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Social Managed LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

David Alexander

Name of Person

Sucial Managed LLC

Finn/Company

303 Broadmoor Dr

Address

Louisburg, KS 66053

City/State and Zip Code

Dave@dsocialmanaged.com

E-mail address: (10 be used for future wnnual report notification)

For further information concerning this matier, please call:

Meygan Ewy 913 837-3131
at( )

Naime of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & T S160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy
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305 Broadmuoor Dr 308 Broadmoor Dr
5.
1Surevt Adkdresy of Proopal Office) Wiy Addics
L.ouisburg. KS 66053 Louisburg, KS 66053
7. Name and sireel address of Florida registered agent: (P.O. Bax NOT acceptable)
Ashley Johns
Name:
6678 B Streel
Qffice Address:
‘ 31566
Novarre . Florida
1 b p el
Registered agent’s acceplance:
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8. Fuorintual indexing purposes. Tlist names. titke or capacity and addresses of the primary members/imanagers or persons autharized to
manage [up to six (0} wotal:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
_ . David Alexander —
= M\ anager Name: LIManager Namg;
; [
305 Broadmoor Dr = =
OMember Address: CINember Address: e =
— —
_ . Louisburg. KS 66035 . = e
O Authurized N O Awmhorized = s —
~o H
Person Person — oy
AR %} T 4
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CiGther COsher__ CiOther F30ther, L.
—_— IS o
7‘:' £
SAR
CidManager Name; CIxlanager Nanwe:
s tember Address: O tember Address:
T Authorized C Authorized
Person Person
COther COther CiOther OOther
Cr M lanager Name: T\ anager Name:
O lember Address: COIMember Addiess:
O awtharized {Zi Authorized
Person Person
COther Cher [Other OOther

Impurtant Notice: Use an attachment to repart more than six (6). The atachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Keport torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Hurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 603.0203 (1) (). Florida Statutes. 1 am aware that any false information
submitted in a document w the Departent of State constitutes a third degree felony as provided for ins.817.155. F S,

\/(,//V%/

Signaturg of an authonzed person

David Alexander

I'y ped or pronted name ol vignee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

. SCOTT SCHWAR. Secretary of State of the state of Kansas. do hereby certify. that
according to the records of this affice.

Business Enuty [D Number: 8578106
Entity Name: SOCIAL MANAGED. LLC

Entity Type: DOM: LTD LIABILITY COMPANY
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Resident Agent: David Alexander N
O
Registered Office: 1202 N Ist street E. LOUISBURG, KS 66053 o &
Pt
was tiled in this otfice on February 24, 2017, and is in good standing, having tullv complied
with all requirements of this office.

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

In testimony whereof [ exceute this certificate and affix

the seal of the Secretary of State ot the state of Kansas
on this dav of March 30. 2020

%Q,cuﬁbﬁ@z/mv

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1130130 - To verity the validity of'this certificate please visit
Dutpsiwww kansas.povibess/flow/validate and enter the certificate 11D number.



