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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHIN.TO FRANSACT
BUSINESS IN BLORIDA .

; L.
IN C(’)ﬂ'fPL!.-{"'\"C!:‘ WITH SECTION 6071503, FLORIDA STATYTES, THE FOLLOWING [SSUBMITTED T()
TESS INTHE STATE OF FLORIDA.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT B\TS

. Lo
Sufety Nest T,
i Enter name of comoration; must inclde “INCORPORATED.” SCOMPANY.” "CORPORATION,”

"Inc. "Col "Com Mne,” "o or "Com
t

(il pume unavuilable in Florido. enter alternate corporate name adBplca for the purpose of trunsucting business in Flarida)
1

(FEI number. if zpplicable)

7 Delaware
{Swte or country under the law of which it is incorporated) ‘ \
\\ {Date of duration, il"mhey than perpetual)

Lh

March 7, 2007
(e of incorporation)

-l;‘

{Date lirst transactzd business in }-'Io'ﬁida, it prior 1o registration)
£ 5. 10 determine penalty liability)

Upon filing
{SEF SECTIONS 607.1501 & 607.1502,

|

1 Whiting Strest, San Fruncisco, CA 94133
{Principal oflice street address)
(Current mailing addiess, §§ differenr)
' ~
- o
O =
8, Name and stregt address of Florida registered agent; (P.O. Box) NOF ucceptable) - e
o Za- o
e C T Corporalion System P l_'\'; T
Name: A =T
1200 South Pine {sland Road R L
o= PTx
. P
v 33324 SN o
. Elarida e
v
s

Office Address:
(Zip code)

Plantation

(City)

9. Registered agent’s acceptance:
designaied in this application, I hereby accept the appointment as fgisi{;'ed agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of pr ces for the abave stated corporation at the place
further agree to comply with the pravisions of ali statutes relative mlllu roper and complcte performance of my duties,

and | am fumiliar with and accept the obligations of my pusition as registered agent.

Qe p L
‘P‘ Scott White, Asst. Sec.

{Registered agent’s signature)
10, Auached is a certificate of existence duly authenticated. not more r.'llnzm 90 davs prior to delivery of this application to
the Department of State, by the Secretaty of State or other official having clstody of comorate records in the jurisdiction

under the law of which it is incorporated.

L1 For initial indexing purpases, st names, titles and addresses of the primary offigers dnd or directors fup to ix (6) total]:
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A. DIRECTORS

Carl Fritjolason Hans Kjelthy

QOChainnan Name: G Chainman Name:
1 Whiting Street 1 Whiting Street
DOVice Chainnan Address: _San Francisco, CA 94133 Vice Chaiman  Address; _San Francisco, CA 94133
i Director Wi Dirceior
DIPresident W President -
CiVice Preswdent i [OViee President
[Seceretary D Freasurer Seeretiry O Treasurer
- - cQo .
E10ther O nher Other O 0her
. Eric Lagier ’ Sondre Rasch
IChairman Nam! 9 ] i hainnao Name: ' >
1 Whiting Street 1 Whiting Street

San Francisco, CA 84133 San Francisco, CA 84133

[JVice Chairman  Address; (I¥ice Chairman  Address:

™ Dircetor W Dircoior
o |
U President [ President
O Viee Presiden O Vive President
Osecretary CIreasurer W Sclremﬂ; W' 1easurer
- . \\ ) CEO ]
Clinher o UlOther o Mher . Dother
. Sarah Beate Sandnes R Mads Haneborg
iJChairman Namwe: (}H hatpnan Name:
1 Whiting Street “ 1 Whiting Street

O Vice Chainman Address: San Francisco. CA 94133 CiVicelChainman  Address: 98D Francisce, CA 94133

W Dirccior

CPresident

Ivice Preaidem

O Secrety ClMeasurer [ St.‘“‘n:i-‘:jv D Treasurer
CTO CrFO
W Other — Jnher ___ W Other o Owher oo
|

Important Notice: Use an anachmant k3 report more than sis (6). The aliachment “-lll imaged for reporting purposes naly. Non-indeved
individuals may be added o the index when filing your Floride Depariment of Stale .r\‘nual Report form.

v Sondn Fasil

Signature of Director or Oﬁiccr\'

The ofticer or dicector signing this decument (and who i< lisied in numher 11 abave) aftinns that the facts stareed besein are tine and that be or
she is aware that Talse wibrmation submitted v a document o the Departmient of' 3 ate donstitutes a third degree felony as provided Tor in
s8I IS5 BN

'3 Sondre Rasch, Chial Executive Officer

(Typed or printed name and capacity of person sighing prlihlinn)
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Delaware

The FiPst 'State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFETY |NEST INC." IS DULY INCORPORATED
UNDER THE lLAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY| OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT, THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 202364783
Date: 01-25-21

6339843 8300

SR# 20210219893
You may verify this certificate online at corp.delaware.gov/authver.shtmi




