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Division of Corporations

October 24, 2024

ANDREW MAHAN
5014 ROYAL DR W
UNIVERSITY PLACE, WA 98467 US

SUBJECT: MAHAN VENTURES, LLC
Ref. Number: W24000145087

We have received your document for MAHAN VENTURES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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) 245-6051.

RECEIVED
Andrea Andrews
Regulatory Specialist Il NOV 14 2024 Letter Number: 724A00023547

www.sunbiz.org

Nivieinn Aaf Carmnratinre - PO ROY 2297 _Tallabhacaenns Flarida 19714



COVER LETTER
TO: Registration Section
Division of Corporations

Mahan Veniures, LLC
SURJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matter to the folowing:

Andrew Mahan

Name of Person

Mahan Ventures, LLC

S0 i ‘7‘, Firm/Company

)Gﬂﬁoyal Dr W

Address

University Place, WA 98467

City/State and Zip Code

mahanam@comcast.net

Ez-mail address: (1o be used for future annual report notification)

For funher information concerning this matter, please call:

Andrew Mahan 380 516-2426
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check for the fullowing amount;

Please make check payablead? FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee %—HQ.OU Filing Fee &  CI $¥55.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Cenifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mahan Ventures, LLC
(Name of Foreign Limied Liability Company; must include “Limited Liability Company,”™ "L.L.C.." or "LLC.7)

Mahan Group Operations, LLC

(If name unavailable, enier aliernate nome adopted for the purpose of ransacting business in Florida. The slternate pame must include “Limited Eiability Company,” “L.L.C." or "LLC.")

93-4330104

5 Washington 3
- (FE number, 17 applicable)

Junisdiction under the Taw of which forcign Timited Tabilily company is organized}

4.
{Dste first transacied Gusincss n Florda, 1 prior Lo registraivon. )
(See sections 605.090:4 & 605.0905, F.S. 10 determine penalty lability)

522 W RIVERSIDE AVE STE N

{(Mailing Address)

522 W RIVERSIDE AVE STE N

Stecet Address of Principal Office)

th

Spokane WA 99201 Spokane WA 99201

s
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) Eﬁ
. Northwest Registered Agent LLC —
Name: I
Office Address: 7901 4th St N STE 300 .-
=
St Petersburg 23702 ]
: , Florida no
(City) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agenr and o accept service of process for the above stated limited liability campany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

i

(Registered agent’s signature)



8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 51X (6) total]:

Title or Capacity:

CIManager

)ﬁMcmbcr

CiAuthorized

Name and Address:

Lisa Mahan
Name:

Title or Capacity:

OManager

Address:

)ﬁMcmbcr

522 W RIVERSIDE AVE STE N

OAuthorized

Name and Address:

Andrew Mahan
Name:

Address:

522 W RIVERSIOE AVE STE N

Person Spokane WA 99201 Person Spokane WA 98201
OOther iJOther OOther OOther
C)Manager Name: OManager Name:

OMember Address: OMember Address:
OAuthorized O Authorized

Person Pcrson
0ther O0ther JOther COther
OManager Name: [(OManager Name:

OMember Address: OMember Address:
T Authorized (I Authorized

Person Person

OOther OOther OOther J0ther

Important Notice: Use an attachment o report more than six {6). The attachiment will be imaged for reponting purposes only. Non-

indexced individuals may be added to the index when filing your Florida Depaniment of State Annual Repont form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1o the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submited)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

/Z?‘V(/

Signature of an authorized person

Andrew Mahan

Typed or printed name of signee
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Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custoedian of its seal,
herchy issue this

CERTIFICATE OF EXISTENCE
OF

MAHAN VENTURES, LL.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 08/02/2024.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centificate, the records
of the Sccretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have
been paid.

[ FURTHER CERTIFY that the rmost recent annual report has been delivered to the Secretary of State for filing und
that proceedings for administrative dissolution are not pending.

Issued Date: 09/15/2024
UBI Number: 605 590 167

Civen under my hand and the Scal of the Sune
ol Washington &t Olvmpia, the Stae Capital

R Hdl

Steve R, Hobbs, Scerctary of State

ihate Issued: 09/15/2024
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