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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Safety Transport, Inc.
{Enter name of curporation: must include “INCORPORATED,” "COMPANY." "CORPORATION,”

"Ine." "Co." "Corp.” "Ine.” "Co or "Corp.")

Safety Transport Florida, Inc.

(If rame unavailable in Florida, enter zlternate corporate name adopted for the purpose of transacting business in Florida)

, California N
(FEI number, if applicable)

(State or country under the faw of which it is incorporaied )

. 9/15/2017 5
{Date of incorporation) {Date of duration, if other than perpetual)
0.
{Date first transacted business in Florida, if prior to registrition)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penaity liability)

; 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

(Current mailing address, if different)

7901 4th St N STE 300 St. Petersburg FL 33702 LB
ri' S
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o v
wane:. | REgistered Agents Inc. L i
Office Address. 7901 4th StN STE 300 I3
St. Petersburg Florida 33702
(Zip code)

(Ciy)

9. Registered agent's acceptance:
Having heen named as registered agent and to aceept 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. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered uygent.

B Home

{Registered agent’s signature)

0. Attached is a certificate of existence duby authenticated. not more than 90 days prior to 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 law of which it 13 incomorated.

11. For initial indexing purposes, dist names, ttles and addresses of the primary officers andfor direciors [up o six (6) total):



A, MRECTORS

T Chairman
CIVige Chairman
X Director

& President
OOVice President
O Secretary

G Other

O Chairman

O Viee Chairman
O Director
OPresident
OViee President
A Seeretury

IOther

D Chaimyn
OWVice Chairman
O Director

T President
COVice President
I Secretary

CGOther

Paul Gutierrez

Name:

Address;

530-B Harkle Road STE 100

Santa Fe NM 87505

M Treasurer

[Qther

William Gutierrez

Name:

Address:

465 Cabfornia Street,5th Floor

San Francisco CA 94104

O3 Treasurer

O Other

Nanwe:

Address:

O Treasurer

OOther

CChainnan

DO Vice Chairman
CiDirector
CiPresident
OVice Presiden:

CiSecrulaty

Tither

S Chainman
CiVice Chainnan
IDirector

IPresident

IWice President
JSecretary

CitOther

Chairman
3Vice Chairman
T Director
CiPresident
Civice President
CSecretary

Ci(ther

Name:
Address:
OTicasurer
COther
Name:
Address:
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Name:
Address:

O M'reasurer

Other

Lmportant Noice: Use an attachment o seport inoie than six (8}, The attachiment will be imaged for reporting purpeses only. Non-indexed
individuals may be added w the index when filing vour Florida Depactment of State Annual Report form.
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Signature of Director or Officer

The vificer or director signing this document (and who 1s listed m pumber 11 above) affirms that the facis staled herein are triee and that he or
she is aware that false infarmation submitted ir & document w the Department of” State constitutes a third degree felony as provided for in

s.817.155, F.5

iy William F. Gutierrez, Secretary

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



State of California
Secretary of State

CERTIFICATE OF STATUS
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ENTITY NAME: _ L
SAFETY TRANSPORT, TINC. ‘e -
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FILE NUMBER: C40644138
FORMATION DATE : 09/15/2017
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA
STATUS : ACTIVE

{(GOOD STANDING)

1, SHIRLEY N. WEBFR, PH.D. Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to
of State's records and does

the status of the entity on the Secretary
review or other events that

not reflect documents that are pending
may affect status.

No information is available

from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 30,

L

Shirley N. Weber, I'h.D.
Secretary of State
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