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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CemnifiedSafety, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forelgn corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following!

Michelle  Mitheli

Name of Person

. FirmyCompeny
11
Address
Lengue Gy, X 171227
v City/State snd Zip code
mmicheli@certificdsafety.net

T-mail addiess: (to be used for future annyal report notification)

For further information concemning this matter, pleace call:

Mithelle,  Mithedi a3y 1o2= 322
Name of Person Arxea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Piling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, FL, 32314

Tallahasses, FL 32301
Enclosed is 8 check for the following amount:

O $7000Filing Fee 3 $78.75FilingFes &
' Centificate of Status

) $78. 75 FllingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

FLEI - | MEION2 CT Mlky Mecwper Ouline
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10/3/72013 12:05:42 From: To: 8506176381 o { 3/6 )

_ED
SECRETARY OF STA
UIVISION OF CURPORRTTI%NS

130CT-3 AM{I: |9
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CertifiedSafety, Inc.
{Bater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,*
"Irc.,” "Co.,” .COIP.. “Inc,* *Co,"” or "Corp."]

{(1f nams unavailable in Florida, enter altornate corporate rama adopled for the purpose of transaciing business in Florida)

2. Texas a, 160690535
. (State or country under the Iaw of which it is incorporated) {FEI number, if spplicable)
4, 03/09/2010 §, Popetual
{Datz of Incorporation) (Curstion: Year corp, will ceass to exist or “perpetual')

6. Upon Qualification

(Date Grst gansacted business in Flerida, I prior 1o registmtion)
(SEE SBCTIONS 607.1501 & 607.1502,F.S,, to determine penalty Linbility)

7..1177 Butler Rd., League City, TX 77573
{Principal office addross)

PO Box 783, Leagus City, TX 77574-0783
{Current mailing address)

8. Providing safety personnst
(Purpose{s) of corporation authorized in home state or country to be camried out in mate of Florida)

0, Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Systam

Office Address: 1200 South Pine laland Road

Plantation , Florida 33324
(City) . (Zipeods)

10. Reglstered agent®s acceptance:

Having been named os registered agent and to accept service of procmfor the above stated corporation at the place
designated in this application, 1 harsby accept the appoiniment as registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutas relative 1o the proper and compleie performance of my
dutles, and I am famitiar with and accept the obligarions of my position as reghiterad ogent,

C T Corporation System,
S MgtV
e Fagna Tl fsst. Seereliry

11, Atiached ia a certificats of existence duly authenticated, not more than 90 days prior te delivery of this application 10
the Department of Stats, by the Secretary of Stats or other offivial having custody of corporate records in the jurisdiction
under the law of which it is incarporated,

VLEEP - JLZHOA1 ©F Miey Muasoee Ontiee



16/3/2013 12:05:42 From: To: 8506176381 i o : { 476 )

FILED
SECRETARY OF STATE
JIVISION OF CORPORATIONS

130CT -3 AMII: 19

12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainpan:

Address:

Vice Chairman:

Direclor:

Address;

Director:

B. O¥FICERS SEE ATTACHMENT

President: Anthony Spencer

Address: 1177 Butler Rd.

League City, TX 77573

7 Vico Prasident: Joc Spariata
Addregs: 1177 Butler Rd,

Leagua City, TX 77573

Secretary: :

Address: _\\ava Ny hvane O

Treasurer:

Addregs:

NOTE: Iin u may attach an addendum to the application listing additional officers and/or directors.
. o R

Signature of Director or Officer
The officer or director signing this document (and who is lated in number 12 above) affirma that the facts stated herein
are true and that be or shs is aware that false information submitted in a document to the Department of State constitutes

a third degree felony a{_%:bd forin 5,817.155, .8,
14, 3 % ‘Bowm EO I
(Type

printed name and eapacity of person sigaing application)

FLJIY » 120N € T Rélag Meaago Oulics
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.

Aftachment to Florida
Officers & Dlrectors
1  Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Businesy Address:
City: :
State:

ZIP Code:

FiLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

130CT -3 AMIL: 1Y

Michael P. Brown
Officer
Vice President

1177 Butler Rd.
League City
TX

77573

( 5/6 )



10/3/2013 12:05:42 From: To: 8506176381 { 6/6 )

FILED
. IVISION OF CORPORY John Steen

OCT~3 AMIl: g Secmmyorson

Corporations Section
P.0.Boyx 13697
Austin, Texas 78711-3657

Office of the Setary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for CertifiedSafety, Inc. (file number 801241476), a Domestic For-Profit Corporation, was
filed in this office on March 09, 2010. :

1t is further certified that the entity status in Texas is in existonco,

In testimony whereof, I have hereunte signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2013,

ANl

John Steen
Secretary of State

Come visit us on the iternet al hilp:/Awww. 503, stale. tx.us/
Phone: (312) 463-5555 Fax: (512) 463-5709 Dialk 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document; 507165110003



