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COVER LETTER

TO: Registration Section
Division of Corporations

Fundbd Strategices 11.C
SUBJECT

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pilease return all correspondence concerning this matter to the following:

John Campbell

Name of Person

FundEd Strategies 1.1.C

Firm/Company

157 Columbus Ave #510

Address

New York, WY 10023

City/State and Zip Code

John@FundEdStrategics.com

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

For further information concerning this matter, picase call:

John Campbell 717 919-3220
at )
Name of Person Area 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 Street. Suite 810

Tallahassee, FI1. 32303

Enclesed is a check for the following amount:

=$25 Filing Fee T $30 Filing Fee & 01 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

CR2EO055 (9/15})

[

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1.

Name ol limited liability Company as it appears on the records of the Florida Department of
d id Strategies [LLC
State- Fundkd Strategies [LC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)
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Enter new mailing address. ifapplicable; ((_n’- — ™ '
(Maiting address e A A R
MAY BE A POST OFFICE BOX) LT = 7
r_ “l. :‘ k_-.l
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2. The Florida document number of this limited liability company is: | 1230000117 P
3. Jurisdiction of its vrganization:
. . S Swher 26, 2023
4. Date authorized to do business in Florida: October b

SECTION 11 (5-9 complete only the applicatle changes)

5. New name of the limited liability company:

(must contain “Limited Liability Company, * L.L.C.." or "LLC.™)

(8 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must comtain “Limited Liabtlity Company,” “L.L.C.” or "LLC.™)

6. Ifamending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/ur the new registered oftiee address here;
Name of New Registered Agent

New Registered Oftice Address:

fonter Florida Street Address

. Florida
Ciny
New Reypistered Agent's Signature, il changing Registered Apent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacite. § further agrec 1o comply with
the provisions of ol statnies relaiive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided jor in Chapter 613, F.S. Ur. if this
document is being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability compenne has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
3




7. If'the amendment changes the jurisdiction of organization, indicate new jurisdiction:
DI

8. Ithe amendment changes person, Litle or capacity in accordance with 603.0902 (1){e). indicate that change:

Tie/ Capacity Name Address

Type vf Action

Ciadd

9. Auached is a certificate. if required: no more than 90 days old, evidencing the

alorementioned amendment(s). duly authenticated by the official having custody of records in the

Jurisdiction under the law of which ti entity is grganized.

M

LU) k jS|gnalure of the authorized representative
John Campbell

Typed or printed name of signee
Filing Fee: 325.00
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Delaware

The First State

Page

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DISTRICT OF
COLUMBIA LIMITED LIABILITY COMPANY UNDER THE NAME OF "FUNDED
STRATEGIES LLC" TC A DELAWARE LIMITED LIABILITY COMPANY, FILED IN

THIS OFFICE ON THE FIFTH DAY OF APRIL, A.D. 2024, AT 10:34 O CLOCK

A.M.
TSR
Qm- Sudinch. bautratioy of Sate )
3396117 8100V Authentication: 203237877
SR# 20241423068 Date: 04-12-24

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



STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.) The junisdiction where the Non-Delaware Limited Liability Company first
formed is District Of Columbia

2.) The jurisdiction immediately prior to filing this Certificate is_District Of Calumbia,

3.) The date the Non-Delaware Limited Liability Company first formed is
(1/08/2019 )

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is___FUndEd Strategies LLC

5.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is FundEd Strategies 11 C

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
_5th  dayof _ April .A.D. 2024

By: Y Gy
" Authorized Person

Name: Nat Smith
Print or Type

State of Delaware
Secretary of State
Bhidoa of Carporations
Delivered  10:34 AM 04052024
FILED 10:34 AM 040572024
SR 20241321355 - FieNomber 3396117



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FUNDED STRATEGIES
LLC”, FILED IN THIS OFFICE ON THE FIFTH DAY OF APRIL, A.D.

2024, AT 10:34 O'CLOCK A.M.

3396117 8100
SR# 20241423068

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

Authentication: 203237878
Date: 04-12-24




STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

FIRST
Name

The name of the limited liability company is:

FundEd Strateqgies LL.C

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite B in the City of Dover. Zip code 19901.

The name of its registered agent at such address is
Northwest Registered Agent Service, Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any and all
lawful business for which Limited Liability Companies can be organized
pursuant to Delaware statute.

In Witness Whereof, the undersigned have executed this Certificate of
Formation this 5% day of April, 2024.

Name: Northwest Reqgistered Agent Service, Inc., Organizer

By: /VW WV’W/

Nat Smith, Authorized Officer

Sale of Delaware
Secreary of State
Dhidon of Corporations
Delivered 19:34 AM 04052024
FILED 10:34 AM 040572024
SR 024132558 - File Number 3396117



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FUNDED STRATEGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAI. EXISTENCE S0 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.C. 2025,

Cheruni Patibanda-Sanchez, Sacratary of Statg
Authentication: 202997726

Date: 02-21-25

3396117 8300
SR# 20250652698

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




