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1. Limited Liability Company Name
Arcadian Capital LLC

2. 12-Digit Secretary of State File Number
201927510045

3. State or Place of Organization (only if formed outside of California)

4. Business Addresses

a. Street Address of Principat Office - Do not list a P.O. Box City {no abbreviations) State 2ip Code
9663 Santa Monica Blvd., #1038 Beverly Hills CA [90210
b. Mailing Address of LLC, if different than item 4a City {no abbreviaticns) State Zip Code
¢, Street Address of California Office, if itern 4a is not in California - Do not list a P.O. Box City {no abbmviations) State Zip Code

CA

i no managers have been appointed or elected, provide the name and address of each member. At leas! one name apg address
must be listed. |f the manage/member is an individual, compiets Items 5a and 5¢ (leave flem 5b blank). i the manager/member is an
5. Manager(s) or Member(s) entity, complete ltems 5b and 5¢ (leave ltem 5Sa blank). Note: The LLC cannot serve as its own manager or member. i the LLC has
additional managers/members, enter the name(s} and addresses on Form LLC-12A (see instructions).

a. First Name, if an individual - O o nat complete item 50 Middle Name Last Name Suffix
Matthew 1. Nordgren

b. Entity Name - Do not complete item Sa

. Address City {no abbreviations) State Zip Code
9663 Santa Monica Blvd,, #1038 Beverly Hills CA ]90210

X nt for Service
6. Agent for Se of agent's name and California address. Item §e: |

Itam 6a and 6b: If the agent is an individual, the agent must reside in California and Item 6a and 6b must be completed with the
f the agent is a California Registered Corporate Agent, a current agent registration

Process cerificate must be on file with the California Secretary of State and ltem 6¢ must be complefed (leave lem 6a-6b blank),
a. Califormia Agent's First Name (if agent is not a corporation) Middle Name Last Name Suflix
Matthew J. Nordgren
b. Streel Address (if agentis not & corporation) - Do not list a P.O. Box City (no abbreviationsy Stale Zip Code
9663 Santa Monica Bivd., #1038 Beverly Hills ca | 90210
. Califomia Registered Corporale Agent's Name (if agent is a corporation) - 0o not complete item Ba or &b
7. Type of Business
a. Deseribe the type of business or services of the Limited Liability Company
Consulting
8. Chief Executive Officer, if elected or appointed
a. First Name Middle Name Last Name Suffix
b. Address - City {no abbreviations) State Zip Code

9. The Information contained herein, including any attachments, is true

4/25/19  Matthew J. Nordgren

and correct

Managing Member

[ o

Cate Type of Print Name of Person Compleling the Form

Tille

f S ]

; 7
Return Address {(Optional) (For communication from the Secretary of State relaled to this document, of if purchasing a copy of the filed doculnenl enter the name of a
person or company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: r
Company:

Address:
CityStateizip: |

"
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www.s0s.ca.govibusinessibe



Attachment to
Statement of Information
(Limited Liability Company)

LLC-12A
Attachment

A. Limited Liability Company Nam e (Enter the exact name on file with the California

Secretary of State.}
Arcadian Capital LLC

1§-3215317

Above Space For Office Use Only

B 12-Digit Secretary of State Entity {(File) Num ber

C. State, ForeignCountry, or Place of Organization (only if formed outside of

California)
201927510045
D. List of Additionai Manager{s) or Member(s) - ¥ the manager/member is an individual, enter the individual's name and address. If the
nanager/member is an entily, enter the entity’s name and address. Note: The LLC cannot serve as its own manager or merber.
2a. Firsi MName—~Do not complete liem 2b Middle Name Lasl Name Suffix
Jason A, Sugarmadn
2b. Entity Name — Do notcomglete llem 2a
2e, Address Cily {no abbreviatons) State Zip Code
9663 Santa Monica Blvd., #1038 Beverty Hills CA  [90210
3a, First Name-~ Donot complete liem 3b Migdla Name Last Nama Suffix
3b. Entity Name — Do not compheis Iem 3a
3c. Address City {no abbreviations) Slate Zip Code
4a, Firs! Name— Do not completa Itam 4b N!iddta Name Last Name Suffix
4b. Enlily Nama — Do nol compieta ltem 4a
4c. Address City (no abbreviations) State Zip Code
5Sa. First Name- Do not complete item 5b Middle Name Last Name Suffix
5b, Entity Name —~ Do noicompiete ltem Sa
5¢, Address Clty (no sbbreviations) State Zip Code
Ba. First Name- Donat complets ltem &b Middie Name Last Name Suffix
6b. Entity Name - Do not complele llem 6a
6c. Addrass } City {no abbraviatons) State Zip Code
7a. First Neme- Do not complete 1lem 7b Middle Nama Last Name Suffix
7b. Enlity Name - Do notcomplete llam 7a
7c. Acdress City {noabbreviations) Stale Zip Code
8a. First Name- Do not completa [lemBb Middle Name Last Name Sulfix
&b, Entity Name - Donot compiete Itern 8a
8¢, Address City (no abbreviations) State Zip Code
LLC-124 - Attachment (REV 01/2018) 2018 California Secretary of State
bizfile.sos.ca.gov




