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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

W DAVID STOREY
22331 WOODLAWN AVE
BROOKSVILLE, FL 34601

SUBJECT: DSI TRANSPORT INC.
Ref. Number: W17000101971

We have received your document for DSI TRANSPORT INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your docurhent, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00026233

www.sunbiz.org |
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COVER LETTER

TO:  Registration Section
Division of Corporations |

DSI Transport Inc. to Register as a Foreign Corporation |

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o [ransact Business in Florida.”
Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. l

Please return all correspondence concerning this martier to the following:
W David Storey

Name of Person
DSI Transport inc

Firm/Company
22331 Womdlawn Ave

Address |
Brooksville, Fi, 34601 |

Citv/State and Zip code

dsidtransportinc@gmaib.com

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

For further information concerning this matter. please call:

W David Storey 530 306-3225
at { }
Name of Person Area Code Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FLL 32314

Tallahassee. FL. 32301

Enctosed is a check for the following amount:

3 $70.00 Filing Fee B 378.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy | Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

: : : |
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE F()L!.()WI)IVG ISSUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
DSI Transport Inc,
l.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

David Storey Investment Transport

(I name unavailable in Florida. enter alernate corparate name adopted for the purpose of transacting business in Florida)

California 47-2796202 |
x 3. : .
[State or country under the faw of which it is incorporated) (FLEI numbcr.!ifuppiicublc)
02/06/2015  wa |
3.
{Date of incorporation) {(Date of duration, if other than perpetuad)
n/a

()ate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. 1o determine penalty liability )
__ 3493 orinda cir. cameron park. ca. 956582
f.

(Principal office address)
22331 woodlawn ave. brooksville, f1. 34601

{Current mailing address. if different) | _‘_ ERS=—

. =
8. Name and street address of Flerida registered agent: (P.Q. Box NOT acceptable) ‘ .= I
W David Storey T T L.
Name: e -
i -

} 22331 woodlawn ave
Office Address: o
brooksville oL o0l 8
. Florida
(City) (Zip code) |

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above .\'t:ured corporation at the place
designated in this application, I hereby accept the appointmtent as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes retative to the proper and crm'tple!e performance of my
duties, and | um familiar with and accept the obligations of my position as registered agent.

1

Patein B f 1550,

((hcgislered agenl’s signature) l

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior l? delivery of this application 10
the Department of State, by the Secretary of State or other official having custody ofcorpolralc records in the jurisdiction
under the law of which it is incorporated.



Li. Names and business addresses of officers and/or directors: |

A. DIRECTORS

. W David Storey
Chairman:

22331 woodlawn ave
Address:

brocksville, 11.34601

) Lauric J Storey
Vice Chairman:

3493 onnda cir
Address:

cameron park. ca. 95682 |

) Maxine Storey
Directar:

22331 woodlawn ave .
Address:

brooksvilie, 1. 34601

P)recior:

Address:

B. OFFICERS

) W avid Storey LT
President;

b1 NV Bl

$4mc
Addruess:

€ [Hd

-
.

0%

Vice President: I

Address:

Lauric J Storey

seeretary:

same
Address:

Maxine Storey
Freasurer:

SAAe
Address:

NOTE: Ii necessarv. voui n addendum to the application listing additional officers and/or direciors.

! d{ Signature of Director or Gfficer |
The ofticer or director signing this décument {and who is listed in number 11 above) atTirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the D'eparlmenl of State constitutes
a third degree felony as provided for in s.817.153, F.S.

3 W David Storey, CE(:
3.

(Tvped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE CF STATUS

ENTITY NAME:

DSI TRANSPORT INC.

FILE NUMBER: C3747346 |
FORMATION DATE: 01/20/2015

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

. , . . . | .
The records of this office indicate the entity 1is aqthorlzed to
exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal o? the State of
California this day of December 12, 2017.

0., o0

ALEX PADILLA
Sccretary of State

DLS
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