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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 698364 8196177
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 9, 2021
ORDER TIME : 9:11 AaM
ORDER NO. : 638364-001
CUSTOMER NO: 8196177

FOREIGN FILTINGS

NAME : VET-BOXES & STORAGE, LLC

XXXX QUALIFICATION (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




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

-t

IN COMPLIANCE WITH SECTION (5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGRTER A FOREIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i VET-BOXES & STORAGE, LLC
' (Name of Foreign Limited Liability Company: must inciude “Limited Liability Company,” "L.L.C,,” or “LLC.")

(If name unavalable, enter aliernate name adopied for the purposc of tansacting busincss in Florida. The aliemate mme must include “Limited Liability Company,”™ “L.L.C,” or *LLC.™)

Delaware
2. 3. 83-1781573
(Jurisdiction under the Taw of whick foreign limted hability company is arganized) (FEI mumber, 1f applicable)
4,
1Date firet Uansacted busmess in Flonda, 1 pnor gstton )
(See sectians 605.0904 & 605.0905, F.S5. ta determine penalty Labilityy
514 Maple St. 514 Maple St.
5. 6.
(Street Address of Prncipal Office} (Mailing Address)
Ramona, CA 92065 Ramona, CA 92065 %
FE
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) A 5 ::j ;','.'.:
H f ™~ i
F g
. K MR =2 § o8
Corporation Service Company ST S -
Name: R r_ﬁ,'
27 W
1201 Hays Street . P2
Office Address:
Tallahassee 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeiniment as regisiered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent. ‘ {) 7 Py
=%
{,[4{ M{éﬁ_ L kfg/gmtm

Jurpredy Pkinma, Ao dui Popdast

By:

{Hecgisiered agent's signaturc)



8. For initia} indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wwl]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Ta a M
(W] fanager Name: amara Metie ] Manager ~Name: _Scott West
314 Maple St i | 0
[IMember Address: Hape (7] Member Address: 24167 Cruise Circle Drive
Clauthorized [[] Avthorized Canyon Lake, CA 92587
Ramona, CA 92065

Person Persan
(Jother Clother MNother Owner/CEQ Jomer
DManagcr WName: [T} manager Name:

It

CInMember Address: [_] Member Address:
CHAauthorized ] Authorized

Person Person

(Jother CJother {JOother [Other___

(IManager Name: [_] Manager Name: i
(S
[nhiember Address: (] Member Address: e
W
ClAuthorized [J Awhorized
Person Person
Ooer {(other [CJOther [JOther

Important Notiee: Use ant attachment o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is orgarized. {(If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in .81 7155, .S,

Vidse.

Swgrature of un authonsed person

Tamara Mette

Typed or prinied nunw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VET-BOXES & STCRAGE, 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 ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VET-BOXES &
STORAGE, LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMEER, A.D, 2018.

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

PAID TO DATE.

Q.hﬂmw.mi.muhna b]

Authentication: 202712307
Date: 03-11-21

7043180 8300

SR# 20210881412
You may verify this certificate online at corp.delaware.gov/authver shtml




