")

Delaware 85-31685371
2. 3
(unsdenon cnder the Taw of which formipn Temted Fabilin compuny o organczed) (FEF number, iTapglicable)
4.
(Datc it tramacicd buincss in Flondd, i prict o fegiratan)
1See secuons 605 0904 & 605 0905, F.5. to determine penalty Linbility)
201 Spear Street, Suite 1100 201 Spear Street, Suite 1100
3. .
(Street Address of Pricpal QOffce) (Mailing Addrcss)
San Francisco. CA 94105 San Francisco, CA 94105
AN .
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) E"’ o2 -
¢ " PR
| G
Registered Agent Solutions, Inc. : ~
Name: - —
=

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301

. Florida
(City) (21p vode)

Repistered agent’s acceptance:
Having heen named as registered agent and 1o aecept service of process for the above siated limited liability compan 1y al the place
designated in this application, I hereby uccept the appoiniment as regisiered ugent and agree to act in this capacity. [ further agree

io comply with the provisions of all statutes relative to the proper und complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position as registered agent.

i I’MQRJ( aclyn Wright, Asst. Secretary

Q sicred agent’s signalure)

Doc i0: 8b839¢H7adc646825aa6c7047 1 2b55934401591



3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: ZENDRIVE, INC. CiManager Name:
& Member Address: 201 Spear Street. Suite 1100 OMember Address:
O Authorized San Francisco, CA 94103 O Authorized
Person Pcrson
O Other C3Other OiOther TiGther
O Manager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
ClOther CiOther O Other ClOther
OiManager Name: CiManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized
Person Person
OOther O Other OOther TJOcher

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a centificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.153, F.S.

Heands Ellis Ja

Signature of an authorized person

Dennis Ellis, on behalf Zendrive, Inc., its Manager
Typed or printed rame of signee

Doc ID: eb839cff7ad4c646825ae6c7e4712b559344015¢



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ON THE MONEY ANALYTICS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ON THE MONEY
ANALYTICS LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER,
A.D. 2020.

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

PAID TO DATE.

NS

Qmummdm b]

3983697 8300
5R# 20222680074

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 203642959
Date: 06-09-22




