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A . N i!' r Y N
‘a APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
5 ' BUSINESS IN FLORIDA

_ IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

a REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SAFENVIRONS. InC.
. {Enter nume ol corparaton: must inclode “INCORPORATED.” ~“COMPANY " ~CORPORATION

e, Co," "Corp,” "ine,” "Ca or "Corp.”)

(1 rame unavaileble in Florida, enler altemate corporsle nzme gdopied for the purpose of transacting business in Florida)
$8-2167357

Ga
2. .
{Stale vr country ender the faw of which iLis iscorpanned) {FEF number, i appiicable}
10:15/1004
3.
{13ute ol incormpoTution) (Date of durtion, i other than perpetaal)
6. Ol ~c2 - 2020
fDute tirst transacted bosiness in Floridy, if prior 1o registration

{SEE SECTIONS 6071301 & 602.1302, F.5., w determine penaly tability )

109 Hudson St, Amezncus GA 317006536

tPrincipal office ndéress)

PO Box 6536, 109 Hudson S1, Americus GA 3i709-0536
{Curr':m—m:'.iling address, il difterent )

8. Name and street address of Florida registered agent: (P.O. Box NOT accapiable) -
CT Corporaiion Systen ~A {iﬁi

Name: AL . .

. “:'T;‘ 'IA_ " i

_ 1200 South Pine Island Read o 3 .

(Hfice Address: 2. ——
Plantation, 3334 b

. Florida - C s L

(City) (7Zip code) - (-
A, - hid '
‘U.‘.&" e ~

WAy

9. Registered agent’s acceptance:

Huving been numed ay regisicred agent amd to accept service of process for the above stared corpdration of the place
desipnated in this application, 1 ereby accept the appointment as registered agent and agree fo act in this capacisy,
Surthrer agree to comply witl the provisions of all statutes relative to the proper und complete performance of ary

duties, and i wm familiar witit and aceepi tire obligations of my position as registered agent.
C T Corporatica System

By: D\L‘m“iﬂ/ A e
{Regastered agent's sigaature)

0. Atwched is a certificate of existence duly authenticated, not more than 90 duys prior to delivery of this application to
the Deparument of State, by the Secretary ot State or other officizl having cusiody of curpurate records in the junisdiction

under the Jaw of which it is incorporated.

PLUIY f 3% M0 Wndsers Elumes Onloe
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H. Names and business addresses of officers and‘or directors:

Al DIRECTORS

Chairman: _LTQMG,S (D, St

Address, F Q, 80X éS..S(f)
Amu‘.r_ag GA 31704

Viee Chatnoan:

L4
Address:
[Director: ———
L
Achlress:
Director: —
—
Address;

3, OFFICERS
Tames W, Sinith
Do idhent:

PO Bus 6526
Address:

Americes, GA JITU9-6330

Vige Presidenn

Addross:

Secretury:

Address:

Tremsurer: g =3

Address;

——

NOTE: [ necessary, vou may ana,;.d/pan g idenj"ﬂm to the application listing additionai officers and‘or directors.
-

4 Signature of Director or Ofiicer
'lhe_oi'ﬁcer!;‘)r ector signing this decument {and who is listed fn number 11 above) affirms that the fucts siated herein
are trug and thal he or she is aware that false information submitted in a document fo the Department of State constitutes
a third degree felony as provided fur in s.817.155, F.8.

5. James W, bardh, President

{Tvped or printed name and capacity of person sigring application)

FLaid -6 28 T T Mghon tuu e Untar
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Countrol Number : K631914

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of'lhe Stdte of Georgna do hereby certify under the seal of
my office that ST T gy o

PR

SAFFNvmovs I\C _
_ a Domestlc ‘Profit (.orpornnon R

was formed in the junsdlctlon stated beluw or was authorized ‘to transact ,busmess in Georgia on the
below date. Said entity is in ‘compliance_ “with the applicable filing and annual reglst:ranon provisions of
Title 14 of the Official Code of Georgia Annmatcd and has-not filed articles of dismlunon certificate of
cancellation or any other simnilar document w1th the officé"of the St.crua.ry of State

This certificate relates only to Ihe legal ‘existence of the abovAe named entlty as’ of the date issued. It does
not certify whether or not a notice of intent to dissolve, an appllcauon for withdrawal, a statement of
commencement of wmdmg up or any other 51m11=1r doc.umcnt -has bccn filed or ‘is pending with the

Secretary of State.

) I chemrme s

This certificate is 1s°;ued pureuant o Tnle 14 of the Oﬁlmal (,odc of Georgxa Annolated and is prima-facie
evidence that said entity is in exlstence or is authori?ed to transact busmesq inthis state.

K PN v . -
=
pe

Nocket Number ;. 18968979
Date Inc/Auth/Filed: 10/15/1996
Jurisdiction . Gieargia
Print Date : 0471072020
Form Number 211

Boest Pafypomeprio

Brad Ralfensperger
Secretary of State




