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$52.00✓

J, Spencer Stokes , hereby declare and affirm that
(Print Name)

of Stokes Strategies, L.L.C.
2

Title: Manager Phone Number: 801-994-7994
7 ^Signature)

Examine

Katy Beta
rtu rtf.

Revised 09/02

Received by NSD/FARA Registration Unit._04/07/2025 5:51:14 PM

Submit with this application a completed Registration Information Change Form showing the new registered agent 
and agent’s signature. Enclose a tax letter of Good Standing from the Utah Tax Commission (applicable to 
Corporation Profit and Nonprofit).

I hereby remedy all prior defaults and file herewith a current Registration Information Change Form together with 
the statutory reinstatement fee.

I hereby make application for reinstatement and request the Division of Corporations and Commercial Code of the 
State of Utah to issue a Certificate of Reinstatement and, under penalties of perjuiy, I declare that the foregoing 

statement is, to the best of my knowledge and belief, true and correct

Under GRAMA (63-2-201), all registration information maintained by the Division is classified as public record. For confidentiality purposes, 
the business entity physical address may be provided rather than the residential or private address of any individual affiliated with the entity.

State of Utah
DEPARTMENT OF COMMERCE

Division of Corporations & Commercial Code

(Business Name)
, 20 04 , under provisions of Utah law.

I am a(n) General Partner ________________
(Officer, General Partner, or Member)

which was involuntarily dissolved on the *9 day of January

*Please enter the business name under which the entity is being reinstated: 
______________________________________________ Stokes Strategies, L.L.C.

(Business Entity Name)

Application for Reinstatement
Stokes Strategies, L.L.C. 

(Business Entity Name)

File Number

Non-Refundable Processing Fee:
$52.00

$22.00

$52.00

to the "State of Utah". Please include one (1) self addressed envelope with application. If you are faxing you 
must include, on a cover sheet, the number of a Visa or MasterCard with the date of expiration

-■ - : 06/02/3005
Kgcelpi. jfn-jyr: U80553 

S64.00

Profit

Nonprofit 

Limited Partnership

Limited Liability Company

Mai! In: PO Box 146705
Salt Lake City, UT 84114-6705 

Walk In:160 East 300 South, Main Floor 
Information Center: (801)530-4849 
Toll Free: (877) 526-3994 (within Utah) 
Fax:(801)530-6438 
Web Site: http://wvvw.commerce.utaK.^Bv

Payment: You may file in person, by mail or by fax. Means of payment are, cash, check, or money order payable e?

*£•■***

’■ ‘C’-l

1 TTnif 0/1/07/20  ̂

This form must be type 
written or computer 
generated. For your 

convenience, this form 
has been designed to be 

filled out and printed 
nulino 

I
r\)

©

FREE! You may visit our Web Site for this document and to access other information.
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8, v V

Division Director



TTnit nzL/n7/?n?s 5:51:14 pm

Non-Refundable Processing Fee: $12.00

o Business Trust1.

05/30/052.

Signature;

State: UT Zip: 84111

City: State: Zip:

3. Add

Remove

State: Zip:
Change

Add

Remove

State: Zip:
Change

Add

Remove
>rState: 

Change 17

Add

Remove

Zig:State: 
Change

- '-~l

Add
CD

Remove

State: Zip: 
Change

Add

Remove

State: Zip: 
Change

 Title Managing PartnerDate 05/30/04
^Signature *oK (oiumg Party

Revised W/03

Received by NSD/F ARA Registration .Unit 04/07/2025 5:_51:14 PM

Name:  
Address: 

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record. For confidentiality purposes, 
the business entity physical address may be provided rather than the residential or private address of any individual affiliated with the entity.

State of Utah ___
DEPARTMENT OF COMMERCE
Division of Corporations & Commercial Code

Registration Information Change Form

O Limited Partnership 
Q Trademark

Registration Date:

O
O
2
Q
O
O
Q
O
O
Q
Q
2
Q
Q
O
O
D
O

0 Limited Liability Company
Q Limited Liability Partnership

Entity File Number:
Entity Name:_______
Business Purpose:
Registered Agent:
Registered Address:
Utah Street Address Required,
PO Boxes can be listed on (he
line below the Street Address'

Designated Office:

Received by NSD/FARA Regi^xaXum
This form must be type written or

computer generated.

Stokes Strategies, L.L.C.________________
Consulting________________________________

Spencer Stokes____________________________

Address: 299 South Main, STE. 1300
PO Box 750 Salt Lake City, Utah 841 i~0

City: Salt Lake City___________________ ________

Address: 

<70
; t j ' ' 

ex

City: 
Signature (if required):

Name: __________
Address:

City: 
Signature (if required): 

Name:  
Address:

City: 
Signature (if required):

City: 
Signature (if required);

Name: 
Address: 

rp

Mo-

O Corporation 
Q DBA

City:  
Signature (if required): 

Name:  
Address: 

City:  
Signature (if required): 

Name:  
Address: 

Under penalties of perjury and as an authorized authority, I declare that this statement of change(s), has been examined by me and is, to the best of my 
knowledge and-bclief, true, correct jmd complete.

r ..

1

BY ( <



Received by NSD/FARA Registration Unit 04/07/2025 5:51:16 PM

EXECUTION

Registration Act of 1938, as amended, 22 U.S.C. § 611 et seq., that he/she is familiar with the contents thereof, and that such contents

Date Printed Name Signature

Received by NSD/FARA Registration Unit 04/07/2025 5:51:16 PM

In accordance with 28 U.S.C. § 1746, and subject to the penalties of 18 U.S.C. § 1001 and 22 U.S.C. § 618, the undersigned swears or 
a inns un er penalty of perjury that he/she has read the information set forth in this statement filed pursuant to the Foreign Agents

, - , “ -« ' --- ---- —— VAAS/X WJL) WAAVt V11UV O U VI1 VVllVVlllD
are m their entirety true and accurate to the best of his/her knowledge and belief.


