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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jd ASWCL fv’\ﬁ)/ mahion CuswtcmS. C L

Name of Litnited Liubilfly Company

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

Please return all corresponclence concerning this matter to the following:

Sue Hickersom

Name of Person

Ad fshv Ik&vmahmgusms, (@
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Firm/Company

(900 WSO™ S, Swi ke 200D

Address

Overland bave §5 L7004 =
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City/State and Zip Code —7
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shickercon@ao <. com

E-mail address: (to be used for future annual report natification)
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For further information concerning this matter, please call:
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e Hickerson a A3

Name of Contact Person
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y 52 - 4113

Daytime Telephone Number

Aren Code

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2601 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check tor the tollowing amount:
[ $125.00 Filing Fee B $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Ad Asm Tubor madibn Sistems, L. C.

{Nume of Foreign Limiled Linbility Company; uidi includé "Limited [:IABI'IIy Coinpany,” "L.L.C.7 or "LLC.M)

(If name unavailable, enter alicrnate nmne adopted for the purpose of taasacting business in Florida, The alfernate name must include "Limited
Liability Company,” “L.L.C,”" or “LLC.")

Konsts s_d4g-0T U TG

(Jurlsdtcuon under the law of which foreign lhmited labiiny (FET number, T applicable)
company {5 organized)

4 S5/\ /201l

(Dute first tmnsuclcd business in Floridy, (T prioi Lo registration.)
(See sections 605.0904 & 605.0905, F.5. 16 determine penalty linbality)

5. 0900 W gotr Chept, Suite 300
Oveylavd ok Ks (el 70%

{Streel Address of Principal Office)

s 900 W 80" Shrat Suite 300
Ovey land _ch/l.i Ks plo 2R

(Mailing Address)
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7. Name and strect address of Florida registered agent (P.O. Box NOT acceptable)

Name: _ﬂﬁ_‘f_‘}'j_cj {.Ec_fzétgrg,éd,_ﬁc/m'c;; Lig
Office Address: (55 Offrce Aize /\r,?uiz‘c/%

vy
b
i1}

LQ Ol

Tallsha sse e, Flosida 3230

(City) {Zip cotle)

Registered agent’s aceeptance:

Hevlng been numed as rogisteved ageut and o accept service of process for the above stated fimited liability company at the place
desigrated in this application, ! hereby aceept the appofitment as registered agenf and agree to act in s capacity, £ feticer agree

to complywith the previsions of all statutes velative o the proper aud conplete perfornrce of my duties, aud Iam fanilior with and
accept the abfigations of my /)Uslfwn as registered ageit.

A g e 8 gt poset. Sle

(Registered agent’s sll,nnturc)

8, The name, title or capacity and address of the person{s) who hasfhave authorily to manage isfare:
11} P
Thomas Shoever  favtuer + (EO
G900 W L6 St Pus e 300

Overlard Duk, Ks {1204

9, Attached is a cerificate ol existence, no more thaa Y0 days DlLl,(d#yﬁmlhcnliuillcd by the official having custedy of records in the
jurisdiction under the law of which it is organized, (Lf the.certifign

¢% in 4 foreign language, a translation of the certificate under oath
of the translator must be submitted) e /

//’c-’}‘ 7 Signatare of'an authatteed persen

This document is execoted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constilutes 3 third degree telony us provided for in 5.817.155, F.5.

Thowas Shaver”

Typed or printed name of signee




5/10/2016
-

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

Kansas.gov - KanPay: The Payment Partal

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.
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Business Entity [D Number: 2313476
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Entity Name: AD ASTRA INFORMATION SYSTEMS, L.L.C.
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Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: SPENSERV, INC.

Registered Office: 9401 Indian Creek Parkway Building 40, Suite 700, OVERLAND
PARK, KS 66210

was filed in this office on December 04, 19935, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

[n testimony whereof | execute this certificate and affix

the seal of the Secretary of State of the state of Kansas
on this day of May 10, 2016

KRIS W. KOBACH
SECRETARY OF STATE

Certificate I1D: 798506 - To verify the validity of this certificate please visit
hitps://www.kansas.gov/bess/flow/validate and enter the certificate [D number.
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