NIIBOOOOIN

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue  [] warr (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

[WIRRITRRRL

400361894194

Fa Lo
. [ awan )
- 2
- o 4
Syl T
i x CrimE N
— A -
o |
- &
\')‘—_'J "D "n
Tt o4 cramcen
—=
=
ot
(o Ly
O
T3




“ # . . ¥ -fb Fa e A% > " ) -
_ ‘ ¥ 15 NCALHOUN ST, ffE. ¢ 8 ¥

O. ' ' TALLAHASSEE, FL 32301
‘ CQGENCYGLOBAL” _

\ P:866.625.0838
F:866.625.0839 % -
COGENCYGLOBAL.COM

Account#: (20000000088

Date:, 03/19/2021

Name: Merritt Walker
Reference #: 1296851
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ANSER ADVISORY MANAGEMENT, LLC
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COVER I ETTER
TO: Registration Section
Division of Corporations
SUBJECT: Anser Advisory Management LL.C
Name of Limited Liability Company
The enclosed "

Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,”
Existence. and check are submitted 10 register the above referenced foreign Timited liability company 1o transact busi

' Certificate of

nessin Florida.
Please return all correspondence concerning this matter to the following:

Luke McKinnon

Nume of Person

Anser Advisory Management, LLC
FirméCompany .I‘:P\ %
2677 N. Main Street, Suite 400 -
Address ST :_Jf_ p—
\'D iﬂrﬂ
Santa Ana, CA 92705 i o VT
City/State and Zip Code

5
g
4

e
RS ‘-!:Jj_
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

at{
Name of Contact Person

)
Area Codce

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clitton Building
2661 Executive Center Circle
Tallahassce, F1. 32301
Enclosed is a check for the following amourt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D £130.00 Filing Fee & (L s1s5.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Cenitied Copv of Status & Certified Copy

Certiticate of Status



IN FLORIDA
IN COMPLIANCE IVIH SECIION 605.0902, FLORIA STA TUTFS THE
COMPANY TEYTRANSACT BUSINERS IN THE STATEOF F, R
I.

APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS

FOLLOWING IS SUBNGTTED TO REGETIR A4 FOREKGN ERTTED LBy
Anser Advisory Management LLC

{Name of Foreign Timned Liability Company: must in=lods “Limites Labihity Company, " L.LEL " or “"LLC. 7Y

California
2.

(I paine wxs aslablc, enter alicrmate name 2dopicd for the pieposc of mensscting biruness in Fluride, The altermale nome must include ~Limited Linbulrry Campany,

TLLC"or vLLE

tunsdienon inder thie Taw of wTuch foreign limited Labuin: campzm, 11 arpanized)

—

3.
(FEI mpnber. 1f applicable

A

4. A e
S e B e Florc e hy) :’—'i;'r = T
. . . o 20 e
S 2677 N. Main Street, Suite 400 ] 2677 N. Main Street, Suite 400- =

{Street Addicis of Principal Office) (Maltmy Addrees) |

r R L)
Santa Ana, CA Santa Ana, CA 171 =

92705 892705 W

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

Name:

COGENCY GLOBAL INC.
Office Address: 115 North Ca[houn St. SUite 4

Tallahassee . Florida _3210_’]__

124p code)

Registered agent's acceptance:

flaying been named as registered ugent and (o accept service of process jor the above stated limited liability company at the place
designated in this application, | hereby accept the appuintment us registered agent und agree fo o
fo comply with the pravisions of «if staiutes rel,

utive fo the proper and complete performance af m
and accepi the obligations of my gasition av regisiered agent.

't in this capacity. ! further ugree
v duties, and I am famifiar with

£ch{srmd rgent’s sigrature)

Vikki Sacteurn. Assistant Seeretary of COGENCY GLOBAL INC,



8. For initial indexing purposss. list names. title or capacity and addresses of the primary mtembers/managers or persons authorized to
manage [up to six {6) totul]:

Title or Capacity; Name and Addregs: Title or Capacity: Name and Address:
fg!Mmagcr Name: Bryan Carruthers LE Munager Name: Luke McKinnon
E:Mcmbcr Address: 2677 N. Main Street, Suite 400 [{23 Member Address: 2677 N. Main Streei, Suite 400
[X}Authorized Santa Ana, CA I._fi Authorized Santa Ana, CA
Person 92705 Person 82705
UOther___ {Other {_jOther [ Other
[ iManager Name: G Manager Name:
(IMember Address: :3 Member Address: . P
3
ClAuthorized {;: Authorized B ; "':a:-]l
Person Person ) —

DUlher BO:her DOzher ,r:_;Ogc - -: iRl

i_Manager Name; — ] Manager Name: ”-E‘I ?
I iMember Address: E:i Member Address;
[iAuthorized I 7% Authorized
Person Person
f?()lhcr E()lhrr ,JOIhcr [_:Uthcr

Luipojlgnt Notjee; tUse an attachment to report more than six (6}. The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is u 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be subinitied)

10. This document is executed in yccordance with section 645.0205 (1) tb), Florida Statutas. | am avare that any lalse information
submitted in # document to the Department of State constituies s third depree felony as provided for i 5.817.1 35, F8

ety (NG90,

glwulurc ot an awthonzed person

LuKKe ("\C%»m,m Crow

Fypad or prmeed mame of igmes




‘Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: ANSER ADVISORY MANAGEMENT, LLC
File Number: 201913710118

Registration Date: 056/17/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 10, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cemf“catlon
Date and does not reflect documents that are pending review or other events that may affect statgg

No information is available from this office regarding the financial condition, status of !|censes if gy, T3
business activities or practices of the entity. '-? =0

- w T
IN WITNESS WHEREOF, | execute this cerficaté T
and affix the Great Seal of the Staté! of Cal|f6rn|a©
this day of February 11, 2021. :

Ay

SHIRLEY N. WEBER, Ph.D.
Secretary of State
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" ,"-.
= c.n
! £

Certificate Verification Number: REWMS2R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/certificationfindex.




