WAA2D00 o0 022

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekur  [] war [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARARARL LA

700389254527

e — e e

SPaypiid ny PN

8. FRANKLIN
JUN 2 9 202




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

IN COMPLIANCE W1 SECHON GB.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED Tt REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
l Money Returned to You, LLC

(Name of Forergn Limiied Liability Company: must include “Limited Lability Company,”™ "L.L.C."or "LLCT)

O name una aikable, entes altemate saime adupied for e purpose of transacting busineas in Flasida, [he alternate name nusst inelude “Limited Liabilirs Company,” “L.L.C" or "LLCT)
Wyoming
2

tunsdictson under the Low of which foreign Tiited Tabiliey chmpany 15 orgamzed)

(FEI numbes, if apphcuble)

4,
11are tirst ransacted business in Florada, 1f prior o regisiraziion
(See sections 603.0908 & 605.0005, F.5 10 determine penalty Habitity )
3225 MceLeod Drive, Suite 100
5

1Steeet Address of Puncipsl Office)

3225 McLeod Drive. Suite 100
6.

(Mailing Addressy
Las Vepas, Nevada 89121

Las Vegas, Nevada §9121

3
=
[ o)
~3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
-0
Andersun Registered Agents, Inc. L7 -
Nume: —
(43}
625 E. Twiggs Street. Suite 110
Office Address:
Tampa 33602
. Florida
{City) 171p cody)
Registered agent's acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree o act in this capacity. I further agree

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

=

(Registered 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 (0) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Moose 9 [nvestmenis, Ing, Ramona Simpson
CiManager Name: i OManager Name: P
— 3225 McLeod Drive — 1225 Mclh.eod Prive
= NMember Address: = Member Address:
Suite 10 ) Suite 100
O Authorized - O Authorized
Lus Vegus, Nevada 89121 Las Vegas, Nevada §9121
Person Person
Other OOther COther ClOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthonized
Person Person
OOiher COnher T Other O0ther__,
=
~3
r."
OManager Name: CIMunager Nuame: =
OMember Address: OMember Address: :E,'
O Authorized T Authorized B
(9]
Person Person
OOther, L Other [JOther O Other

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

9. Altached 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. (11 the ceruficate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

H). This document is exceuted in aecordance with section 605.0203 €1) (b). Florida Statutes. | am awure that any false information
submitted in 4 document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.5.

Ao S

Amanda Suint

Sigmalure ¢l an authorized peran




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
Money Returned to You, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2022-001108118.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of June, 2022 at 11:28 AM. This certificate is assigned ID Number 053056719.

M}.,szw-\

Secretary of State

40207

-~

f.'*] iy hy

()

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrlificate Confirmation screen of the
Secretary of Slate's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate




