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From: Ashley Cepin Fox: 16465129556 To: Fax: (B50) 617-6383 Page: 2015
COVER LETTER
TO: Registration Section

08/31/2022 11:10 AM
Division of Corporations

MoneyMitch 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 submitied 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence cancerning this maiter to the following:

Mitchell Agude

Name of Person

MoneyMitch LLC

FimvCompany
8400 Dixie Highway, Apt. t114

Address
Miami, FLL 33143

City/State and Zip Code

jwalker{@adeptuscpas.com

C-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please cali:

P
o>
——
2
¥
[
Mitchell Agude 646 714-3860 =
at ) - -
Name of Contact Person Area Code Daytime Telephone Number .
MAILING ADDRESS:
Division of Corporations
Registration Section

R

STREET ADDRESS: hd
Division of Corporations
Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circie
‘I'allahassee, FLL 32301

}
o

Tallahassee, F1. 32514

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
CJs125.00 Fiting Fee [ $130.00 Filing Fee &

Certificate of Status

S155.00 Filing Fee & D £160.00 Filing Fee, Centificate
Cenified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY PO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MoneyMitch LLC

f~eme ol Foresgn Cimated Liability Company: must include “iamited Liabahily Company,” "L.L.C.," or "LI1L.C.T)

1.

(1f name unavaibable, enter alternate name adopted for the purpose of ransactmy business m Florida  Fhe abternate seme must include “Limited Liabihty Company,” "L.L.C," or "LLC.™)

2 Delaware 3. ]%-158784()
Uhirsdiction wder the Taw of which foresgn mtied Tabiity company s orgamized) <FEI number, 1f apphicable)
4,
gl):n: frst tansacted business in Flonda, if paor 1o regisinition.)
See scctions 605 0 & 605 0905 F 5 1o detcrmine penalry habalty
8400 Dixie Highway, Apt. 1114 . 8400 Dixie Highway, Apt. 1114
(Serect Addiess of Principal Office) - (hLiiling Address)
Miami, FL. 33143 Miami,FL, 33143 =
~—
)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} :g
. ~J
Mitchell Agude ‘S
Name:
8400 Dixie Highway, Apt. 1114
Office Address:
Miami Florida 33143
(Cyy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited linkility company at the place
dexignated in this application, I hereby accepr the appolntment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, und I am familtar with
and aceept the vbligations of my position as registerdghagent.

Pas =

cR:pum:d;(gem‘&
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4 .

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage |up to six {6) total):

Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
Mitchell Agude

DManager Name: D Manager Name:

- 8400 Dixic Highwav, Apt. 1114
[xIMember Address: gwan ap D Member Address:

[(JAuthorized Miami, FL 33143 [ Authorized

Person Person

[_Jother [Jother [Jother [Jother

[ IManager Name: [] Manager Name:
[Member Address: D Member Address:
ClAuthorized [] Authorized
Person Person
Clonher Cother [(Jother Clother
=
et
DManagcr Name: D Manager Name:
[
[ IMember Address: [:] Member Address: —
=
Jauhorized [] Authorized =
=
Person Person : 3
f

Clother [Jother [Jother [Jother

Important Notice: Use an attachment to 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 vour 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
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language. i translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordunce with sccllon 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State congt irdfegree felony as provided for ins. 817155, F.5.

1

rs P
Signaturd®Gf an authonzed person

Mitchell Agude

Typed or printed name of signec
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONEYMITCH 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MONEYMITCH LLC"
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

KSR Al

ALY

Cad

Qmmy W, Buliec b, Svcrvtary of Stte )

Authentication: 204288873

6714266 8300
SR# 20223408295

Date: 08-31-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



