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TRANSMITTAL LETTER o %
>, \
TO: Registration Section “w 3 <
Division of Corporations e 2
DY
i
SUBJECT: {ifesafe Services. 1IC. 7

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Comipany for Authorization to Trangact 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 comrespondence concerning this matter to the following:

Mark Mclean
{Name of Person)

——t0erg,. Phoenix X von Goetard, D C
(FirnvCompany)

(Address)

St. louds, MO 63101
(City/State and Zip Code)

For further information concerning this matter, please call;

ez Mark Ml ean at (314 .2 o 03123332
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327 '
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enciosed is a check for the following amount:

[15125.00 Filing Fee [ $130.00 Filing Foo & [ $155.00 Filing Fee & )(szeo.oo Filing Fee, Centificate
Cextificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE w T
Division of Corporations (SRR )
T o O
February 15, 2006 kA '; %
w3
MARK MGLEAN A
SANDBERG, PHOENIX & VON GONTARD, P.C. 2. B
515 N. 6TH STREET, 15TH FLOOR 2%

ST. LOUIS, MO 63101

SUBJECT: LIFESAFE SERVICES, LILC
Ref. Number; W0G000007406

We have received your document for LIFESAFE SERVICES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We didn’t receive the 2nd page of application listing the registered agent.,

We are enclosing the proper form(s) with instructions for your convenience.

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 document, piease calil
{850) 245-8043.

Joey Bryan
Document Specialist Letter Number: 706A00010947

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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Sandberé, Phoenix
&Von Gontard, PC.

Attorneys at Law

Therese M. Owensby
Senior Paralegal

Direct Dial: 314/446-4298
towensby@spvg.com
Assistant: Tracy Quinonez

February 22, 2006

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

One City Centre » 15th Floor
St. Louis, MO 63101-1880

Telephone 314.231.3332
800.225.5529

Facsimile 314.241.7604

WWW.SpVE.com

Re:  Application for Registration Foreign Limited Liability Company - LifeSafe

Services, LLC

Dear Sir or Madam:

As requested, enclosed please find the Certificate of Designation of Registered Agent and
Application for Registration Foreign Limited Liability Company for LifeSafe Services, LLC.
Your office is already in receipt of our firm's check in the amount of $166.00 representing the
filing fee. Please send a file-stamped copy back to my attention in the enclosed self-addressed,

stamped envelope.

Thank you.
Very truly yours,
Therese M. Owensby %
Paralegal to Mark G, McLean
/tmo
Enclosures

cc: Mark G. McLean, Esq.

ODMAPCDOCS\SPYGDOCS\I2165040]
St. Louis, Missouri » Belleville, Illinois « Carbondale, Illinois

Member of The Network of Trial Law Firms



A.PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘I‘HORI%ATI‘QN TO
TRANSACT BUSINESS IN FLORIDA f; w

’1".
IN COMPLIANCE WITH SECTION 608503, FLORI STATUIES, THE FOLLOWING IS SUBMITTED mx&‘éma@.m

LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDH: {'y ('f_‘ G_\
G
(’g \
——ifgsafe Syvices, e L 9 O
T ’ oreign Limited Liability Company} a3 ra
s (.:?

2, 3. ____z]% YL R
mnimﬁﬂw Taw of which Torcign lisnited Linbility mmber, i applcable) =z @
company is organized) ?7 C,;

::

4. __June 14, 2005 ——— 5. %ﬂ o

(Date of Orgamzation} {Durti m:u) ity company will cease to
5. (Date Tirs¢ transacted business m
(SoauehomﬁﬂBSDl&GOSSOlFs wdetarmmpelmm lhty)
7. 12843 Topping Manor: Drive, St Louis. M) 63131
{Strect Address of Frincipal Office)

8. If limited liability company is 2 manager-managed company, check here []
9. The name and usnal business addresses of the managing members or managers are as follows:

——Patrick Hoene, 12843 Topping Manor Defve, St lods, M) 63131

10. Attached i an originl cettificate of existenoe, nomore then 50 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction underthe ey of which #tis orgenized. (A phowoopy is notacoeptable. Ifthe cestificate fs in a Sreign ngsage, 2
transiation of the cextificaseunder cath of e transiator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _sea attached

/
(ooim [

Signatore of 4 member or an au representative of a member,
(In accordance with section 608.408(3), F.5., the execution of this document constinutes
an affirmation under the penaliics of pezjusy that the facts stated herein are true,)

Crristine Hoene
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: = "é
- . d‘
LIFESAFE SERVICES, LLC TR .
R~
= 2O
2. The name and the Florida street address of the registered agent and office are: o el
w3 C
C T CORPORATION SYSTEM g’ o;
{Name) 2z @
>

1200 SOUTH PINE ISLAND ROAD

Florida Street Address (P.O. Box NOT ACCEPTABLE)

PLANTATION FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
fiability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

éﬁ 2 (.U‘ILLU b cﬂ

(Signature)

$ 100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status {optional)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RE: LifeSafe Services, LLC

Having been named as registered agent and to accept service of process for the
above stated limited liability company, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.

Dated: August 25, 2005

C T CORPORATION SYSTEM

By %Z—’

Jonathan L. Miles, Assistant Secretary

!
S
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Purpose

To provide emergency safety and related training needs; to conduct such other activities as may
be necessary or appropriate to promote the aforesaid purposes; and to conduct any other lawful

business authorized by the Manager and permitted by the Act or the laws of any jurisdiction in
which the Company may do business.
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

LIFESAFE SERVICES, LLC
L.C0666107

¥ was created under the taws of this State on the 14th day of June, 2005, and is in good standing,
l having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 31st day of

January, 2006

S e Secretary of State
Certification Number: 8352035-10  Reference:
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