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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2024

MARK R WILSON
16910 NE 79TH WAY
VANCOUVER, WA 98682 US

SUBJECT: MONEY WELL LENDING, LLC
Ref. Number: W24000071843

We have received your document for MONEY WELL LENDING, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 624A00010088

RECEIVED
JUN 20 2024

www.sunbiz.org

Mivicinn af Carnnratinne - PO ROY (197 _Tallahacenr Ilamda 392914



COVER LETTER

TO: Registration Section
Division of Corporations

Money Well Lending, 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 foreign timited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Mark R Wilson

Name of Person

Money Well Lending. LLC

Firm/Company

16910 NE 79th Way

Address

Vancouver, WA 98682

City/State and Zip Code

support@mwlending.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mark R Wilson 360 907-1792
at ( )

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

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OQF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 81 §160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING 6 SUBMITTED TO REGSTER 4 FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Money Well Lending, LLC
. {Name of Foreign Limited Ciability Company, must include “Limited Liability Company,” "L L.C.."or “LLC.™)

(If name unavailabic, enter alternate name adopted for the purpose of transacting business in Florida The altermate name must include " Limited Liability Company.” "L.L.C.” or "LLC.™)

WA 87-2873153
2. 3.
{Junsdiction under the law of which Torergn Iimited Tisbility company s organized) (FET sumber. 1fapplicable)
NA
4.
(Date first transacted bustness in Flonda, f prior to regisiration. )
[See sections 605.0904 & 6050903, F 5, 10 determtine penalty lizbility)
16910 NE 79th Way 16910 NE 79th Way
5 6.
{Matling Address)

(Sllr::l Address of Pincipal Office)

Vancouver, WA 98682 Vancouver, WA 98682

.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
==
=
Registered Agents Inc o
Name: o
7901 4th St N STE 300 =
Office Address: -
St Petersburg 33702 o
, Florida 2
(Caty) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and te 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 capacity. [ 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

and acceprt the obligations of my position as registered agent.

e [ detts

{Reyistered agent’s signaturc)




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 (6) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

COther

OManager
CiMember
U Authorized

Person

OOther,

OManager
OMember

OAuthorized
Person

T Other

Name and Address:

Mark R Wilson
Name:

16910 NE 79ih Way
Address:

Vancouver, WA 93682

O Other
Name:
Address:

OOther
Name:
Address:

{O0Other,

OManager
= Member
O Authorized

Person

OOther

COManager
CIMember
O Authorized

Person

OOther

OManager
COMember
O Authorized

Person

T Other

Name and Address;

Vicki L Ahmads
WName:

1691Q NE 79th Way
Address:

Vancouver, WA 98682

CO0Other
Name:
Address:

COOther
Name:
Address;

OOther

Imporant Notice: Use an attachment to repont mare than six (6). The artachment 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 is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction undcr the law of which it is organized. ([f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. 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 Sgate con

// ’s ‘T_:’ /.;4
//;;;,-/q 4

o

- o
e
T

stitutes a.third degree felohy as provided for ins.817.155.F.S.

Signature of an authonzed persan

Mark R Wilson

Typed or printed namge of signee



Secretdry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

MONFEY WELL LENDING, LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
S1ate of Washington and that its public organic record was filed in Washington and became effective on E/OL/2021.
[ FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certiicate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have
been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 06/13/2024
UBI Number: 604 804 420

Given under my hand and the Seal o the State
of Washington at Olympia. the State Capital

MR Al

Steve R Hobhs, Secietary of State

Date Issued: 06 13 2024

Py
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