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COVER LETTER (((H23000371022 3)))

TO: Registration Section
Division of Corporations

sursect: FUndiED Strategies LLC

Name of Lumited Lisbiliy Company

The enclosed "Application by Foreign Limited Liakility Compuny for Authorzation to Transact Business in Florida,” Certiticate of
Existence, and check are suhmitted o register the above refereaced foreign limited liahitity company to transact business in Florida.

Please retum all correspondence conceming this natier 1o the following:

LOVETTE DOBSON

MName of Person

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report natfication)

For further information concerning this matter. please call:

LOVETTE DOBSON il | 888-462-3453

Name of Conlact Persen Arca 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. FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the foilowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0 812500 Filing Feu 2313000 Filing Fee & 0O SI155.00 Filing Fee & O $160.00 Filing Fee. Cenificale
Certificate of Status Certified Copy of Stutus & Certified Copy

((H23000371022 3)))
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 603.0K2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGDTER A FOREKGN [IMITED [LABAITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
1.

FundED Strategies LL.C
rxvame of Forgign Limined Liabalin CompanyT et inchnde  Tamited Liabline Compeny.

LLC "o "LICT

; Washington DC

HE narne unasatlabie. enier altesiate mame adopted tor the purpese of tramsaching Puvness o Flonda  1he alteraate name nmsl include “Lumited Liabiiy Compamy,” "LLC." ae "LLEC™)

Uunsdrcion under (he Taw ol which Soresgn Tiaticd Tabihin compans s arganized)

faa

(FET number. iMapphicabiv
(Toe Tistiraisactied bosmess i Fisoda 78 prror soegistminon. )

e werhons 603 B9 & 605 VS E N to detemige peandty atibiy )
< 1150 Nw 72nd Ave

thireet Address of oncmal Uiice)

« 1150 Nw 72nd Ave
Tower 1 Ste 455 #13548

VA oling Addessd

Tower 1 Ste 455 #13548
Miami, FL 33126

(%] g
M B3
Miami, FL 33126 9

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable:

2% g N
z% o 1
B IV
2% 2 o
Name REPUBLIC REGISTERED AGENT LLC S
- w
m
office addies: 1190 Nw 72nd Ave Tower | Ste 455
Miami
Ciy)
Registered agent’s acceptance:

. Florida 33126

tlip couded

wird wecept the abligativns of wy position as registered sgent,

Having been named as registered agent and to accept service of pracess for the above stted limited lability company at the place
fo camply with the provisions of all statutes relutive te the proper and complete performance of iy dutios, and [ am fomitior with

designated in this application, I hereby accept the appointment us registered agent and agree o act in thiy capacity. 1 further agree

1Regnte gent’s apnature}

((H23000371022 3)))
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8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized Lo
nanage [up to sis (6) tosal].

Title or Capacity:

CManager

S Member

ZiAuthorized
Person

Citnher

OIntanager
Cidiember
T Aauthorized

Person

Other

Gdlanage
iZMember

CAuthorized

7

-1

ereon

T*Other

Name and Address:

vame: JONN Campbell
address: 1200 18th St Nw

Title or Cupuacity:

TIManager

CiMember

Ste 700 )

O Authorized

Washington, DC 20036

Persgn

Cher

Name:

- Other

TidManager

Address:

iMember

1 Authorized

Person

COther

Name.

i_iOther

Namednd Address:

Name:

Address:

TI0ther

Name:

Address;

iOther

TIManager

Address:

O Member

T Authorized

Persorn

TiOther

LOther

wane:

Address:

“1nher

Importan: Molice: Lise an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the indes when filing vour Florida Department of Stale Annual Repont form,

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofMicinl having custody ol reconds in the
jurisdiction under the law of which it is organized. {It the certiticate is in a foreign language, a translation of the certificate under oath
ol the translator must be suhmitted)

10. This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in & document o the Department of State constitutes a third degree fefony as provided for in s.817.1535. F.S.

Oh al Cngbﬁn

n.n.nuu of an awthonized L\crsn\

John Campbeli

(((H23000371022 3)))
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Initial File #: LOOOOOT42412
Entity Tvpe: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMLER PROTLECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that alt applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been camphicd with and accordingly this CERTIFICATE OF
GOOD STANDING is hereby issued to

FundlzD Strategies [LLC

WE FURTHER CERTIFY thut the domestic entity is formed under the law of the District on
01/08/2019 : that all fees. and penaltics owed 1o the District for entity filings collected through the
Mavor have been paid and Payment is reflected in the records of the Mavor: The entity's most
recent biennial report required by § 29-102.11 has been detivered for filing 10 the Mavor: and the
entity has not been dissoived. This office does not have any information about the entity’s
business practices and fimancial standing and this certificate shall not be construed as the entity s
endarsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the scal of this office to
be affixed as of 10/24/2023 12:57 PM

Business and Professional Licensing Administration

?@&iaaw %ﬁ@mzﬁc’/

REBECCA JANOVICH
Superintendent of Corporations.
Corporations Division

Muriel Bowser

Mavor

Tracking #: 33VvBIP2
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