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

IN CGOMPLIANCE WITH SECTION &B.0902, FLORILM STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

E Z ACCESS ENTERPRISES LLC

i of Foreign Limited Tiabihity Tompany: mostinehide “Limned Tiabiliis Tompany, L . or “LEC.T0

(1f narme unavailable, enier ahiemate aame zdopied tor 1he purixyse ol lrmsacting busness in Fiorida. Fhe altemate name nast inchude “Limied Labihey Companv,” "L L C." or "LLC.™Y

MO

5 3 87-1543272
. 1JunsDienen virder the T ol which Toreten aried Tadnlin compais 1~ arganired) ' IFET namber i apphcabled
4,
rage et raracted Duxmes o FlorkEa 1 prior L repisimtion.
(Nec sectons 4% MK & 605 5, B8 1o determe penalty fabilsyy
PO Box 351213 6 PC Box 351213

e
{5trees Address af 'oncipal O1ice)

{Marting Addrese)

Palm Coast FL 32135 fPalm Coast FL 32135

G HOISIAIL
134338

HEWEE
AYY
a3nd

7. Name and steeet address of Florida registered agent: (P.Q. Box NOT acceptable)

!
S 40

Northwest Regisiered Agent LLC

Lh:€ Hd BE AVH7S

Name:

SHOILVHGAEGT
3Vl

Oihee Addaess: 7901 4ih SUN STE 300

51. Petersburg Florida 33702
iCny) ) 12ip codded

Registered agent’s acceptance:

Having been named ax registered ugent and o accept service of process for the above stated limited flabitity company at the place
designated in tis application, 1 fiereby accept the appointment ay registered agent and agree (o act in this capaciev, 1 further agree
to comply with the provisions of ell stututes relative to the proper and complete performance of iny doiies, and [ am fumifiar wich
wnd accept the ebligurions af my position ux registered agent.

e Ay
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8. For fnitial indexing puepuses, list mames, itk or capacity wied addresses of e pritnary imnembers/manugens un persons authorized to
manage |up to six (6} totalf:

Title or Capacity:

CiManager
¥ Member
Cautharized

Person

CiOther

CiMunager

¥ Member

MAuthorized
Person

ClOhher

L!Manager
Cvember
CiAuthurizd

Person

Cinher

Name and Address:

Hunt, George
Name: ’ 8

Title or Copacity:

Address:

PO Box 351213

Palm Coast FL 32135

O Other

, Novak. Janison
Namg;

Address;

PO Box 351213

Palm CoasI FL 32135

O Other,

Name:

Address:

O Other

O Manager
CIMember
O Auhorized

Pcrson

CiOther

O Manager
O Member
M Awmhorized

Person

O Cther

L Manager
O Member
O Authorized

Person

O Other

Name and Address:

Nume: e
Address:
CJOther
Name:
Address:
O Other
Name:
Address:
OOther

Iimportant Notice; Use an attachment te report more than sia (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Staie Annual Report form.

9. Atiched is b cerificnie of existence. no more than 90 days old. duly authenticated by the official having custody oi records in the
jurisdiction under the law of which itis organized. (10 the certificatz is in a loreign language, a translation of the certificate under oaih
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 docament to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

1 P
A o

Nat Srmith

Sizpatuare ot an authonzed jeevon

Typed or printed nome of vigner
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L JOHN R.ASHCROFT. Scertary of State of the STATE OF MISSOURI do hereby certify that the

vl
Z

. *:? - r§
‘._'3
John R. Ashcroft

Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

records in nn otfice and in my care and custody roveal that

was ereated wnder the laws of this S1ate on the 13th day of May, 2003, and is active, having fully

EZACCESS ENTERPRISES L1.C
LOO6KR427

complicd with all requircmenis of this office.

IN TESTIMONY WHEREOF, | hereumto set my hand and
cause 1o be affived the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 27th dav of

Mayv. 2024,

Fax: 8134355206



