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COVER LETTER

TO: Regisfraﬂ'nn Section
Division of Corparations

SURJECT: Safe Haven Salar, LLC

Name of Limited Liability Company

The cenclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Jennifer Jessee/licensing Department

Namu of Person

Safe Haven Solar, LLC

Firm/Company

520 E 19th AVE

Address

North Kansas City, MO 64116

City/S1ate and Zip Code
SHSolarLicensing@mysafehaven.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jennifer Jessee 249-2993
a( 816 )
Name of Contact Person Area Code Daytime Telepbone Number
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee X $130.00 Filing Fee & [ $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Sttus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORITU:
) Safe Haven Solar, LLC

(Nome of Fareign Limited Lobility Company; muost include - Linuted Liabifity Company, " L.LT For "LLT.

(if name unaveitadle, enter altzrmate mame adopted for the purpate of tansscting business in Florids. The alicmate name must include “Limited Lisbillty Campany,” “L.L.C,” of "LLC.")
Missouri

85-2859381

{Tunsdichion under the Taw o which foreign limnicd lability company s organzed)

(FET muarber, 1] spplucable)

ﬂ'ﬁl’iﬁﬁi“&?ﬁ&“&m& ﬁ'vﬁ's’"r“; ﬁ’mﬁ?&‘ﬁ nnalh“;oni? shility}
520 E 19th AVE 520 E 19th AVE
. 6.
(Ssu'tcl Addresy of Prncipel Oifice)

(Matling Addrers)

North Kansas City, MO North Kansas City, MO

641186 64116
= =
crooR
7. Name and strect address of Florida registercd agent: (P.O. Box NOT bl %0 & T
. : gent: (P.O. Box acceptable) Z :z,.
2: 8
L ‘ Al
Name: API Processing-Licensing, Inc. Mo = m
ity
3418 Galt Ocean Drive, Suite A oY @ =~
Office Address: o) Z_i o
DOmMm N
Ft. Lauderdale 33308 >
- , Florida
{City)

(4ip code)
Registered agent’s acceptance:

Having been named as registered agent and to acc

2pt service af process for the above stated limited liability company at the place
designated in this application, | hereb ¥ a € appointm
to comply with the provisions of all stay

! as registered agent and agree 1o act in this capacity. 1 Surther agrees
gres re! ive to praper and complete performance of my duties, and I am Jamiliar with
and accept the abligations of my positipn as refjistered age a
7

U
Ao "




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 Capacity:

&*Munagcr

KiMcmber

XJ Authorized
Person

ClOther

Nane and Address:

Josh Browne
Name:

920 E 19th AVE

Address:

North Kansas City, MO

64116

Other

X:Manuger

XN cmber

U Authorized
Person

3 Other

Lance Combs
Name;

920 E 18th AVE

Address:

North Kansas City, MO

64116

OOther

)ﬁf Manuger
).(__l Member
ClAuthorized

Person

COther

. Dean Landman
Namue:

520 E 19th AVE
Address:

North Kansas City , MO

64116

O0ther

Title or Capagcity:

x]h.'lunugcr

XiMember

ZAuthorized
Person

Oiher

Name and Address:

Joe King

Address:
North Kansas City, MO

520 E 19th AVE

64116

XMunager

XiMcember

OAuthonzed
Person

ClOther

JOther

Brandon Reed

Address:

North Kansas City , MO

520 E 19th AVE

64116

KiManager

XiMember

CJAuthorized
Person

her

CiOther

Mark Kleeman

Address:

North Kansas City , MO

220 E 19th AVE

64116

OOther

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

indexed individuzls may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a ceruificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a iranslation of the centificate under vath

of the translator must be submitted)

16. Thix document is exccuted in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that aryfalse indgrmation
: [—1

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 *«ré_‘ F.8.

Q(\m .

Josh Browne

SW“ authorwsed peison

Typed ar prented nene ul wgnce
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Florida application for Foreign Limited Liability Company item# 8 attachment

For initial indexing purposes, list names, title or capacity and addresses of the primary
members/managers or persons authorized to manager

Title or Capacity: Name and Address:

X Manager Name: Mike Emmons

X Member Address: 520 E 19" AVE
North Kansas City, MO

64116



4

b

—\' 0‘1“ #
LA

3

-

g

=5

N ;ﬁ{ﬁ"‘.
gk e

£3
a7

]

A

e
I

PR

S
1]

R}

b

?’3‘

Sl

Wty

()

‘é:
N

Wy

i

%

o
3
UL
{l

\/

-
X3

1

]

\(

Y

O

o

4
(e HE A AL P

)

i
1101
1

:f(?

e
.\

a3y
3,

05

%%‘b

LY

r ::-‘-'.%a-'
i
At

\b'\'h

o

£
)
P
e
£
£,
i
8
iy
8
2
5

Vi,

HiL)

; {;fiu l‘:'

(A

- £
SR W o
LN INfNE

y Xf: %’%{%‘% G
‘ﬁkﬁimﬁ.\.ﬁi m‘%zﬁ.;:‘" el

John R. Ashcroft
Secretary of State
CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certifv that the
records in myv office and in my care and custody reveal that

Safe Haven Solar, LLC
LCI728899

was created under the laws of this State on the st day of September, 2020, and is active, having fullv

complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1ith day of
Januarv, 2024,




