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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, Florida 32372

(850) 656-4724

DATE 10/24/2024

ENTITY NAME D-L. Adams Associates KC, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phic Cpy
g&f&ﬁd C’t}ﬂg
Certificatle of Status

“PLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&wtfﬁ'm’ ﬁyy of Arte & Anerdments
Certificate of Good Staadip

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CLRTIFICAT ES REQUESTED

ACCOUNT #; 120160000072

< £

Floase cal? Tina at the above namber fw‘ ang 1SSuES 0K COROEIAS. Thak goa 50 mach!

TOTAL OoWED $125




COVER LETTER
TO: Registration Section

Division of Corporations

D.L. Adams Associates KC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “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 lability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Cassandra Leo

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster PA 17601

Ciy/State and Zip Code
accounting@dlaa.com

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

For further information concerning this matter, please call:

C. Leo 717 844-35937

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite B10

Tallahassee, FL. 32303

Enclosed is u check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% 512500 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGISTER A FOREIGN LIMITED {1ABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. D.L. Adams Associates KC, LLC

{(Name of Forcign Limited Liabilny Company: must include "Limuted Liabihty Company,” "L.L.C."or "LLC."™}

{1f name unavailible, enter aliernate name adopied far the purpose of ransacting husiness in Florida. The alernate name must include “Limited Lishility Company.,” "L.L.C." or "LLC.™

2. Kansas 3, 594005830

TTurisdiction under the Taw of which Tercign Timited Tability company 1 organtzed)

(FET number- (1 applicablc)

4.

(Date first tranacted bustness in Flonda, 3f pre: o cegistration. )

(See sections H05 0904 & 605 0905, F.5 10 dewmune penalty Hability)
3 6.

(SIIIth Address of Principal OfTice) (Maihag Addresst

8101 College Blvd Ste 100 1536 Ogden Street
Overland Park, KS 66210 Denver, CO 80218
7. Name and street address of Florida registered agent: (P.Q. 3ox NOT acceptable) -
-
Name: Registered Agents Inc -,
e Address. 7901 4th St N STE 300

St. Petersburg Florida 33702

(Cay) 1Zip coded

Regpistered agent’s acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

:; ad N .l_d-_L

(Registered gent’s signature)



8. Forinival indexing purposcs, list names, title or capacity ana addresses of the primiary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

ClManager Name: Stephanie Adams O Manager Nume: _Ben Bridgewater

¥ Member Address: Member Address:

T Authorized 8101 College Blvd Ste 100 [ Authorized 8101 College Blvd Ste 100
Person Overland Park, KS 66210 Petson Overland Park, KS 66210

O Other O Other OOther O 0Other

O Manager Name: @hris Evans ~ CiManager Name: David Adams

= Member Address: = Member Address:

O Authorized 8101 College Blvd Ste 100 O Authorized 8101 College Blvd Ste 100
Person Overland Park, K3 66210 Person Overland Park, KS 66210

OOther OOther OOther O0ther

OManager Name: CManager Name:

OMember Address: OMember Address:

UAuthorized O Authorized
PPerson _ Person

COther OOther, COther OOher

Impuortant Notice; Use an attachment o report more than six (6), The attachiment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Anached is a centificatc of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

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

Jof Stapranie Adama

gigml.'rt of an authorized person

Stephanie Adams

Temwen ar printed nwme of signee




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB, Kansas Sccretary of State. ¢ :niify that the records of this office reveal the following:

Business 11D: 10003526
Business Name: D.L. Adams Associates KC, LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

was filed in this office on July 16, 2024, and is in good standing. having fullv complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whereof:

I affix my official certification seal.
Done at the City of Topeka,

on this day October 24, 2024,
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SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Cenification Number: 131574-20241024 To verify the validity of this certificate please visit

https:/fwww sos. ks, govieforms/BusinessEmitysCeifiedValidationSearch.aspx and enter certificate number.




