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COVER LETTER
TO: Registration Section

Division of Carporations

All Access Building Solutions. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Adam Starr

Name of Person

Al Access Building Solunions, LLC

: =2
Firm/Company B
i . TR
iy i
2154 Bonaventure Drive = -
Address T o -'-_«—z
. '.‘__l 3 1 1
e, TEL e
Vienna, VA 22181 Tl — -..,J
I | an
City/State and Zip Code S =
r. (&%)
adam@aabsolutionsltc.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali:

Adam Starr 703 6736236
at ( )

Namc of Contact Person Area Code

Daviime Telephone Number
Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enctosed is a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
[0 §125.00 Filing Fee J $130.00 Fiting Fee &  [J $153.00 Filing Fee & = $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORKIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTL.ORIDA:

| Adl Access Building Solutions, LLC

(™ame of Foretgn Limited Liakility Company: must include “Limited Liahhty Company.” “L.L.C." or "LLC.T)

AAB Solutions, LLC

(1f name unavaitable, enter aliernate name sdopied for the purpese al Imnsacting business in Florida The alternate aame mast include ~*Limited Liability Company,” *1.1.C.7ur "LLC.™)

Delaware 38-4344927
2 3.
urisdicuon umder the law of whweh toreign Iinuted habiiny company 1s organised) (FEI number 1 appheable)
H1/2023 pe 3
3 =
= o ~ it =2
| Dare first ransacied busimess in Flonda, 11 pros o regintration. ) ~ . [
{Sue seetions 603 0904 & 603 0005, F.5, to determine penally liabilinyd ML T -"1
om
2686 North Federal Highway 2154 Bonaventure Drive v, T
z i - [P y -
3. 6 - M |
15irect Address of Principal Otfice) TMafimg Addressy — = S
. (g} -2 1 5 ;
Unit 21 Vienna, VA 22181 AT SN s
Ve Kre thJ
r‘v": -~ ]
Bovnion Beach. FIL 33433 T2

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

Derrick Huckleberry
Name:

125 East Robinson Strect, Suite 370
Office Address:

Orlando 32801
. Florida

{Cuv)y {Aip code)

Registered agenr’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I herchy accept the appointment ay registered agent and agree to act in this capacity. | 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 aceept the obligations of my pusition as registercd agent.

e \#L_A_LJ_MLI_) .—

[

{Registered agent’s signaiune)



8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Allen Dionne — Adam Starr
CiManager Name: CiManager Name:
— 2686 North Federal Highway _ 2134 Bonaventure Drive
m \Nember Address: m Member Address:
_ . Unit 21 _ . Vienna, VA 22181
LtAathorized LiAuthorized
Bowvnton Beach, FL 33433
Person Person
Ci0ther TiOther C10Other O Other
OManager Namw: OManager Name: i I":::")"
— P X =y
iIMember Address: _IMember Address: kA "S h
.: - r\) :-!-I-‘
OAuthorized U Authorized T A
-~ o il
i pucty - e
Porson Person R !
S S
T Other T Other OOther r'_"E___]’Olhu.a
DiManager Name: TIManager Name:
CiMember Address: _iMember Address:
J Authorized iAuthorized
Person Person
COther T Other O Other 0ther

Tiportant 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 vour Florida Department of State Annuat Report form,

9. Attached is a certificate of exisience, no more than 90 days old. duly authentivated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificaie is in a foreign language, a vanslation of the certificate under vath
of the translator must he submitted)

10, This document is exccuted in accordance with section 63,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree telony as provided for in 817,153, F.S.

Mo

Signature of an auwthorized person

Adam Starr

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

"ALL ACCESS BUILDING SOLUTIONS, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL ACCESS

BUILDING SOLUTICNS, LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER,

A.D. 2022.
1 ~
o =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEBN
A i
T s 'T"
ASSESSED TO DATE. o e
. ~o (rmm
o wn []
e ——
e, 2o
1 — .
L9 = D
e o)
r w

7165304 8300 Authentication: 202609115
Date: 01-31-23

SR# 20230312586

You may verify this certificate online at corp.delaware.gov/authver.shtmi




IN RE: ALL ACCESS BUILDING
SOLUTIONS, LLC
AFFIDAVIT OF ADAM STARR

DOCUMENT NUMBER OF LLC:
1.22000511958

Adam Starr, being first duly sworn. deposes and says:

1. | am an adult, and competent to testify and make this affidavit based
upon personal knowledge.

2. I am the President of All Access Building Solutions. LQC aﬁjjnited

d

liability company organized under the laws of the State of Florida. Document Number_,

.l ro s
L22000511958, and as President of All Access Building Soiutionsi::;..l{LCﬁ a: i
authorized to provide this Affidavit on its behalf. _:‘Ej_’, :.:‘ J
3. All Access Building Solutions, LLC, was voluntarily dissgl_\-‘.iad 0§April
13, 2023, with the filing of Articles of Dissolution.
4. All Access Building Solutions, LLC. does not plan to. and shall not, file

a Revocation of Dissolution and expressly disclaims the rights afforded to i1t by Fla.
Stat. § 605.0708.

5. [ am also the President of All Access Building Solutions, LLC, a limited
liability company formed under the laws of the State of Delaware. Pursuant to Fla.
Stat. § 605.0902. the Delaware entity All Access Building Solutions, LLC, intends to

apply for a Certificate of Authority to transact business in the State of Florida.

6. Further the affiant sayeth naught.

SIGNATURE PAGE TO FOLLOW

4865-2839-4590, v. 1



Being first duly sworn, I depose and say that | have read the preceding pages.

and that | know the contents thereof; that the contents are true to my knowledge,

excepl as to those matters and things stated upon information and belief, and as to

those matters and things. | believe them to be true.

1h
This is the 13 day of April. 2023,

Sworn to and subscribed before me,

T

this I

ik

Clae—

day of April, 2023,

(/:(0&%,_ /gz/ﬁj

Ko a}‘:y Public

R RoUASeD

Printed or tyvped name of Notary Public

My Commission Expires: o / 3 [z0LE

4865-26839-4550. v. 1

Adam Starr

KAYLA ANOLASCO
NOTARY PUBLIC
REG. # 7893702
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES JANUARY 31, 2106
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