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COVER LETTER

1
TO: chistra'tion Section

Division of Corporations

North Oak Safety Storage, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate ol
[-nistence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all cortespondence concerning this matter 1o the following:

David Ward

Name of Person

North Oak Safety Storage, LLC

Firm/Company

1101 C Pamela Blvd

Address

Grain Valley, MO 640629

City/State und Zip Code

tony@safetyministorage.com

E-muil address: {to be used for future annual report notitication)

Ior further information concerning this mauter, please call:

Tony Ward 816 229-8115
at( }

Nameg of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talluhussee, 191, 32314 26601 Exceutive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

IN COMPLISNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
North Ouk Safety Storage, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
North Qak Safety Mlni Storage, LLC

Liability Company.” “L.L.C." or *LLC.™)
» Missouri

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLC.}

i /1415

{Jurisdiction under the law ot which foreign limited liability
company is organized

3 26-1325498

Hname unavailable, enter alternate name adopted tor the purpose of transacting business in Florida. The allernate nune must include *Limited

(FEI number, il applicable)
4054 Louis Ave

(Date Tirst transacted business w Florida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.8. w determine penalty liability)
Holiday, FI. 3491

—
By o
To = Ty
{Street Address of I'incipal Office) ?;Iﬁ — e
CNW P R T
o 0] C NW Pamela Blvd A
. A S £
Girain Valley, MO 64029 AL m
{Mailing Address) rﬂ o '_':':-
oL
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) E:’:\ cc:’:
) e}
Nume: David Ward p
Oflice Address: 4054 Louis Ave
Holiday . Florida 3469)
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce designared in
with the provisions of all statutes relative to the proper ay
the obligativns of my position m(ng@

this application, I hereby acce pt the appointment as registered agent and agree to act in this capacity. I further agree to comply

omplete performance of my duties, and I am fumiliar with and accept

(Registered agent’s signaturce)

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfarc:
Dravid Wand, Member, 4054 Louis Ave, Holiday, FL 3469

Jurisdiction under the law ol which it is organized. (11 th

of the translator must be sublniucd)@O

This decuntent is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse information

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
sibinitted ina decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Micate is in a foreign language, a transiation ol the certilicate under oath

Signature of an authorized person

Typed or printed name of sighee
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

North Ouak Safety Storage, L.L.C.
LCO847762

was created under the laws of this State on the 10th day of October, 2007, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2nd day of July,

2015. Ny

Secretdfyof Siate \%@
S

POE

Certilication Number: CERT-07022015-004 1
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