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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: SATE DT el

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization o Transact Business in Florida.”
“Cenificare of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation W transact business in Florida.

Pleasc return all correspondence concerning this matter 10 the following;

l£>\\\mrm M EM oS

Namce of Person

SAFE. QU be o

Firm/Company

133D A WoRTH WE . suTe 196

Address
Ve RocHe o L 10804 -2120
City/State and Zip code e~

S P*FT&Q\ Re Cr)&\" 62 EMpet . com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

1 ham Memmis  w( 24T 88-57947] =

Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.Q). Box 6327

2415 N. Monroe Street, Suite 810 Tullahassee. FI. 32314

Tallahassce. FI, 32303

Enclosed is a check for the {ollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O §78.75 Filing Fee & [0 $78.75 Viling I'ce & %387.5() Filing Fee,
Certificate of Status Certitied Copy Ceruiticate of Swtus &

Certified Cnpy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DATE Qb ZoQf,

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

(IT name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 MW Yoy . Jdo-H14H46 334
(State or country under the law of which it is incorporated) (FEI number, if applicabice)
4. 434 ool 5. PEOQET Gk
(Dal(ofincor{)omlion) (Date of duration. if other than perpetual)

6. W/A

(Date first transacted business in Florida, if prior to registration)
(SLEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliy liability)

7. 13373 Pl' Mo pye Seve e | weEw® Quencu s WY 1030y

(Principal office street address)

(Current mailing address, if’ different)

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: @\\\:M N"Mﬂ'rJJS r_’,
Office Address: V39 Onle En .
ot App55vC Florida_2 & E'ZL")/Q '

(City) {Zip code) i

9. Registered agent’s acceptance: .
Having been named as registered agent and tv accept 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 capaciry. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

{Repistered agent's signature)

10. Attached is a cenifivaie of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Depaniment of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors {up to six (6) total]:



A, DIRECTORS

[JChaimman Name: DI Chaiman Name:
OVice Chainman Addrcss:?)oq 'O' qﬁ‘k@“"‘ Q'-—' O Vice Chainnan  Address:
Oirector ?)-Q-‘DI‘J‘IL = oYy bg O 3irector
H(rcsidcm O3 President
DOVice President OWice President
OSecretary OTreasurer OSecretary O lreasurer
[COther OOther O Other Oher
O Chairman Name: C3Chairman Name:
OVice Chaimman  Address: OViee Chaiman  Address:
ODirector O Director
OPresideat DO President
OViee President OViee President
OSceretary OTreasurer OSceretary [ Treasurer
OOther DO her 3 Other OOther =)
OChairman Name: CiChairman Name:
CIVice Chaimian  Address: OVice Chairman  Address:
ODirector Cirector :
OPresident O President <
OVice President O Viee President
B Seerctary OTreasurer ElSceretary O Treasarer
ClOther TlOther QOOther O nher
Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

Wi Mefapo g

individuals may be added to the indeXgwhen filing your Florida Department of State Annual Report form,

{e t%v Nl oz

12

Signatare of Dincetor or Officer

The ofTicer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitules a third degree felony as provided for in
s.817.153, L?

s el il e feppvses PResib et

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




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SAFE RIDE
CORP. was filed on 04/24/2006, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disgssolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 12th day of January two

thousand and twenty-one.

1redon € RLisgban

Brendan C Hughes
Executive Deputy Secretary of State



