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COVER LETTER

TO: Registration Section
Division of Corporations

ACS Facility Services LLC
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 lisbitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joy Mason

Name of Person

ACS Facitity Serviees L1.C

Firm/Company

5001 Memam DR

Address

Merriam DR

Citv/State and Zip Code

Merriam K S 66203

E-maitl address: (to be used for future annual report notification)

For turther information concerning this matier, please calt:

Juy Mason 913 219-8597
al | }

Nume of Contact Person Arca Code Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [ $130.00 Filing Fee & {0 S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES. THE FOFLOWING IS SUBMITTED TO REGISTER A FORFEIGN TIMITED [IABIRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ACS Facthty Services LLC
‘ (Name of Foreign Limited Liability Company: must include “Limited Liabihty Company,” "L L.C,"or "LLC.™

ACS Facilitics Service LLC

]

(If ramnc ynavailabie, cnter alicrmate nume adopied for the purpose of transacting busincss in Flonda. ‘The atiermate name must include “Limited Luability Company,” “1.L.C." or *LLC.™)
Kansas (004-8513214391-01
2. 3.
tJurmdiction under the law of which Toreign hmited fabiiity company o organued) 1FET number, T apphcable)
N/A
4,

(Date first trunsacted business 1 Flonda, 1f prwr 1o regustraton)
(See sections BOS.09 & (D5.0M)5, F.S. 10 deternune peoalty Ligbiluy}

5003 Merriam Dr Merriam KS 66203 5003 Merriam ir Merriam KS 66203
5. .
{Street Addness of Principal Olhee} {Mailing Address)
f g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = ~3
H = Lt )
r e
n’ ;:, T E vl
Registered Agents Inc. h - rrur
Name: # —_— .
o = ;)
7901 4th St N STE 300 ; T
Office Address: Ll @ L
St Pelersburg 33702 =
. Florida
(Cityd (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stased limited liability company at the place
designated in this application, 1 hereby 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, and [ am familiar with
and accept the abligations of my position as registered ageni.

M Waves Qrcstecto R6Tuds ™

{Registercd agent™s signuturc}




8. For mitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) wtal];

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
= Manager Namc: foy Mason OManager Name;
= Mcember Address: 2001 Merriam Dr CIMember Address:
= Authorized Merriam KS 66203 (I Authorized
Person Person
OOther TOther Clother [ Other
CIManager Namg: CUIManager Name:
CEMember Address: OMember Address:
O Authorized T Authorized
Person Person
Huher OoOther O Other 1O0ther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
L Authorized O Authorized
Person Person
LiOther O0ther OOther OOther

Impornant Notice: Use an attachment (e report more thun six (6). The atlachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is urganized. (Ifthe certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitied)

. - . . N . - " . .
10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Signature of an wuthorized peson



4/6122, 7:25 PM hitps:/Avww kansas.gov/bessilowimain ?execution=a2s 1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWARB

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

Business Enuty D Number: 9660663

Lntity Name: ACS FACILITY SERVICES LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 03, 2020, 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 practiccs of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of Stale of the state of Kansas
on this day ol April 06, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1216508 - To veniy the validity of this certificate please visit
httpsz Awww kansas, oy bess/How/validate and enter the certificate 11 number.




