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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2017

MIKE WERNEL

WESTERN FIRST AID & SAFETY, LLC
5360 COLLEGE BLVD, STE. 200
OVERLAND PARK, KS 66211

SUBJECT: WESTERN FIRST AID & SAFETY, LLC
Ref. Number: W17000011376

We have received your document for WESTERN FIRST AID & SAFETY, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official -having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 517A00002571

www.sunbiz.org

Niviaion of Cormoratinne - PO RON R297 . Tallabhaceans Blarida 299014




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: \/\Jes'rcﬁ.zv’ Fu"rLST A—}m -+ 544’1-4-\/ L

Name of Limited Liability (fom'pany

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 to the following:

MiKe leenel

Name of Person

[,de.s-re:e.u FiesT Ainy + Safefy , LLL
Firm/Company L

S3Le Collese RLub , STe 20
- Address

Overlan L Panll  |[KS (Ll2atl

City/State and Zip Code

m wu?_n}c:/ e weste famkf.‘asrn-'. D . cortA

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Mikke pleenel a_ U3y LLO-T739
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Taliahassee, FL 32314

Enclosed is a check for the tollowing amount:
0O $125.00 Filing Fee $£130.00 Filing Fee &
Certificate of Status

Centified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy



-(Jurisdictiun under the law of which foreign limited Liability
company is organized)

APPLICATION BY FGREIGN‘L[MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L IAJestennt Fipsr Ay & Safedty , Lic
(Name of Foreign Limited Liability Company; must include "Lifited Liability Company,” "L.L.C.,” or "LLC.™}
(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include **Limited
Liability Company,” “L.L.C,” or “LLC.")
2 Kansas

3. 20~ 0399409
(FEI number, if applicable)
>
MK Sy 2 ‘
' {Date first transacted business in Florida, if prior to registration.) ’ ";."c: -y 5
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) - = rg’ i
: Lt —
5. 53¢ Coilese BLvb , ST1e 300 AR S
Thv . e )
. . "J_-.“-s, i
Overland ol KS (Gt %o o
{Street Address of Principal Office) t.':? :‘c‘ e
. v o<
6. 2360 Collese BLVA , STe Joo 2% 0
feec? SO
OVerlanf Pari¢, €5 (Lo
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
p——— .
Name: A Ames quo\g
Office Address: / /e _Sauﬂ ﬁb///'(n., Vid 4’2 /
MArce Trhinn
(Ciry)
Registered agent’s acceptance:

, Florida

SIS
(Zip code)
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
to complywith the provisions of all statute
accept the vbligations of my position

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

/ <4
8. The name, title or capacity and address

perand complete performance of my duties, and I am familiar with and
( Reistered agent’s s

or KS

el p
certificate is in a foreign language, a translation of the centificate under cath
. - . — pess |
S!?llure of an authorized person
This document is executed in accordance with sectiork6

05.0203 (
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

1) (b), Florida Statutes. [ am awarc that any false information
“Tame

ﬁ’ecq '

Typed or printed name of sig'ﬂé'é"

;’ ature)
of the person(s) who has/have authority to manage is/arc:
Miice lA,)aa.;Je.f ; o NTRocLeR, S 360 College ALy STe 200 O B ¢S 6633
o TP Rrﬁsr , Pq-e/, SP o Clles &  ARlen 2E 206
9. Attached is a certificate of existence, no 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-
of the translator must be submitted)




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

I, Kris W, KoBach, Kansas Secretary of State, certify that the records of this office reveal the following:

o 2
wdl = e
Te &
TE P
Toow
Business Entity ID Number: 3546652 -§#; v [
. 9
Entity Name: WESTERN FIRST AID & SAFETY, LLC ﬂ;%; ?;
~v &
Entity Type: KANSAS LIMITED LIABILITY COMPANY 2 B

State of Organization: KANSAS
Resident Agent: James Riggs

Registered Office: 5360 COLLEGE BLVD, SUITE 105, OVERLAND PARK, KS,
66211

was filed in this office November 12, 2003,
and is in good standing,

having fully complied with all requirements cf this office.

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

In testimony whereof:
I execute this certificate
and affix the seal of the

Secretary of State of the state of Kansas
on this day of February 14, 2017.

Hs L FRAD

KRIS W. KOBACH

KANSAS SECRETARY OF STATE




