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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: All Access Service, LLC

Namwe ot Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Avthorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Jennifer Jessee/Licensing Department

Name of Person

All Access Service, LLC

Firm/Compuny

520 E 19th Ave

Address

North Kansas City, MO 64116
Citv/State and Zip Code

AllAccessLicensing@mysafehaven.com

E-mail address: (to be used for future annual report nottfication)

tor further information concerning this matter, please call:

Jennifer Jessee . 816 | 249-2593
a
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N, Mounroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please miake check payable 10: FLORIDA DEPARTMENT OF STATE

03 S125.00 Filing Fee R SI30.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. All Access Service, LLC

(Name of Foreign Limuted Liabihiy Company; mustinclude “Limited Liability Company.” "L.L.C.."or “LLC.T)

SH All Access Service, LLC

(It name unavailable. enter aliemnate name adepsed for the purpose of iransacting business in Florida The allernate naime inust include “Limiled Lisbility Company,” " L.L.C,” or "LLC.™M

Missouri 85-2838487

LV

(funisdietion cnder the Taw of which foreign Iimated labiliry company 1s organized)

(FEI number, [T appiicaklc

{Date first transacted business in Flonda, 1f prior 1o registration.)
(See sections 6050904 & 605.0905, F.5. 10 determine penaity liabilaty)

5 520 E 19th AVE P 520 E 19th AVE
(Steeet Address of Principal Othee) '

(Maihng Address)

North Kansas City, MO

(

North Kansas City, MO

~ E
+~ Zw
= =0
= D
64116 641186 = E&H
w  FEZm
A
=
2 220
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - g.:;
TORg
o 5 am
API-Licensing, Inc. ~=
Name:

it

3419 Galt Ocean Drive, Suite A
Office Address:

Ft. Lauderdale 33308

(Zip code}

, Florida
(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree

|
Iy
ri

{Regislcym'%nalun:)
/




R. For initial tindexing purposes, list names. title or capacity and addresses of the primary memibers/managers or persons authorized
g pun p A [ b £ &
manage [up to six (6) total |:

Title or Capavity:

&Munugcr
XiMember
XJAuthorized

Person

CiOther,

Name and Address:

Josh Browne
Name:

520 E 19th AVE

Address:

North Kansas City, MO

64116

COther

XiManager

XMember

O Authorized
Person

JOther

Lance Combs
Namoe:

520 E 19th AVE
Address:

North Kansas City, MO

64116

CJOther

5 Manager

)S Member

U Authorized
Person

OOther

. Dean Landman
Name:

520 E 19th AVE

Address:

North Kansas City , MO

64116

COther

Title or Capacity:

Xi Manager

¥Inember

CiAuthorized
Person

TiOther

Name and Address:

Joe King

Name

520 E 19th AVE

Address;

North Kansas City, MO

64116

TJOther

XMunager

Xivember

(D Authorized
Person

O Other,

Brandon Reed

Name:

Address: 520 E 19th AVE

North Kansas City , MO

64116

COther

KManager
XIMember
C Authurized

Person

OOther

, Mark Kleeman
Namu:

520 E 18th AVE

Address:

North Kansas City , MO
64116

O Other

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

indexed iadividuals may be added to the index when filing vour Florida Depaniment of State Annual Report furm,

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which 1z is organized. (If the certiticate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

(. This document is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in @ document 1o the Departiment

f State constitutes a third degree felony as provided for in 8,817,135, F .S,

Josh Browne

L ~— Signature of an auiborized person

Typed ur printed name of wighee



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 £ 19" AVE
North Kansas City, MO

64116
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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L JOHN R ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that
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A Access Service, LEC
L.O1 7289400
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was ¢reated under the laws of this State on the 15t day of September. 2020, and 15 active. having fully
complied with all requirements of this oftice. z
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cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Ciy ot Jetterson. thus 3rd day ot July,
2074,
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