060000936

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPckue  [Jwar [] mar

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300354387763

11/0220--01033--027 470,00

.

b I -

A

T -——
= = b

- [0 .

- T aa—rn
- ; o
- [4] .

." X ;-uy-._

e -';::-I < 1

e ™ re

v eee

SR bk

- L ]




; ' L ':: . ;-:, - .;._‘ - . ¥ . » L4
.
, d COVER LETTER B

TO:  Registration Scction
Division of Corporations

SAF US (),
SUBJECT: “"MFUSAC

Nume of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceerning this matter to the following:

KEYLA D'PAQLA

Name of Person

KREATIVEDEVELOPMENT LLC

Firm/Company

114 NW 25TH ST

Address

MIAMI FL 33127

City/State and Zip code
KDPAOLA@BUSINESS2PURPOSE.COM

E-mail address: (to be used for tutere annual report notficationd

For further information concerning this matter. please call:

KEYLA D'PAOLA (305 ) SI0-7689
il

Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroue Street. Suite 810 Tallahassee. FL 32314
Tallahassce, FL 32303

Enclosed 1s a check for the foltowing amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec O $78.75 Filing Fee & O §78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
Certitied Copv



APPLICATION BY FOREIGN COKPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SAF USA CO.

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

SAF USA CORPORATION

{(H name unavailable in Florida, eater alternate corporate name adopted for the purpose of ransacting business in Florida)

5 NEVADA 81-2888051
2, 3.
{State or country under the law of which it is incorporated) (FELnumber, it applicable)
JUNE 307TH. 2016 c
4. 3
(Date of incorpuration) (Daie of duration, if other than perpetual)
0.

(Date first transacied business in Florida, if prior w registration)
{SEL SECTIONS 6071501 & 67,1502, F.S.. 10 determine penulty liability)
7 701 BRICKELL AVENUE. SUITE 1350, MIAMI. FL 33131

{Principal office street address)

(Curreni mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceepiabie) P S
e N

. KREATIVEDEVELOPMENT LLC U ,.L, .

Name: - i

- [ 14 NW 25TH ST - ol -
Oftice Address: L ,

n'l-u
AMIANMI - .. 33127 1)
o . Florida g ‘

{Zip code)

(Ciy)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 position as registered agent.

ZN

{Registered agent's signature)

10. Attached s u centificate of existence duly aethenticated. not more than 90 days prior 1 delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il For initial mdexing purposes. list names. titles and addresses of the primary officers and/or directors [up o six (6) total].



A. DIRECTORS

IGNACIO A HARTEN RODRIGUI

NICHOLAS G THOMAS

O Chairman Narwe: O Chairman Nuame:
701 BRICKELL AVENUE ) ) 701 BRICKELL AVENULE
O Vice Chairman  Address: OVice Chatrmun Address:
. SUITE 1530 _ SUITE 1330
M Darector W Dircctor
MIANITL FL 33131 MEAMI FL 3213t
O President l 1 iresident

OvVice President

TJVice President

CISeeretary O lreusurer OSceretary O Treasurer
COther COther CiOther OOther
CIChairman Nam O Chairman Name;

O Vice Chairman  Address: Tivice Chairman Address;

O Birector C1Director

O President ClPresident

OVice President CiVice President

OSecretary C Treusurer O Secretary O Treasurer
Oher COther Other CiOther

O Chainnan Name: O Chairman Namw:

OVice Chairman  Address; CIVice Chairman Address:

TIDircctor O Director

O President ClPresident

OVice President OVice Presidem

OSeuretary O Treasurer OiSecrctary O Treasurer
COher O Other C)Other CHther

linportat Notice: Use an attachment w report mute than gia ¢
mdividuats muy be added 10 the index when filing your Florig:

The attachment witl be imaged for repurting purposes only. Non-indesed
Department of State Annual Report form.

Six_:nél(u}c\zl‘ Director or Offcer

The ufficer or director signing this document (and whu is listed in number 11 above) affirms that the facts stated herein are tue and that he or
she is aware that false information submitted in o docunzent W the Departnent of State constitutes a third degree felony as provided tor in
s 817055 F S,

3 IGNACIO A HARTEN - DIRECTOR

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



*@H [R DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 06-09-2016

Employer Identification Number:
81-2888051

Form: S5-4

Number of this notice: CP 575 A

SAF USA CO

% NICHOLAS THOMAS

1161 RED MARGIN CT UNIT 102 For assistance you may call us at:
LAS VEGAS, NV B91S83 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-2888051. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

Form 1120 03/15/2017

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. TIf you
need help in determining your annual accounting period {tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S must be made within certain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.



(IRS USE ONLY) 575A 06-09-2016 SAFU B 9999999999 SS-4

If you are required to deposit for employment taxes {[Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720}, or inccme taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents (payroll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov for a list of companies
that offer IRS e-file for business products and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have gquestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it aleng with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control asscciated with this EIN is SAFU. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



(IRS USE ONLY) 5754 06-09-2016 SAFU B 99999995999 S55-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
50 we may identify your account.. Please CP 575 A

correct any errors in your name or address.
9999699999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-09-2016

( } - EMPLOYER IDENTIFICATION NUMBER: 81-2888051
FORM: 55-4 NOBCD
INTERNAL REVENUE SERVICE SAF USA CO
CINCINNATY OH 45999-0023 % NICHOLAS THOMAS

AR A A A A (A AN 1161 RED MARGIN CT UNTT 102
LAS VEGAS, NV 89183
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CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certily
that [ am. by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations. corporations sole. limited-liability companies. limited parinerships, limited-
hability partnerships and business trusts pursuant o Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

[ further centifyv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. SAF USA CO..us a DOMESTIC CORPORATION (78) duly organized under the taws
of Nevada and existing under und by virtue of the laws ot the State of Nevada since 06/07/2016. and
15 in good standing in this staic.

I {urther certify that the above DOMESTIC CORPORATION (78) has its tormation document and
no amendments on file in this oftice as of the date of this certificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
oifice on 10/16/2020,

MK-%ML,

BARBARA K. CEGAVSKE
I Certificate Number: B202010161148896 Sceretary of State

You may verify this certificate

onling al hup//www nvsos.gov




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a tforcign profit corporation to transact business
in Florida. The requirements are as tollows:

¢ Pursuant to section 607.1503(1). Florida Statutes. the attached application must be
completed m its entirety.

¢ The corporation must submit an original certificate of existence. no more than 90
days old. duly authenticated by the Secretary of State or the proper ofticial having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the centificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.

e Therc is a 570.00 registration fee and a letier of acknowledgment will be issued frec of
charge upon registration.

e Certification fees are optional, Please submit an additional $8.75 if a certificate of status
1s needed. The tee for a certified copy of the application is SR.75 (plus S$1 per page for
each page over 8, not to exceed a maximum of $52.350). Please check the appropriate
box on the COVER letter and send one cheek for the total amount made payable to the
Florida Department ot State.

¢ The COVLER letter included in this packet should be completed and submitied
along with the certiticate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

* Ilmportant Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
clectronically online between January 1 and May 1Y, The fee for the annual report is
S150. After May 1 a $400 late fee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the c-inail address vou provide us when you submit
this document for filing. To file any time after January 1%, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file betore May 17

Any further inquirics concerning this matter should be directed to the Registration Section by
calling (830) 245-6051 or writing the Registration Section, Division of Corporations.
P.O. Box 6327, Tallahassce. FL 32314,

CR2EQO7 (/1D



BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI FraD
Depury Secretary for OFFICE OF THE

Commercial Recordings

Nicholas Thomas
1161 Red Margin Court Unit 12
Las Vegas. NV 89183, USA

Special Handling Instructions:

STATE OF KEVADA

SECRETARY OF STATE

202N, Carsen Street
Cerrseon Cine. NV 8W7G7
Telephone t7755 6843708
Favi7751 6807138

North Lay Vewas Cite Hall
3230 fay Veeay Bivd Noreth, Suire 400
Nearrh Lets Vegay, ¥V 89000

Telephone 17021 48562550

Fere ¢ 7012 ) 2856-2888

Commercial Recordings & Nowary Division

Work Order #: W2020101600048

October 16. 2020
Receipt Version: |

Submitter ID: 211425

Charges
Description Filing Number Filing Date/Time Filing Status | Qty ] Price Amount
Centificates 20200982302 10/1642020 6:13:06 AM | Approved | S50.00] S50.00
Total $50.00
Pavments
Type Description Paviment Status Amouny
Credit Card H0285397461564066704279 Success S50.00
Tonal $50.00
Credit Balance: S0.00

Nicholas Thomas
1161 Red Margin Court Unit 102
Las Vegas, NV 89183, USA



