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| &€ COVERLETTER: 1 - Y "
S " ‘éu i ﬂ a

TO: Registration Section
Divisgp of Corporations s .
" b} .
Safelease Insurance Services LLC
SUBIECT:

Nume of Limited Liabiliny Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida™ Certiticate of
Existence, and check are submitted to register the above referenced Toreign timited liability company 1o transict business in Florida.

Please retwrm all correspandence concerning this matter to the following:

Lauren Ybarra

Name of Persan

Mitchell, Williams, Selig, Gates & Woodyard, PLLC

Firm/Company

300 W. 3th Street, Ste. 1130

Address

Austin. Texas 78701

Citvestate and Zip Code

Iybarra@@mwlaw . com

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

FFor further information concerning this matter. please call:

Luuren Ybarra 312 480-3100
at )

Mame of Contact Person Aren Code Lxaxtime Telephone Number
pluiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Ihvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallabhassee, IFL 32314 24153 N Moaroe Sureet. Suite 810

Talahassee. FI. 32303

Enclosed is a check for the following aimount:

Mease make cheek pavable 1o; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T 313000 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certitied Copy

-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLOREDA

IN COMPLIANCE W SECTRON 630002 FLORIX STATUTES THE FOLLOWING IS SUBNITETED T0r REGISTER A FORFIGN LINETERDY LRI
COVPANY TOVTRANNACT BUNINENS INTHE STATE OF FLORIA:

| SafeLease Insurance Services LLC

(Namw ot Forergn Limuted Labthiy Company. mustinelude “Limited Eabiliy Companmy 7L T o *TECTY

1 e unavinlable, enter alwinate name adopted tor the puspose of ansachng brsioess m Flandie The alternate name oeest nclude “Lonted Labte Company.,” “L LG a “LELC ™

Texas 83-1751600
2. 3.
Thinsdwtion noder the Lw onwhach toregn Tienied Tiababin company o organezedy 1T wmber, i apphicabled
4,
(Date Tiss nansacted Tasiness i Flooda, i pooed toregisination
(3 sevhons BUF 90T & 6BE B0 1S T detenmine penalis Tdudny g
2802 Timmons Lane #27600 2802 Timmons Lane #27600
b 6.
(Street Addiess of Prmerpal Offiee)

Cdalong Adddiess)

Houston, TX 77227 Houston, TX 77227

. )
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pA -
I . e ¥ K
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) . T
. -
Lambert Holn o T e
Gatlin Storage ELC - e -
Name: % ~3
2140 SW Gatlin Blvd = o
Olfice Address:

Part St. Lucie 34953

. Florida

[{NTY] (71p coled

Registered agent’s aceeptance:
Having heen named as registered agent and o aceept service of process for the above stated limited liabilin: company ar the place
dexignated fn thiy application, D herely accept the appointment as registered agent aimd agree to act in this capacity. | furiher agree

fer cotnply with the pravisions af all statutes refarive o the proper and complere pecformance of ny dutios, and {am funtitior with
and accept the obligations of sy position as registered agent.

Z&@ZI;:—

tRepgestered agent’s signatue)




8. Forinitial indexing purposes. list names, ttle or capacizy and addresses ol the primary members/managers or persans authorized te
manage fup o six (6) wtall:

Title or Capavity: Name and Address: Tithe or Capacity: N and Address:
OManuger Name: Steven Stein O Manager Name:
2802 Timmons Lane 827600

CiMember Address: CiMember Address;
ClAauthorized Houston. TX 77227 2 Authorized

Person Person
. President
= Other CiOiher TiOther CiOnher
Cinlanager Nuime: Tihvlanager Nae:
CiMember Address T Member Address:
O autharized ClAuthorized

Person Person
J0Other T Other CiOsher COther
= Muanager Name; O anager Mame:
CNiember Address: ZMember Address:
C Authorized Chauthorized

Person Person
TiOther COther Ciother ClOther

linportant Notice; Use an sttachment to report more than $1x {6). The attachment will be imaged for reporting purposes anly, Non-
indexcd ndividuals may be added 10 the index when filing vour Florida Diepartment ol State Annual Report form.

9. Attached 1s u certilicate of existence, o more than YU davs old. duly authenticied by the afticial baving custedy of records in the
Jurisdiction under the law of which it is organized. (117 the certiticate is in a foreign language. a translation of the certiticate under oath
ot the translator must be submitted )

10, This document 15 exceuted in accordance with section 6G5,0203 (1) (b)), Florida Statutes. } am aware that any false information
subimitied in o document w the Depariment ol State constituies a thind degree felony as provided Tor in s.817 153, 1.5,

/%—

Suttnre of an authonzed person

Steven Stein

Trgsed o1 printed name uf signce



Ruth R. Hughs

Scerctary of State

Corporatigns Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby. certify that the document, Certiticate of
Formation for SateLease Insurance Services LL.C (file number 803671015}, a Domestic Limited
Liability Company (LL.C), was filed in this office on July 02, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
ofticially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on December 07,
2020.

-

Ruth R. Hughs
Secretary of State

Come visit us on the internet al hps:/Awww sostexas.gov’
Phone: {512) 463-3333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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