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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

LISA PHAY
8645 W FRANKLIN RD., STE 202
BOISE, ID 83709

SUBJECT: SMARTSAFETY SOFTWARE INC. DBA: TRANCITE LOGIC
SYSTEMS
Ref. Number: W19000058483

We have received your document for SMARTSAFETY SOFTWARE INC. DBA:
TRANCITE LOGIC SYSTEMS and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 519A00014632

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

LISA PHAY
8645 W FRANKLIN RD., STE 202
BOISE, 1D 83709

SUBJECT: SMARTSAFETY SOFTWARE INC. DBA: TRANCITE LOGIC
SYSTEMS
Ref. Number: W19000058483

We have received your document for SMARTSAFETY SOFTWARE INC. DBA:
TRANCITE LOGIC SYSTEMS and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must contain both the street address of the principal office and the
mailing address of the entity.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 619A00012485

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SMARTSAFETY SOFTWARE INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authortzation to Transact Business in Florida,”
“Certificate of Existence,” or “Centificaic of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Plcase rcturn all correspondence concerning this matter to the following:
LISA PHAY

Name of Person
SMARTSAFETY SOFTWARE INC.

Firm/Company
B645 WO FRANKLIN RD. STE 202

Address
BOISE, IT) 83709

City/State and Zip code
LPHAY @TRANCITE.COM

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

For lurther information concerning this matter, please call:

LISA PHAY 877 908-4777 X86024
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
® 37000 Filing Fee 0O $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificatc of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SMARTSAFETY SOFTWARE INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.,” "Corp,” "Inc,"” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE 36-4936817

(State or country under the taw of which it is incorporated)

(FE1 number, if applicable)
2/5/2019
4,

5.

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
. 8645 W FRANKLIN RD. BOISE, ID 83709

(Principal office address)

{Current mailing address, if different)

~—3
. [ et ]
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) b= -
COGENCY GLOBAL INC. - = T
Name: e — —
115 NORHT CALHOUN STREET, SUITE 4 = ®
Office Address: L &=
TALLAHASSEE 32301 o o3 0
, Florida T = &
(City) (Zip code) oL £
-, O

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to 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 pesition as registered agent.

N~ }%\—«g Sean Honan, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



[1. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Addiess:

Viee Charrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

CEQ. JEFF BENDER

President

P ANTARES DRIVE STE 400
Adldress:

OTTAWA_ON K2[E8C4

| g
o =
GREGG MERLIHAN =6 =
1138 wi i} RLE . P =]
Vice President: l b %‘C" - f.-n
2420 MILITARY RD #300 - _ e
Address: —-. (00] N
I TR
NIAGRA FALLS. NY i4304 i © §9l
EVP. JEFF PUGH RSN e
Secretary: — Fowi
9165 ROE STREET PENSACOLA. FL 32514 "t ©
Address:
CFO.TODD RICHARDSON
Treasurer:

I ANTARES DRIVE STE 400 OTTAWA, ON K2ERC4
Address:

NOTE: ifn Iy, you ma

@h #n addendum 1o the application listing additional officers and/or direciors.
/

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facis stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155. F.S.

|3 JEFFPUGH - Execudwve vy

(993

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMARTSAFETY SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMARTSAFETY
SOFTWARE INC." WAS INCORPORATED ON THE FIFTH DAY OF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Qumm Vi Tullecs, Secevtary tf Siate 3

Authentication: 203246752
Date: 07-19-19

7268135 8300
SR# 20196053199

You may verify this certificate online at corp.delaware.gov/authver shiml




