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Division of Corporations
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=*Enter the email address for this business entity to be used for future
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| Safework, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

Safework, Inc. CM

N California

(State or couniry under the law of which it s incorporated)
, 1/28/1992

, 33-0502333

{Date of incorparation)

(If name unavailable in Florida. enter aliemate corporate name adepted for the purpose of transacting business in Florida)

(FEI number, if applicable)
2.

{Date of dugation. if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty Hability)

, 20750 Ventura Blivd, Suite 330 Woodland Hills CA 91364

(Principal office street address)
20750 Ventura Blvd, Suite 330 Woodland Hills CA 91364

=
L. B
- . oo
= . S
(Current mailing address. if different) = :‘3
Sy e
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) iy 2
. L w2
vane. | REgistered Agents Inc. 2w o
= ol
Oftice Address: 7901 4th St N STE 300 o
St. Petersburg
(City)

. Flonda 33702

(Zip cude)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am famitiar with and accept the obligations of my position as registered agent.

Bt e

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sueretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

[1, For initiad indexing purposes. list names, titles and addresses of the primary officers andfor direciors {up to sis (0) wul]:
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A. DIRECTORS

Rebecca Jones

FEChairman Name: OChatrman Name:
O wvice Chainnan Address: CIVice Chairman  Address:
O Dicector 20750 Ventura Blvd Ste 330 Cbicectar &, .,
; . Lé’,
Oirresidemt WOOdIand HIIIS CA 91 364 O'resideni f(/( <. ¥ A <<
T 9
I,::, N C) {
OVice President CVice President Yol A
Y -
_\ r"A ) 4 U_{
D Secretary O Treasurer CISecretary OTreasurer L '0
o (S
Guther OlOther Cither Cl0ther A
T
CChairman Name: Dom!ngo Ca marano OChairman Name:
OVice Chainnan  Address: OVice Chairman  Address:
ODirector 1 Jenner' SUlte 230 Cildirector
K iPresident erIne CA 9261 8 JIPresident
OVice Presideni TVice President
OSecretary O Treasurer ISecretary O Treasurer
OOther Oinher T0ther OiOher
O Chairman Name: TiChairman Nameg:
OVice Chaimman  Address: DIViece Chainman  Address:

Cirector

O President
TJVice President
OSeeretary

Onher

O Treasurer

OOther

CiDirector
THPresident
TIVice President
OSeeretary

Outher

CiTreasurer

Ol her

[inpertant Netice: Use an attachment 1o report more than six (6). The sttachment will be imaged for reporting purposes only. Non-indexed
individuals mayv be added to the index when filing yous }}Ioridu D rtxcm of State Annual Report form.

)
- WATE

Signamré‘gf Dircctordr Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are srue and that he or
she is aware that false information submitied in a document to the Department of State constiutes a third degree felony as provided tor in
» 8174155, F.5.

3 Domingu Camarano, President

(Twvped or princd name and capacity of person signing application)



Secretary of State
Certificate of Status

<l ez -~

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify: ;( “Z \/

e w2

B - \

W < 6
Entity Name: SAFEWORK, INC. e, '
File Number: C1702378 BT
Registration Date: 01/28/1992 <y
Entity Type: DOMESTIC STOCK CORPQORATION o
Jurisdiction: CALIFORNIA ’
Status: ACTIVE (GOOD STANDING)

As of June 2, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate refates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of ticenses, if any.
business activities or practices of the entity,

IN WITNESS WHEREOQF, | execule this cerlificale
and affix the Great Seal of the State of California
this day of June 3, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YDQSNIR

To verify the issuance of this Centificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




