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COVER LETTER

T Registration Section
Division of Corporations

Manden Strategy, LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed "Application by Foraign Limited Liability Company {or Authorization to Transact Business in Flordw” Certificate of
Existence, and check are submitied o register the above referenced toreign limited hability company 1o transact business i Flonda.

Mease return all correspondence coneerning this matter to the {ollowing:

Mary Lisa Willias

Name of Persen

Firm/Company

3225 Mcleod Drive, Suite 100

Address T—"-'
s
Las Vegas, NV 89121
City/S1ate and Zip Code pos
ragoandersonadvizsors.com 'g
E-mail address: {to be used for tuture annual report notitication) e~
For further information concerning this matter, please call: -
Mary Lisa Willames s00 TU6-4741
HEN| ]
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee =N 30.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centiticate of Status Certitied Copy of Staus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLISINESS
IN FLORIDA
IN COMPLIANCE DT SECTION 60506002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FORIIGN LIMITED LIABILTY
COMPANY TU TRANSACT BUNINESRY INTHIE STATE OF FLORIDA:
| Manden Strawegy, LLC

(Name of Forergn Lunited Liabilily Company: must include “Limnited Labiliy Company.” 7ELC, on “LLCT)

(8 name imasailable, enter akeraie name adopted for the parpose of ransactng busiess in Vlenda, Fhe 2lternate name maost wehude “Lnmted Ly Company,”™ L LG 08 “LLCT

Arkansas
2 3.
Dursahetion under the Taw oF wlieh forcen Tinted Tability company s orgamzed) (T T number. 1f appheabled
4.
tate fiest ramsagted business in Florws, o poor o segitrtion
(8¢ sextions 03 0L & 605 (905, F.5, 1w detenmine penalty liabihirg)
=
3225 Mcleod Dirive. Suite 100 3225 Mcleod Drive, Suite 100 e
5. 6. -
tStreet Address of Pruwepal Ottive t:nhng Adidress)

Las Vegas, NV 89 (2t Las Vegas, NV 8921

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Anderson Registered Agents, Ing.
Name:

625 E. Twiggs Street, Suite 110
OHice Address:

Tampa 3602

. Flonida

i 1£ap coxled

Registered agent’s acceptance:
Flaving been named as registered agent and to aceept service of process for the above stated Himited lability company at the place
designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all stutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

=

tRegistered agent’s signaturc)




8. Forinitial indexing purposes, Tist names. title or capaeity and addresses of the primary members/managers or persons authurized 1o
manige [up to six (6) ol |:

Title or Capacity:

Name and Address:

Adrnienne T. Cooper

Title or Capacity:

Name and Address:

= Nanager Numie: OManager Name:
3235 Meleod Drive, Suite 100 .
M ember Address: CiMember Address:
. Las Vegas, NV 89121 .
OAuvihorized - O Authorized
Person Person
Cinher O Other, DOther O Other
O Manager Nume: O Manager Name;
CIMember Address: D Member Address:
~
. . -
O Authorized O Authorized =
Person Person _
[whe]
T Oiher Ci(nher O Other ClOther
~
O Minager Ninmne: CiManagoer Name: -
O Member Address: CiMember Address:
O Authorized T Authurized
Person Person
TOther Ci(Other OOther CiOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form,

9. Attuched is a certificate of existenee. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the luw of which itis organized. (1F the certificate s in 4 foreign hinguage, o wanslation of the certificate under vath
ot' the translator must be submitted)

10, This document is eaccuted in aceordance with seetion 6030203 (1} (b). Florida Statwtes, Fam awsue than any Gulse infornation
submitted in g document 1o the Department of State constitutes o thivd degree felony as provided for in s 817,155, .8,

ﬁ?_y‘é/%é/m

sSignature o an authorized peron

Mary Lisa Williams




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Litile Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Sceretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and forcign corporations. do hereby certity that the records of this otTice show

MANDEN STRATEGY, LL.C

authorized to transact business in the State of Arkansas as a Limited Liability Cnmpdny tiled
Articles of Organization in this otfice May 3, 2022,

Our records retleet that said entity, having complicd with all statutory requircments in the State
of Arkansas. is qualified to transact business in this State.

e

!

H

[n Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 12th day of October 2022.

L

ine u‘lr" {“Hul}n wation Code; ¢353et7¢324b8es

To \qurcll [}’m nn/a?l"ton Code, visit sos.arkansas.gov



