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COVER LETTER

TO: Registration Section
Division of Corporations

MONEY FINDERS AGENCY, L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisicnce. and cheek are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL ATKINS

Name of Person

MONEY FINDERS AGENCY, LLC

FFirm/Company
100 CAMPBELL ROAD
Address

U ~o

KESWICK. VA 22947 o ~

. (g ]

City/State and Zip Code P <

~-— U ——
PAUL@MONEYFINDERSAGENCY .COM :: o
E-mail address: (to be used for future annual report notification) ot = = R E
For further information concerning this matier, please call: w O

+

[

PAUL ATKINS G4 962-3703
it { }
Name of Contact Person Area Code Davtime Telephone Number

Mailing 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. Monroc Street, Suite 810

Tallahassec. FL 32303

Enclosed 18 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTTON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
MONEY FINDERS AGENCY . LLC

1
tNane o Foresgn Lamited Liability Company; must include “Limited Liability Company,™ L. L.C. " or “LLC.™)

{11 name unavailable, enter aliernate name adopted for the purpose of tramacting bustiess in Florida, The atternate mane must include “Limated Liability Company.” =L LU or "LLCT)

VIRGINIA R7-4691796
L 3.
Uurisdiclion unwder the Taw of which foreign Tentited Tubility company 1 arganized) (FE nuniber, iF appleable}
4.
{Dare first transacted business in Flonda, f pnor o registration. )

{Sce sections 605 0904 & 605.0905, 1.5, 1 delermine penalty liability)

100 CAMPBELL ROAD

100 CAMPBELL ROAD
5. 6.
(Street Address of Poncipal Oflice) ’ (Mailing Address)
KESWICK KESWICK
VA 22947 VA 22947 \
.. )
<
T =
-, ~o
7. Numwe and street address of Tlorida registered agent: (P.O. Box NOT acceptable) t % ™
- .
35 &
AL
PAUL ATKINS T
Name: a7 % r:.[-
D ;-4 (W) s\__ V!
66 W FLAGLER ST.. 9TH FLOOR o
. 3 P

Office Address:
MIAMI 33130
. Florida

(City}

(Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
as regisigred agent,

(Ru:gismn:‘rlgcm‘\ \s!gmlum’

and accept the obligationy of my posity




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

manage [up to six (6) total|:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
— PAUL ATKINS ATINI ATKINS
LiManager Name: OManager Namue:
— 100 CAMPBELL ROAD — 100 CAMPBELL ROAD
= Member Address: m Member Address:
_ . KESWICK . KESWICK
O Authorized O Authonzed
VA 22947 VA 22947
IPerson Frerson
COther OOther JOther OOther
U Manager Namge: CiManager Name:
TOOMember Address: CIMember Address:
O Authorized O Authorized ~o
T =
~o
Person Persun X ) -y
Y T .
-7 T2 .-
COther O Other O0ther OOther_ =22 U' jona
gy ' ]
. = Fl
e ;
S el Y = T
OManager Name: CIManager Name: v ‘
SN
OMember Adidress: OMember Address:
O Awhorized ClAuthorized
Person Person
OOther OOther OOther OOther

{mportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Amtached 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. (1T the cenificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

[0. This document is excculed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
ale constitutes a third degree felony as provided for ins. 817,155, F.S,

(e

Signature of an authonzed person

submitted in a document 1o the D ment ot §

(

PAUL ATKINS

Typed or printed name of signee



ommanfaenitho Wirginia

o’ Sl il S St ]

State Qorporation Qommission

CERTIFICATE OF FACT

} Ccrlfy the Fo[[owingﬁ'om the Records o_f"the Commission:

That MONEY FINDERS AGENCY, LLC is duly organized as a Limited Liability

Company under the law of the Commonwealth of Virginia;
That the Limited Liability Company was formed on January 2, 2022; and

That the Limited Liabi[ity Company is tn existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (s hercby ccrtiﬁcd.

Signed and Sealed at Richmond on this Date:

August 16, 2022

[ Popand G —

Bermard ]. Logan, Clerk of the Commission

CERTIFICATE NUIMBFR - 2022081617684 767268



