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, COVER LETTERg ' 2
b} g ' " »
TO'?J Registration Section
* Division of Corporations
Safe Haven Security Services, LLC
SUBIJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meghan Kolich- Licensing Department

wame of Person

Safe Haven Security Services, 11.C

Firm/Company

520 E 19th Ave

Address

North Kansas City, MO, 64116

City/State and Zip Code

licensing@mysafchaven.com

E-mail address: (10 be used for future annual report not frcation)

For turther information concerning this matier, please call:

Meghan Kolich Di3 QOB 1T
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & T S$155.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy



SAFE HAVEN
URrmy

S E C I
5/11/2021

Dear Sir or Madam:
This letter is to inform the State of Florida that Safe Haven Security Services, LLC, document number

120000389158, will no longer be operating as a Florida LLC under this name. It is our intention to use
this name in the registration of a Foreign LLC, Safe Haven Security Services, LLC.

Please advise if you need any additional information.

Thank you,

Mark Kleeman, President
Safe Haven Security Services, LLC

520 E 19" Ave, North Kansas City, MO, 64116

AN AVH 1207



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Safe Haven Security Services, LLC
{Namg of Foreign Limited Liability Company: must include “Eimited Liability Company,” "L.L.C.." of "LLC. )

{If narnc unavaihable, enter aliernate name adapied for the purpose of irnsacting business in Flarda. The sltemate same muat inclade * Limized Liability Company,” “L.[_C." or "L.LC.™

26-0017781

Missouri
2.
(Junsdiction undcr the faw nl whrch forcign limeted abificy company 1 orgamized) {FET number, i applicabfe]

4,
(Pt liru iransacied Dusiness m Ilorul, 1f priot to fegisiralon
[Hee sections 505.0904 & 605.0003, F 5, 10 determing penalty lability)

520 E 19th Ave

520 E 9th Ave
6.
{Mailing Addresx)

s.
(Street Address of Pancipal O Tice)
North Kansas City, MO

MNorth Kansas City, MO

64116

64116

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

Ny

APl Processing-Licensing, Inc.

o)
H

Name:

il

3419 Galt Occan Drive, Suite A

Office Address:
FT Lauderdale 33308 U‘I
, Florida ro

(Zip code}

(City}

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept th ointment as registered agent and agree to act in this capacity, [ Sfurther agree
to comply with the provisions of all statutes relgtive 1q the-proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition us refistere

2 - _
(Registered Ig:m‘sﬁﬁﬁ \




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal |

Title or Capacily:

= Manager
= Member

CAuthorized

MName and Address:

Mark Klcerman
WName:

520 E 19th Ave
Address:

North Kansas City, MO, 64116

Title or Capacity:

= Manager
= Member

3 Authurized

MName and Address:

Safe Haven Holdings, Inc.
Name:

520 E 19th Ave
Address:

North Kansas City, MO, 641 16

Person Person
COther OOther TOther OOther
CIManager Name: CIManager Name:
CiMember Address: OMember Address:
CiAugthorized T Authorized
Person Person
CiOther CiOther T 0Other Oother
CiManager Name: OManager Name:
CiMember Address: TiMember Address:
LI Amhorized T Authorized
Person Person
CiOther OO0ther OOther {OOther

Empontant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

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. a translation of the certificate under vath
of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitied in 4 document to the Dcpart;cm/ot‘?atc constifdies a third degree felony as provided for ins,817.155. F.S,
D o

12

Sigrature of an authorized person

Mark Kleeman

{yped or printed nume of signes
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R, Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

SAFE HAVEN SECURITY SERVICES, LLC
LL.C1745052

A Missouri entity was created under the laws of this State on 1/17/2002, and is Active, having
fully complied with alt the requirements of this office.

IN TESTIMONY WHERECF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jeffersan, the 23rd day of April, 2021.

@e’crcég{zy of State

Certification Number: CERT-IN78211
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