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3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
1/15/2019
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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: SAFStor Lyons, LLC

Name of Limited Liabiltty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the abuve referenced foreign limiled liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

1. Damel Feitham, Ir.

Name of Person

Bradley Arant Boult Cummings [LLP

Firm/Company

1819 Fifth Avenue North

Address

Bimingham, Alabama 35203

Citv/State and Zip Code

dfehtham@bradley.com

E-mail address: (1o be used for future annual report notification)

iFor further infurmation concerning this matier, please calk;

I. Daniel Feltham, Jr. 205 521-86077
at ( )

Name of Contact Person Arca Code Daviime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 0 §130.00 Filing Fee & B $155.00 Filing Fee & 8 $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE TWITT SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LINTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

i SAFStor Lyons, LLC
(Name of Foraign Limited | ability Compans: mustimclude “Luimited Liabthty Company.”™ "LE.C"or "LLCT)

(3 name unaviulable, enter alternate name adupted for the purpose of tansacting business in Florida The allernate name must include “Limited Liabihty Company ™ “L 1. C." or “LLC™)

5 Delaware 3
{JurisdicUan under the Taw of which fareign hnled labihly company 1s organized) (FEI number, 1t applicable)
4,

(Trate invt transacted business i Flonda, 1f prior 10 fegisiration )
(See sections 605 0904 & 003 0905, F 5. 1o deternune prenalts Labiliy)

5 444 Seabreeze Boulevard. Ste. 840 6 444 Scabreeze Boulevard. Ste. 340 .
1Street Addiess of Principal Oltice) (Mahing Addresst et
Daytona Beach, Florida 32118 Daytona Beach, Florida 32118

7. Name and streel address of Flosida registered agent: (P.O. Box NOT acceptable)

Name- C T Corporation Sysiem =
: =3
Office Address: 200 South Pine Island Road - "
ali Neri I 132
Plantation. Florida Florida 33324
(City) [Z1p code)

Registered agent’s acceptance:

Having been numed ay registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
and accept the ubligations af my position as registered agent.

{Registered agent's signature}

7!41\,/9«\45 lin Song Assistanl Scerelary

8. The name. title or capacity and address of the person{(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Manager of Sole Member

Andrew H. Young

444 Seabreeze Blvd,, Ste. 840
Daviona Beach, FI 32118

{Use attachments if necessany)

9. Auached 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. (If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitied)

vith section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
T State constitutes a third degree felony as provided for in s,817.155. .S,

V Vi > fltuw of an authaized person

Andrew H. Young

10. This document is executed in accordan
submitted in a document to the Departm

Typed o prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFSTOR LYONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁﬂm W, Bufioch, Secretary of Btaie )

Authentication: 202082080
Date: 01-15-19

7239319 8300
SR# 20190277903

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




