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COVER LETTER

TO:  Registration Section
Division of Corporations

Disability Access Consultants, LL.C
SUBJECT:
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 to register the above referenced forcign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

David Albers

Name of Person

Disability Access Consultants, LLC

Firm/Company
PO Box Z
Address R
-2
Carlisle, IA 50047 :
City/State and Zip Code
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dalbers{@dac-corp.com
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call;

David Albers 515 989-0829
at ( )

Name of Contact Person

-Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [15130.00 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE: WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Disability Access Consultants, LLC

(Name of Foretgn Limited Liability Company. must inchude ~Limited Liabshty Company,” "L L€, or "LLC.}

(If nxme unavaitable, evtey aft name adop "fwt!:pmpnseol'mmbmithih.Th:ﬂmmhmmﬂimhdc‘ﬁﬁmdLbhﬂi:yCmy.’lLC.‘w‘lLC")
o California 3. 45-4715526
(lﬁsdhhmnxhwofwhﬂi&ﬁphnﬁmdlhbﬂnymwismpﬁd) (FEI mumber, if sppheable)
g, 72018
T e Ve e L . 8
5. 7789 North Florida Avenue 6. POBox Z e =
TSiees Addrens ol Principal OTBa (Vg Al 28
Citrus Springs, F1 34434 Carlisle, LA 50047 gl
T o
! x
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ""'5 poid w D
Name: Qﬂ.&@)}f}jﬂ B SJTQ\ o CU\\ oA O o
Office Address: _\'Z €=\ VoS SACes -

——
\ONG \eaSR0 2
{City)
Registered ageat’s acceptance:

Florida_ > &3O\
(Zp code)
Having been named as regisiered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with
and accepi the obligations of my position as registered agent.

8. The name, title or capacity and address of the person(s) who - thority to manage ig/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Membe Timothy Mahoney CFO David Albers
1318 N Vail Ave PO.Box.Z
" Heiel Il 4ocoY Cactisle. 1A 0017
Membe

Emest Knight

16510 Lagcaster Ecfukes Drive
Grover, MO 63040

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted) '

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the De ent of State constitutes a third degree felony as provided for in 5.8]17.155, F.S.
-

Sigratire of &z authorired pervan

David Albers

Typed or printed mame of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: DISABILITY ACCESS CONSULTANTS, LLC

FILE NUMBER: 201127610339

FORMATION DATE: 09/09/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
October 2, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 03/2018)



