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COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: SHAFE PuRLICATING, Tauc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Vet Bcaun
Name of Person

6% Pu\o\\cf«"\\w\s, :l:Y\C..
Firm/Company
1243 My Greeone WNfve
- Address
Sun (kg Center, FL 23573 “
- City/State and Zip code
Sa\es @ cole owbocon

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, pleasc call:

Kuet Braun L 2S ) 2606615

Name of Person Arca Code

Lh€ I'd 0133002

Daytime Telephonc Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O §78.75Filing Fee & [ §78.75 Filing Fec &

W $87.50 Filing Fec,
Certificate of Status Certified Copy

Certificate of Stats &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
/” - - 'T’ (97 B —_— ]
L SOAFE PuBLICATIoNS | TAC,
(Enter name of corporation; must include "INCORPORATED,” “COMPANY.,” “CORPORATION"
“Ing..” "Co.." "Corp,” "Ine,” "Co." or "Corp."}

7 ~— - - 1w N
SATE (oWl octing _Su\ﬂa\ig
(IM name unavailable in Florida. enter altemate corporaic nume adopled for the purpose of transacting business in Florida)
'j ) o 7 C :} . -
\"‘ C'\-\V\SV\\\J‘E\ N\ o 3 J)_ > - \ [ 3\'(;L \
{State or country under the law of which it is incorporated)
_'} ~ 7
o B1[1a72 ;

{Daie of mu)rpumnnn

6. I/ /l@l\

{Drate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1 determine penalty liability)

\77\(’Z \'I\\‘:\HGTKELM$ \\rw& S\AV\C*\J\(( f\-\ﬁr L _73 S7

()

{FEI number. if applicable)

(Date of duration, if other than perpelual)

7.
{Principal oihu street address)
(Current mailing address, if different) NI‘;
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) #:
e > 3
Name; \'\U“ < \ LDT A .
Office Address: | oM 's "U\\b K\I\C’\Atei’\h e 2
< " ; - 7oL 2 :”'
AN ‘*\’\ Cdg\’\‘c;““ Florda . 2 R 7 > -
TCity) (Zip code)

9, Registered agent’s acceptance:

fuving been named us registered agent aid 10 accept service of process for the absve stated corporation at the pluce
designated in this application, 1 herehy 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 Iam familiar with and accept the obligations of my position as registered agent.

L ¢ - <. ____,..,--—-—-‘-')
7 (Regiser

10, Attached is @ ceriificate of exisience duly authenticated. not more than 90 days prior to delivery of this application 10
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. For initial indexing purposes, list names. titles and addresses of the primary officers andfor dircetors [up o six (6) Lotal]:



‘A. DIRECTORS

‘DChainnan Name: K\Lfr\- "\;\"LK\LV\ O Chairman Name:

D Vice Chairman  Address: \3\‘{3 YV\ \S\"‘-\ Q\-EPJ"S% CIVice Chairman  Address:

2. —
O Director g\-ﬂf\ C \‘\‘\j C&’\h_ PL—' %35 73 ODirector

ﬁPrcsidcnl O President
CIVice President TIVice President
ClSeerctary BT reasurer [JSceretary EiTreasurer
OCther OO0ther O Cther COther
’ . .
OChairman Name; @e-(\ﬁe ’\3(‘ NV O Chairman Name:

CVice Chairman  Address: l%\'{g M\Shll(mS(D{— OVice Chairmian Address:

. - ]
O Director g‘\v\C\’\":\J C&‘\JCK_ L 53375 O Direclor

O President O President
'@Nicc President OVice President
P8ccretary OTreasurer JSceretary O Treasurer
OOCther OOther dOther O0Other

o}

[ o1

_—

[ ]

rm'-‘ —
DO Chairman Name: OChairman Name: —
O Vice Chairman  Address: OVice Chairman  Address:

~ ;
CIDirector O Director ;:_

=
CJPresident EOPresident —
O Vicc President e - . - E1Vice President )
D Sccretary O Treasurer OSecrctary O Trcasurer
CIOther OOther OOther OOther

Important Motice: Use an agachmcnl lo rgport’more than 3ix=(6). The aitachment will be imaged for reporting purpases only. Non-indexed
individuals may be added-to the indle.\{huh ling-your Florida Deparument ol State Annual Repont form.

o i m———

02 / / ""__,l
/ / Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155,F.§,

13. \(<\M‘—\- %TQ\M\, Qf\e&‘?\ &ad‘

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/07{2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

1 DO HEREBY CERTIFY THAT,
SAFE PUBLICATIONS, INC.
is duly registered as a Pennsylvania PA Close Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

. :
e e

IN TESTMONY WHERECQF, I have hereunio set —
my hand and caused the Scal of the Secretary’s
Office 1o be atfixed, the day and vear above written

+

et

%

Secretary of the Commonwealth

Certification Number: TSC201207111150-1

Verify this certificate online at http://www.corporations.pa.govforders/verify



