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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Allied National LLC

Nume of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida" Certificate of
Existence, and check are submiited to register the sbove referenced foreign Jimited liability company to transact business in Florida.

Please reiurm all correspondence concerning this matter o the foliowing:

Patricia King

Name of Person

Allied National LLL.C

Firm/Company

4531 W 107th Street, Ste 100

Address

Overland Park, KS 66207

City/State and Zip Code

legal@alliednational.com
E-mai] address: (10 be used for future annual report notification)

fror funther informatior concerning this maiter, please eall;

Patricia King at (913 y 9454228
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisign of Corporations’ Division of Corporations
P.O. Box 6327 The Centre of Taflahassce
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O 513000 Filing Fee & 3 $155.00 Filing Fee & i $160.00 Filing Fee, Certificate
Centificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOILOWING IS SUBMITIED TO REGITER A FOREIGN LALTED LABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FTORINA:
| Allied National LLC '

(Mame of Fozaign Limited Liability Company, nrust include "Limated Liabilioy Company,” LT, "LLCT

{If name cusvailabie, coter ehe:meie mame séoptad for the purpose of tansacang business in Flends The alternate raze must include “Limitzd Liability Company,” "I_1.C," or “LLC.7)

2 Missouri

3 43-1625757
Mursdicion under the law ol which forsign hmtied Tabihiey conpary 15 argamzed)

(FET number, 1f applicable}

h

1.22000282549 was filed in crror @M (o-ta- 2022

{Date first ‘ransaciad business w Flonda, 1f prior to regustralien )
(See sectont 605 0904 & 603 0%CS, F.S. to determine penaky Hability)

!
¢ 4351 W 107ih Street, Ste 100
(-S.zr::: Addreas ol Principal Dffice)

6. TOBox 2989
. {Mating Address)

Overland Park. K§ 66207

Overland Park, KS 66201

7. Name and sireet address of Florida rﬁgistcrcd agenk: (P.O. Box NOT acceplable)

RO A

Name: Corpaoration Service Company

Office Address: 201 Hays Streer

¢ ¢ 0l WY

Tallahassee

. Florida 32301
{Zip code)

1Cinyd
Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligarions of my position as registered agent,

S/' < C:/‘ ” W

Melica Clahe, Asst V.1

{Repstezed zgent’s symanre !



8. For initial indexing purposes, list names. title or capacity and addiesses ot the primary niembers/managers or perseos authorized to
manage [up to six (6) twial):

B M lunager

OMember

ClAuthorized
Person

Cionher

= Nanager

OMfember

Clawhorized
I'erson

Otkbher

B lanager

OMember

O Authorized
Person

OOther

Title vr Capacity:

Nome and Adddress:

Name: 1-isa Hodson

Address: 4351 W 107th Street. Ste 100

Overland Park, KS 66207

ElOnier

Mame: DDavid W oashley

Address: 4351 W 107th Street, Ste 100

Overland Park. KS 06207

ClOther

Name: Bradley Fisher

Address: S350 W 107th Strees, Ste 100

Overland Park, KS 66207

Ot

Title or Capacity:

= Manager

Cinvtember

O Authorized
Person

ClOther

B Manager

OMember

OAuthorized
Person

OOther

Tixlanager

OMlember

ClAuthorized
PPerson

COther

Name and Address:

Name: William M Ashley

Addiess: 3331 W 10Hh Street, Ste 100

Uverlund Park. KS 66207

OOiher

Name: Gy D Ashley

Address: 1351 W 1071h Street, Ste 100

(verland Park, KS 66207

ClOher

Name:

Address:

G Other

lmportant Notice: Lise an attachment to report mare than six (/). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 0 the index when filing your Florida Departinent of State Annual Repaert torm.

9. Auached is a centificate ol existence. no more than 90 days okl. duty authenticaied by the officiat having custody of records in the
jurisdiction under the law o which itis organized. (i the certificate is in a foreign language. a ranstation ol the certitivate under aath
of the transtator must be submined)

10, This doctment is execuled in accordance with section 603.0203 (1} h). Florida Statutes. | wm aware that any false intormution
submitted in a document 1o the Department of State constitutes a third degree felony s provided forins. 817,155, F.5.

- Ny
WYl

‘\d Signature ul an abanzed persan

David W Ashley

Ty ped o pronied vame ol wenee
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John R. Ashcroft
, Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Sceretary of State ot the STATE OF MISSOURIL do hereby eertify that the
records in my ofhice and in my care and custody reveal that

ALLIED NATIONAL, 1L1.C
LCI7HIRYS

: was created under the laws of this State on the 11th day of December, 1992, and is active. having fully
5@%\% complied with all requirements of this office.
Wi

.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 30th dav of
March. 2023,

Certheation Number: CERT-D2302023-0062
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