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Division of Corporations

March 21, 2023

CRYSTAL CLARK

6800 W. 115TH ST.

STE 3511

OVERLAND PARK, KS 66211

SUBJECT: MARKSNELSON ADVISORY, LLC
Ref. Number: W23000038815

We have received your document for MARKSNELSON ADVISORY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no mare than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00006552
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COYFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MarksNelson Advisory. LLC

Name of Limiicd Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited habitity company to transact business in Florida.

Plcase return all correspondence concerning this martter 1o the following:

Crystal Clark

Name of Person

MarksNelson Advisory, LI.C

Firm/Company

6800 W 115th St, Ste 3511

Address

Overland Park, KS 66211

City/State anxi Zip Code

cclark{@mnadvisors.com
E-mail address: (to be used for future annual report notification})

For further intormation concerning this maiter, pleasc call:

Crystal Clark a( 816 y 7437700
Mame of Contact Person Areca 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
Tailahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, F1 32303

Encloscd is o check tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i¥) $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MarksNelson Advisory, LLC
TName ol Foreign Limited Liability Company; must include “Limited Liability Company,” L For"LIE™

{(1f ceme unavailable, enter sliemate nxme udopted for the purpose of Imnstcling business in Florids. The aliemale name must include “Limited Liability Conprny,” "1 1. or “LLC.7)

5 Delaware 3, 92-1368147
TTurisdiction under the Taw of whick foreign Timited Tiability company is organceed}

(FET number, if applicable)

4,
&Dm Timt transacted business i Flords, i prior to registation )~
Sre sections 5050904 & 605.0905, F.5. w determine penalty liability)
5. 6800 W E15th St, Bldg 3 6. G800 W 115th 8§, Ste 3511,
(Street Addrers of Priocipel G lwee) (Mitling Address)
Overkand Park, KS 66211 Overland Park, KS 66211
~2
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) e
= .
Name: C T Corporation System P
=2
Office Address; 1200 South Pine Island Road ::)
)
Plantatian ,Florida 33324 on
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relativggo the prager and complete performance of my duties, and I am famifiar with
and accept the obligations of my postrid ayregi,

Stephen Rullis, Vice President



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) towd}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Name; _David Kaseff O Manager Name: __ Advisory Services Intermediate, 11.C

C'Member Address: 6800 W 115th 51, Ste 3511 I Member Address: 6800 W 115th St, Ste 3511

¥ Authorized Overland Park, KS 66211 O Authorized Overland Park. KS 66211
Person Person

CiOther O Other CJOther COther

O Manager Name: _Josh Beck OMuanager Name: Linda Freeman

CiMember Address: 6800 W 115th St. Ste 3511 CMember Address: 6800 W 1135th St. Ste 3511

%0 Authorized Overland Park, KS 66211 Kl Authorized Overland Park, KS 66211
Person Person

TiOther TiOther O0ther O Other

C Manager Name: TiManager Name:

C Member Address: O Member Address:

CiAuthorized O Authorized
Person Person

CiOther, COther Other JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document ts execuied in accordance with s
submitted in a document to the Depa

ent OFSI:M/)nqmuth a third degree

tion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
felony as provided torins.817.155. F.S,

4 V Stgnature of an autkorized person

David Kaseft

T'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKSNELSON ADVISORY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023,

Authentication: 202979705

7191963 8300



