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COVER LETTER

TO: Registration Section
Division of Corpoerations

ANSER ADVISORY, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited J.iability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted te register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Vikki Saeteurn

Name of Person

COGENCY GLOBAL INC.

Firm/Company

1325 J. Street, Suite 1550

Address

Sacramento, CA 95814

Cuy/State and Zip Code

sop@cogencyglobal.com

E-mail address: (to be used for future annual repon notification)

~2
For further informasion concerning this matter, please call: '—
Vikki Saeteurn o 966 625-0837 =
¢ I
Name of Contact Person Arca Code Daytime Telephone Number <l
MAILING ADDRESS: STREET ADDRESS: ”
Division of Corporations Division of Corporations s
Registration Section Registration Section o
. - . . t
P.0O. Boa 6327 Clifton Building cﬂ
Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FI. 32301

Enclosed is u check for the following amoum:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

o -

[ S125.00 Filing Fee B $130.00 Filing Fee & D S135.00 Filing Fee & LJJ $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

INCOMPLANCE B SECTION GRGE02 FLORIDA SEATUTES THEZ FOLLOWING IS SUBMITTRD 1O RECISTIR A FORFIGN LMD LLBIITY

COMPANY TOTRANSACT BLSINESY INTHE NTATEOQF FLORIDA:

. ANSER ADVISORY, LLC

(Name of Faregn Limazed Liabihits Company, must include "Lumited Tabilas Company,” "L L C

T TIC T

{11 nune wnonailable, enter altemate name adepied fir the purpose of ransacting buseesy m Yiorséa The altemate name nunt include  Limted Liabihin Cotpeam,

DELAWARE

irrabsitien wnder the Taw o whizh foreign Tietied Tabiline compamy i1 orgamzed}

TULLO T artLLe T

tes

(FENmauber, 1M eppheablel

Date first iramsacted business an Flands, 1f pnoe 1o registranon |
(Nee secuions 603 [ & A0S 0905, 17 1o determine penalty labsdin g

11095 KNOTT AVE. 11085 KNOTT AVE.

0.
(Streer Adikress of Prncrpal Gliee)

{Manlng Address)

SUITE L SUITE L

CYPRESS, CA 90630 CYPRESS, CA 90630 &
7. Name and streel address of Florida registered agent: (P.O. Box NOQT acceptable) (l .

Narme: COGENCY GLOBAL INC. &

oifice adaress: 115 North Calhoun St. Suite 4 “

Tallahassee  viorida__32301

{6y {Zp coded

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of procesy for the above siated limited labitity compuny at the pluce
designated in this application, § hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

tir camply with the provisions of all stututes refative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligutions of my position as regisiered ugenr

) By
I.R:gmrrcd agenl's v-lgn:.uuxr:l




8, Forinitizh indexing purpases. list names, tide or capacity and addresses of the primary members'managers or persons authornzed o
manage [up to six (6) total]:

Tithe ur Capacity: Name and Address: Title or Capacity: Name and Address:
3 . i al | ' . fa .
!r:j.\lanagcr Name: National Caoiial Improvement Corp L_d Menager Name:
- L SUIT
fﬁMcmhcr Address: 11095 KNOTT AVE., SUITE L 'L..E Member Address:
L iauthorized CYPRESS, CA 90630 ":] Authorized
Person Person
FiOther gfnhcr DO(hCr [:}(_)(hcr
T Monager Nanme: ::i Manager Name:
L iNember Address: a Member Address:
D iAuthorized » {:} Authorized L
Person Person
TiOther !__'_J()thcr D()thcr B()mcr =
— —_————— =
1 -
B T 3
i_‘j.\l;melgcr Namg: FJ Manager Namg: : 1 R
- (& }
L N ember Address: L‘] Member Address: e -
L 1authorized :j Authorized fo! -
(e
Person Person w
L _dOther [_JOther T [ fother

Important Notice: Lise an atachment io report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when hling sour Florida Departinent of State Arnual Report form.

9. Attached is a centificate of existence, no maore than 90 dayvs old. duly authenticated by the official huving custods of records in the
Jurisdiction under the Law of which it is organized. (10 1the cortificate is in a foreiun language, a translation of the centificaie under oath
of the translator must he submitted)

10. This document is exevuied in accordance with section 68050202 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docuement io the Depariment of State consiituies a third degree felony as provided 1or in s 817135 F 8.

ZW%

Sigrande of an auhanzed peron

Bryan Carruthers, CEQ/President of Nauonal Capiiai Improvement Corp.. Member

Typed ot printed panx of signee



FLORIDA DEPARINMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the mstructions 1o register a toreign limited liability company w transact business in Florida. The requirements are as
tollows:

Pursuant 1o 2. 605.0902. Flerida Statutes. the anached application must be complezed tn its entirety.

The foreign fimited liability company must submit certificate of existence, no more than 90 diss old, duly authenticated by the
official having custady of records in the jurisdiction under the law of which t is organized. 1f éhe centificnte is in a toreign
language. a lranstation of the certificate under cath of the tanslator must be submitted.

The name of a limited liability company maist be distinguishable on the records of the FPlorida Department of State. 11 the name of

vour limited liability company is nat distinguishable on our records. you must adept an allernanve name 1w use in the state of
Floridz,

The mame ot a limited habiline company in the state of Florida must contain the words “Limited Liabilioy Company,” The
abbreviation L, L. or the designagion “1LLCT

A pretiminany search for name avaitability can be made on the Inernet through the Divisions records at www . sunbiz.org.
Preliminury name searches and namie reservations are no Jonger available trom the Division of Corporations. You are._,
responsible tor any name infringement that inay result from vour name selection.

[desi ]
= .
The fees 10 vegister are as follows: °
’ - -
S 100,00 Filing Fee for Application wn
$ 2500 Designation of Registered Agent ' .
S 30,00 Certified Copy (optional) T s
S 500 Certificate of Status (optional) — ’
[}
Important Information About the Requiremment to File an Aonwal Repuort p—

All Foreign Limited Liability Companies must file an Annual Report vearly 1o mainain “aetive”™ stalus. The first rcp5f1'is due
in the sear ollowing formaion, The report must be filed clectronically online between January 1¥ und May 1%, The fee for
the anneal report 15 SE3.T50 After May 1% 2 S400 late fee is added 5o the annual repon filing fee. “Annoal Report Reminder
Notices™ are seat o the e-mail address you provide us when vou submit this document for filing. To file any time afier
January 1™, go to vur website at www.sunbiz.org. There is no provision te waive the late fee. Be sure w file before May 1%

A lenter of acknow ledgment will be issued free of charge upon registration. Please submit one cheek made pavable 1o the Florida
Departmen of Stale for the total amowm of the filing fee and any optional certificate or copy.

A COVER letier should be submitted along with the application, centificate, and check. The maiting address and courier address
are noted heloa.

Any further inguiries coneerning this matter should be directed to the Registeation Section by calling (8301 245-6051.

MAILING ADDRESS:
PDivision of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building
2661 Exccutive Center Circle

Tallahassee, FL 32301
CRIZER2T 1A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANSER ADVISORY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ANSER ADVISORY,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

™2
[t }
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—
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[
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Authentication: 204037599
Date: 11-19-19

3851182 8300
SR# 20198168240

You may verify this certificate online at corp.delaware. gov/authver.shtm)




