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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

SateCore Svatems, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authortzation to Transact Business in Florida.”
“Centificate of Existence.” or “Cenificaie of Goad Standing™ and check are submitied to register the

above relerenced foreign corporation e transact business in Florida.

Please teturn all correspondence concerning this matter to the following:

Vit P LoVerde

Name of Person

The Low OMice of Viso P LoVerde

Firm Company

6318 Kingshridge Dieive

Address

Carv. Hlinois 61101 3

Citv/State and Zip cade

VPLE LoverdeLaw.com

T E-man! address: (o be vsed for future annual report notification)

For turther inlormation coencerning this maner, please call:

Vito PP LoVerde 47 639-9600
at ( }

Name ot Person Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seetion Registration Section
Division ol Corporations Division of Corporutions
The Cenire of Tallahassee P.O. Box 6327
2H5 N Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is g check 10r the tollowing amount:
Please make check pavable io: FLORIDA DEPARTMENT OQF STATE

& S70.90 Filing Fee ZOST8TA Filing Fee & O $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SafeCore Svetems. Inc.

(Enter name of corpocation; must include “INCORPORATED. “CONMPANY.” "CORPORATION.”
e O TCorp” Tine,” MO0 or "Corpl™)

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
lnos . NE-32SANAA
hl Al
(State or countrs under the law ol which it is incorporated 1 (FIEE number, it applicable)
August 17,2020 . Perpetual
4 N 2.
(I xate ol incorporutiong {Date of durstion, it other than perpetual)

Date of Registration

{ate lirst transacted business in Florida, i) prior to registration)
(SERESECTIONS 607,1300 & 0071302, F.5. o determine penaliy liabilite)

TINE, Park Avenue, Literovville, THinois 60048

(Irincipal otlice street address)

0318 Kingshridpe Dreive, Cary, Hlinois 60013

(Current maiting address, irditierenty

8. Name and steet address of Florda registered agent: (2.0 Box NOT aceeptable)

C T Carporation ~ .
Name: o =
.- [ 2005, Pine Tslamd Road. Sueie 230 == |
Office Address: _ - —:}c i ¢
L ]
_ i
Plintation . .y 33324 i
o . Flonda o
(City) (Zip code) -o ? 3 i
=
3 ™ . AT . Ui [ % ] G
7. Registered agent’s acceptance: ey e

Huving been numed as registered agent and to aceept service of process for the above stated c'urpfl?ﬂ;n dedhe place
dexignated in this application, I hereby accept the appoiniment ay registered agent and agree to act in thiscapacity. 1
Surther agree te comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and acceps the abligations of my position as registered agent.

David Weslcott

4 E % E Assistant Secretary

{Registered agent’s sivnature)

L0, Attached 15 a evrtiticate vl existence duby awthenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Taw o which i i incorporated.,

T1o Forinitiab indesing purposes. listnanies. titles and addresses of the primary officers and/or directors Jup o sis 16) wtal |:



A, DIRECTORS
ZiChainman
JIViee Chairmian
W Dircctor

& President
TVice Presidem
W Seorelury

TiOnther

Jumes M. Butler

N

Address

R

N

E Park Avenue

abertyville, Hlinos 60048

| reasurer

Zlonher

T hairman
CIVice Chaieman
. Dirccior

O President
IVige President

OIscerciars

Mite P LoVerde

Numy:

Address:

68 Kingsbridge Drive

Cary. [llinvis 60013

Assl Sceeretary

& Other

O I'reasurer

Citxher

ZiChairman Name: _ JChairman Name:

TiVice Chairmin  Address TIVice Chairman  Address:

T Director C Director

President . _ O residen

TiVice President . - Ziviee President

Ciseeretary > lreasurer C)Secrelary T Treasurer
ZOnher _ Zltnher Citther Otnher
C3C hairman Name; _ JChainman Nume:

CIVice Chairman Address OVice Chaimumn Address:

Cilyirector Cibirector

Jlresident

TiPresident

TV jee Presiden CIViee President

L Seeretars _ Freasurer CiNecretary O Treasurer

Zother Zoher T0ther Cicsher

Linportant Natiee: se s attachment o zeport more than sis (01 The sttachment will be imaged tor reporting purposes only. Xon-ndexed
individoals mas be added to the igdes when filing sour Florida Department o Stawe Annual Report form.

—

Stgmure af' THrestor or Officer

The iticer or director signivy this docament Guad who is listed innwmber 11 above) attirms that the s stated herein are true and that he or
she is aware that Bilse information submitted ina document o the Department of State constiiutes a third degree felony as provided forin
SRITASS S,

I3 Vito P. LoVerde. Assistant Secretary

clvped ot printed name and capacity ol person signing application)



File Number 7288-547-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SAFECORE SYSTEMS. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 17. 2020. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof  APRIL  A.D. 2021
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