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COVER LETTER

TO: Registration Section
Division of Corporations

146 Montgomery Street, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jenika Cook

Name of Person

Firm/Company

210 Revana Way

Address

Freecport, FL 32439

City/State and Zip Code

cookicam@marinerwealthadvisors.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matier. please call:

Jenika Cook 913 647-9758
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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ S130.00 Filing Fee &  [J $1355.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SELTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 146 Montgomery Street. LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liability Company ™ L.L.C.7or "LLC.T)

{1f rame unavardable, enter aliemate name adopicd tor the purpose of transacting business in Florida The alternate name must inchude “Limited Linbility Company,” “L.L C.7 or “LLC.")

Kansas 92-1021909
2.

wd

(Jurisdrction under the Taw of which foreign limited Tizbility company 15 organized) (FEI number, il applicablc)

{Date Tirs1 transacted business in Flonda, 1€ prior to regsiration. }
(See scctiony 6050904 & 605.09035, F.5, to determine penalty hability)

17455 W 175th St 17455 W 1 75th St
6.

(S’lrm Address of Princapal Office)

{Maling Address)

Olathe, KS 66062 Olathe. KS 66062

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Jenika Cook ,: ' f:_)‘ “:“ﬂ
Name: T { jorare
ro i
210 Revana Way P
Office Address: § - j
~) ]
Freeport, FL 32439 T
. Florida R
(City) (41p code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

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

\—%.’h / éo/(/

{REgistered 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:

CManager
= Member
OAuthorized

Person

OGther

DO Manager
(OMember
= Authorized

Person

OOther

CManager
COMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Theresa L. Murphy Trust
Name:

17455 W 175th Strect
Address:

Otathe, KS 66062

OOther

. Jenika Cook
Name:

210 Revana Wa
Address: Y

Freeport. FL 32439

OO0ther

Name:

Address:

O0ther

= Manager
OMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

COther

OManager
OMember
O Authorized

Person

COther

Name and Address:

Michael P. Murphy
Name:

17455 W 1751h Street
Address:

Olathe, K§ 66062

OOther
Name:
Address:

C10ther
Name:
Address:

OOther

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 your Florida Depanment of State Annuail Report form.

9. Auached 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 a foreign language, a translation of the certificate 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 State constitutes a third degree felony as provided for in s.817.155. F.8.

o SN e

Sig:muﬁ': of an sutharized person

\TEF/l (<A A uoke

Typed or printed pame of signee



B/31/23, 204 PM ' kansas.govibessiflow/main?execution=e5s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this ofTice.

Business Entity [[D Number: 7881428

Entity Name: 146 MONTGOMERY STREET, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on November 14, 2022, and is in good standing, having fully
complicd with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of August 31, 2023

.r-] J’@W\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1276436 - To verify the validity of this certificate please visit
ttps://www. kansas gov/bess/flow/validate and enter the certificate ID number.

httips:itiwww, kansas.govibessilow/main?exacution=a5s1
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