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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ\m\\ C)JC\\{/ WL

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 limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

J Sy W

Name of Person

WS T\\Eﬂvf M s §Lo.

(DS, NC S\eS

City/State and ’?’ip Code

q(}b\)ﬂr\\\'\\\(\'\&@ DL . (oD

E-mail addresst (1o be used for future annual report Wotification)

For further information concerning this matter, please call:

Ty Wity LW, -3,

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

Taliahassee, FLL 32303

Enciosedt is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & {3 $i55.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L. m\‘ﬁb\ ;d(\\/\ %

(Name'ol Fofign Limi&d Liability C3mpany; must ncluade “Limited Liability Company.” "LL.C.,"or "LLC.Y

(1F name unnvnitable, enter alternate anmne sdopted for the pirpose of transacting business in Floridy. The allernzte name must include “Limited Linhilny Company,™ "L.L.C," or “[.L(C.™)

. Nodth (oo . -UgUR 54D

(FEF number, of applicablie}

Curisdvetlon under tie Taw of which Toreign Wimited Tability company @ organized)

3 {TAte first irnnsacted busines in Floridz, 17 prior o regastration, )

{See sections G05.0904 & 605.0903, F.S. to determine penahy liability)

5 \\ t \\Q 6. ' "

(Slln:cl Address of Principat Office (Maling A

D hens , NL 9B Qoo )

(Zip code)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered agent and 1o accep racess for the above stated limired Iability company at the place




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

N
UManager Name: OManager Name: [ \
OMember Address: “ QAEXQ Q ﬂ&!g}k W“' OMember Address: MM h

%mhorizcd ‘Sﬁ{hﬁt %h , Duthorized “\‘\"“Q Q)QLL\\ g/

MMM LS

O0Other OOther O Other O Other

K(Managcr :\‘ame:“:)-c\-‘w\e’5 SCO-H' wh'm OManager Name:

OMember Address: "\22,5 Tlnf\ll MO N;S QA OMember Address:
O Authorized MMH\MS N NC 2—‘8 IO6 D Authorized

Person Person
TOther OOther O Other D0ther
E1Manager Name: I Manager Name:
CiMember Address: OMember Address:
] Authorized 1 Authorized
Person Person
COther OOther OOther OOther

Linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded 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 custody of records in the
junisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordandk wi 0, fo). Florida Statutes. 1 am aware that any false information
submitted in a docurncent to the Department § W ecjelony as provided for ins. 817,155, F.S.

ture of an zuthonzed person

jmg (ot \nthtile

Typedd or printed nuine nfﬂgncc




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MONEY SUNK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [2th day of April, 2006

I FURTHER certity that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administrativelyv dissolved for faiture to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited ltability company.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of May, 2024,
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