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COVER LETTER

TO:  Registration Section
Division of Corporations

. SAFERIDE AMERICAL INC.
SUBIECT: ' ’ o

Nuame of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its atTairs in Florida.

Please return all correspondence concerning this matier to the following:

JENNIPHER 1. WILLIAMS

Name of Person

JEN WILLIAMS INTERNATIONAL, LI.C

Firm/Company

1702 W, TUCKEY LANE, UNIT 110

Address L~
3 o
PHOENIX, AZ 85013 Lo
A%< T8
City/State and Zip Code ISR f_
S 5
JENWILLIAMSINTL@GMATL.COM - Pl
=2 J
= o < T — 0 i =
E-mail address: (1o be used for future annual report nobficationy <, o
S
For further information concerning this matter. please call: - =
JENNIPHER 1 WILLIAMS 642 399-1729
atl {
Name of Person Area Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314

2415 No Monroe Street. Suite 810
Tallahassce. FIL. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J 870.00 Filing Fec LIS78.75 Filing Fee &

w7875 Filing Fee &
Certificate of Swatus

UI$87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
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' APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

SAFERIDE AMERICA, INC.

(Name of corporation: must include the word "TINCORPORATED" or "CORPORATION or words or abbreviations of hike
import in language as will clearly indicaie that it 1s a corporation instead of a natural person urtpanncrslup_ if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

N/A

(if name unavailable in Florida, enier alternate corperate name adopted for the purpose of transacting business in Florida)

2 GEORGIA 3 80-0508740
(State or country under the faw of which it 15 incorporated) {FET number. i applicable}
4. 10/19/2009 5 PERPETUAL
{Date of Tncorporation)

{Datc of duration. if other than perpetual)
6 N/A

. {(Datc first conducted ailairs i Flonda 1T prior to registration. See sections 6171301 & 617.1302. F.S, to determine penaliy liahility.)

9 3030 N. ROCKY POINT DRIVE. TAMPA, FL 33607

(Principal office street address)

5825 GLENRIDGE DRIVE, BLDG 3. SUITE 101, ATLANTA. GA 30323

(Current mailing address i different)

3 The charitable purposes of proactively preventing impaired driving and providing free errands/deliveries o those,in need.
{(Purpose(s) of corporation authorized in home state or country to be carricd out in the state of Florida)

(

‘ - e L
9. Name and strect address of Flarida registered agent: (P.O. Box NOT acceprable) _ 2
IR
Name: REGISTERED AGENTS, INC. - -_:j:
Office Address: 7901 4TH ST N. SUITE 300 -
ST. PETERSBURG S 33702 o —_
_ . Florida 7 _ =
(Ciy) (Z1p Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor 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 c;pacit_}: {

further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt Howne

(Regisiered agent's signature)

11. Attached is a certificate of exisience dulv 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.
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors jup to six {0}
total]:

A. DIRECTORS

) MICHAEL T. RHYNE
= Chairman Name:

STEVEN G. CHASE

COChairnman Name:

. . 58235 GLENRIDGE DRIVE
Ovice Chainman  Address:

3825 GLENRIDGE DRIVE
Ovice Chairman Address:

BLDG 3, SUITE 101 BLDG 3. SUITE 101

ODirector

m President

OVice President

ATLANTA, GA 30328

= Direcior

ClPresident

OVice President

ATLANTA, GA 30328

OSceretary O Treasurer = Secretary (I Treasurer
QO Other: [0 Other: O0mer: OOsher:
. THOMAS M. STONLE ]
OChairman Name: OChairman Namu:
. ] 5825 GLENRIDGE DRIVE R
OvVice Chairman  Address: Vice Chairman  Address:
o BLDG 3. SUITE 101 ]
= Director C1Director
. ATLANTA. GA 30328 .
OPresidem DO Presiden
O Vice President OVice President
OSeeretary = Treasurer CISecretary OTreassaer
oD
OOther: 3 Other: OOther: QOthccC
_—_— T =
N
! (S
- ™
O Chairman Name: OChairman MName: © ]
; : . . . o
Ovice Chairman  Address: OVice Chairman  Address: et
A =
ODirector Obirccter
CIPresident O President
OVice President O Vice President
OSccrelary O Treasurer {JSecretary {3 Treasurer
CiOher: O Other: OOther: OOther:

NOTEF: imponant Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposcs oMy,
Non-indexed individuals may be added to the index when filing vour Florida Department of State Annwual Report form.

3 Mechael T R,
AR

{(Signature of Chairman. Vice Chairman. or any officer Iisted in number 12 of the application)
" MICHAEL T. RHYNE. PRESIDENT & CHAIRMAN

(Tvped or printed name and capaciiy of person signing application)



Control Number : 09073062

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
mv office that

SAFERIDE AMERICA, INC.

a4 Domestic Nonprofu Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seerctary of State.

This certificate relates only to the Tegal existence of the above-named centity as of the date issued. [t does
not certify whether or ot a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Seerctary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity s in existence or is avthorized 1o transact business in this state,

Docket Number 19130629
Date Inc/Auth/Filed: 10/19/2009

Jurisdiction : Georgia
_— ) - Print Lale R RV
Form Number S 211

Booot Fafonaptafo

Brad Ralfensperger
Secretary of State




Division of Corporations

June 12, 2020

JENNIFER J. WILLIAMS

JEN WILLIAMS INTERNATIONAL, LLC
1702 TUCKEY LANE, UNIT 110
PHOENIX, AZ 85015 US

SUBJECT: SAFERIDE AMERICA, INC.
Ref. Number: W20000059329

We have received your document for SAFERIDE AMERICA, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

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 transiation of the certificate 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.

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

Laura D Chang
Regulatory Specialist I Letter Number: 820A00011631

www.sunbiz.org
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