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COVER LETTER

TO: Registration Section
Division of Corporations

National Advisor Networks, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited labiliiy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Central Licensing Bureau -~ Attn: Detra Reed

Name of Person

Central Licensing Bureau

Firm/Company

1501 N University. Suite 550

Address

Litle Rock, AR 72207

Citv/State and Zip Code

dreed@centrallicensingbureau.con

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Detra Reed 501 664-5044
at )

Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(x] $125.00 Filing Fee {18130.00 Filing Fee & [0 $135.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGETER A FOREIGN  LINITED UABIHLITY
l National Advisor Networks, LLC

{(Name of Foretgn Limated Liability Company. must include Limuted Ligbility Company.™ "L.L.C." or “[L1.C7)

(If name unavailable, enter alternate name adopted for 1the purpose of transacting business in Florida The alternate name must tnclude “Limited Liability Company,” "L L C." or "LLC.™)
Kunsas

88-3791592
2.

(9]

(Jurisdiction under the Tnw of which foreign Timited Fabiliny company is orgamzed)

(FEI rumber, 1l applicable}
Upon Qualification

4,
(Date first transacted bustness 1 Flonda, 1f prior 1o regastraiion.)
{See sections 605 (M0 & 605 G905, F. 5. 1o determine penalty liabiliy)
11460 Tomahawk Creek Parkway F1460 Tomahawk Creck Parkway
5. 6.
| Street Address of Prncipal Othce) (Marling Address)
Suite 200

Suite 200

Leawood. KS 66211 Lecawood, KS 66211

~o
0l -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -0
—
=
‘-_ —
. . . N T
Corporation Service Company - w |
Name: e M
,—-‘ it E D
1201 Hays Street 270 o
Office Address: E=m
FEA
Tallahassee 32301
. Florida
(City)y (Zip code)

Registered agent’s acceplance:

Huaving been named as registered ugent and to uceept service of process for the ahove stared limited liability company ar the pluce
designated in this application, I herehy accept the appeintment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Www Cumpany M

[Rq.lsu:{cd agent’s signature)




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) total]:

Title or Capacitv:

EIManager
= Member
OAuthorized

Person

OOther

Name and Address:

Michael Miller
Name:

11460 Tomabawk Creck
Address:

Pkwy, Suite 200

Leawood, KS 06211

OOther

Manager
Member
O Authorized

Person

O Other

Mark Heiz
Name;

11460 Tomahawk Creek Phwy
Address:

Suite 200

Leawood, KS 66211

OOther,

CIManager
OMember
O Autherized

Person

O Other

Name:

Address:

O Other

Title or Capacity:

B Manager
& Member
O Authorized

Person

O0Other

Name and Address:

Lance Sparks
Name:

11460 Tomahawk Creck Pkwy
Address:

Suitc 200

Leawood, KS 66211

OManager
OMember
O Authorized

Person

CJOther

OManager

OMember

O Authorized
Person

OOther

OOther
Name:
Address:

C10ther
Name:
Address:

OOther

[mportant Notige: Use an attachment to repeort more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certifieate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Michael Milfer

Signature of an authorized person

Tyvped or printed name of signee



Firefox T https://www kansas.gov/bess/flow/main;jsessionid=BE3015470...

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9889130

Entity Name: NATIONAL ADVISOR NETWORKS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on April 15, 2021, 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.

In testimony whereof | execute this certificate and afix
the scal of the Secretary of State of the state of Kansas
on this day of July 15, 2021

IIE,-:-.-;FI K] I 'f::::.: . {/M M-

i D i’

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1183918 - To verity the validity of this ceruficate please visit
hitps/Awww. kansas.gov/bess/flow/validate and enter the certificate [D number.




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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| National Advisor Networks, L1.C

(Name of Foreign Limited Listbility Company. must nglude “Limited Liability Company,” "L.1.C."or "LLC.")

(1€ name unasailzble, cnler alternate name adopted fot the purpose of transacting business i Florida The alternate name must include “Limited Liabdity Company,™ “E. 1. C," or “LLC.}
Kansas
2

88-3791392

(unsdiction under the law of wiich foreign lmited liabiliy company 1s organtzed)

(¥}

Upon Qualification
4.

(FET number, (Tapphcable)

(Date first trnsacted busmess m Flonda, iTprios to registmnon )
(See sections 6035 0904 & 605.09035, F.3. 10 determine penaliy hability )

1460 Tomahawk Creek Parkway
5

(S.lu:t:: Address of Puncipal Office)

11460 Tomahawk Creck Parkway
6.
Suite 200

(Maling Address)

Suite 200
Leawood. KS 66211

Leawood, KS 66211

~a
- —t
- R [ P
L = g
R
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable} oy T
=T O
Corporation Service Company C_.‘)‘,'.'a
Name: o 4
S5 g
1201 Hays Street ”
Office Address:
Tallahassee

32301

. Florida
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated limited fiability company af the place

designated in this application, I hereby accept the appointment as regisiered agent and agree te act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By: 3 %

(chis!cicd agent's signature) U

TN A 1A Woaliery K hoerrs $nlina



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

{xiManager
=1 Member
OAuthorized

Person

COther

Name and Address:

N Michael Miller
ame:

11460 Tomahawk Creek
Address:

Pkwy, Suite 200

Leawood, KS 66211

O Other,

(IManager
CIMember
O Authorized

Person

OOther

Mark Heitz
Name:

11460 Tomahawk Creck Pkwy
Address:

Suitc 200

Leawood, KS 66211

J0ther,

(OManager
OMember
O Authorized

Person

CiOther

Name:

Address:

[1Other

Title or Capacity:

ClManager
OMember
ClAuthorized

Person

[d0ther

Name and Address:

Lance Sparks
Name:

11460 Tomahawk Creek Pkwy
Address:

Suite 200

Leawood, KS 66211

(CIManager
[CIMember
OAuthorized

Person

O Other

CIManager
OMember
O Authorized

Person

L30ther

OQther
Name:
Address:

COther
Name:
Address:

O Other,

Imponiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals 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 ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155. F.5.

Michael Miller

Signature of an authorized person

Twped or printed name of signee



