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COVER LETTER
TO: Registration Scction
Divisien of Corporations

All Action Consulung LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authonization to I'ransact Buosiness in Flonida,” Certificate of

Existence, and cheek are submitted to register the above relerenced foreign limited liabnlity company o transact business in Florida,
Please return all correspondence concerning this matier to the following:

Shaun Mchride

Name of Person

All Action Consulting LLC

3

Firmv/Company =
n ump l.l'l_\ 5 —"-—%

b > 3
it1 W. 10th St. Ste. 258 " 2 e
r ‘ gyt
Address G o i

3 o )
Kansas City, MO 64105 At = ‘:;\)
= By - - .‘ l‘ L

- - TL ¥ -

City/State and Zap Code - .-

’ LR

info(@allactionconsutting.com Th @

To-muan] address: (o be used Tor Future annual report notification)
For further information concerning this matter, please call:
Shaun McBride 816 9854068
al ( )
Name of Contacl Person Arca Code Duvume Telephone Number
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Ynelosed is a cheek tor the tollowing amount:

Pleasce make cheek pavable o: FLOREIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {J $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

O $160.00 Iiling Fee. Certiticate
Certified Copy

of Status & Certitied Copy



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

IN COMPLENCE W SHUTKON 650902 1TORN 2 STATUTEN THE FCLINING IS SUBNTTTILY 10 REGISTIR ot FORFIGN LA T HARLT
CYBPANY TV TRANSHCT BONNENS INTHE SEATE OV FTORIA:
[ All Action Consulting LLC

(Namx of Turcign Limited Trability Company; must iwude “Tinnted Taability Company.™ .LC.." or "LIC. )

(If name unavaiinble. enter altermate pame adopwed for the purpoae ot mMmnsacting bunviness i Flonda The aliermate name must inchude “Limited Liatlty Company.” 1. 1 €7, or ~LL(.7)
Missoun
2

uerodiction under the Taw of which Toreign Timited Tizbility compuny i< orgunized)

(FIT numbeer, 1T applicabls)

111 W 10th St

{Tmte Tird treacted bustness m Flonda, 11 poar to registration
(Sex sectwons oS G & 605 W05, F 3 to determine penshiy habiliy)

111 W 10th St. =
! 6. I"-’,
iStreet Address of Principad $iTice) (Mmling Addeexv) -- Lan
! P 3
STE 258 STE 258 > T
- e v
A < 1
Kansas City. MO 64105 Kansas City. MO 64105 L3N
o=
'.q E . wd
7. Name and street address ol Floridy registered agent: (P2.0). Box NOT acceplable) ™ 1[: W
Registered Agents Inc
Name:
7901 4th St. N 5TE 300
Office Address:

St Petersburg

33702

. Florida
(Cay)
Registered agent’s acceptance:

(Zip conde)

designated in this application, I hereby accept the appointment as regisiered agens and agree 1o act in this capacity. | further agree
and accept the obligations of my

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
esition as r

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
istere, L

Regitered agent’s signature)



manage fup 1o 515 (6) wial]:

Title or Capacity:

R. For initial indexing purposces, st names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address: Title or Capacity: Name and Address:
Shaun McBride
B Manager Nume: e DOManager Name:
11T W [Oth Su.
OMember Address: OMember Address:
STE 238
ClAuthorized O Authorized
Kansas City, MO 64105
Person Person
Oher [dOther Onher OOther
OManager Name: CManager Namie:
-2
O Member Adidress: OMember Address: =
- r:-’ i-li
. ) . ey s
O Authorized O Authorized . - i %
S N e
Person Person il [op) -
T oo § Y
Onher O Other Onher Otnher: * = u:j
'rr:t ‘."- _.-.-
bt
by o
- AR
OManager Name: OMunuger Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Persom
Clonher Owther

Onher Onher

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

indesed tndividuals may be added to the index when iling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custedy of records in the
junisdiction under the law of which it s orgemzed. (I1 the certileate is ina foreign language, o transiation of the certiticate under oath
of the translalor must be submitted)

i0. This document s executed in accordance with seetion (03,0203 (13 (h), Florida Statutes. 1 am avware that any false information
submitted in a documemnt to the Department of State constitut

I~

third degree telony as provided for in s.817.133, 1.8,

Sgnature of an authunzad pessen

Shaun McBnide

Typed or prented rame of signee



lohn R. Ashcroft

= Secretary of State 3
o CORPORATION DIVISION 1
- 3 CERTIFICATE OF GOOD STANDING T
é%:;i-; . JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURI. do hereby ccrtif)(i.:"t\ha‘l the=r
@' records in my office and in my care and custody reveal that kY c:: ul
o | . "

All Action Consulting 1.1.C
LCI773100

was created under the laws of this State on the 23rd dav of March, 2021, and s active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set m hand and
cause 10 be affixed the GREAT SEAL of the State of
Missoun. Donc at the City of Jefferson, this 24th day of
February, 2023,

Certilication Nuwmber: CERT-02242023-0277
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