L]

341822, 10136 AM

220

Division of Cerporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

({(H22000176934 3)))

OB A O T

H220001 7683434BC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
. Doing so will generate ancther cover sheet,

To:

=
., 2
- — -
Division of Corporations ;_/‘-_‘- = ﬂg
Fax Number : (850)617-6383 e -
e -t
From: : . o i
Account Nama CORPORATE CREATIONS INTERNATIONAL INC. - ! ‘-f
Account Number ; 110432003053 ~ = "';!
Phone : {561}694-Bl07 0 )
Fax Number : {561)214-B442 - )
- .en

xxEnter the email address for this business entity to be used for future
annual repert meilings. Bnter only one email address please.*t

Emall Addresns:

FOREIGN PROFIT/NONPROFIT CORPORATION

Safepass Technology Corporation
Certificate of Status

[T ]
|Ccrtiﬁed Copy ]l 1
ItPage Count ]r 04
Es_timatcd Charge I :

i

2022 Hiv 1o LM UG S

Electronic Filing Menu  Corporate Filing Menu Help

S. ROBERTS
MAY 18 2022

1

https'/refle sunbiz.orv/scnpalefleovr.exe



¢

DocuSign Envelope ID: D6AA14C6-33F2-48CA-9T1A-CEDABTZCE18A

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SAFEPASS TECHNOLOGY CORPORATION

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

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transaeting business in Florida)
Delaware

88-2269151
2. 3.
(State or counury under the law of which it is incorporated) (FEI number, if applicable)
May 10,2022
4, 3.
{Date of incorporation) (Date of duration, if other than perpctual)
6.

(Date first transacted business in Florida, if prior to reglstration)

(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 determine penaliy liabitity)
; 13161 14th Tereace, Miami Beach, FL 33139

{Principal office address)

{Current mailing address, if different}

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

NRAT Services, Tnc. o
Name:

g
1200 South Pine Island Road
Office Address:

- et
Plantation,

33324 -

G0:6 W 81 AVH zz?z

, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process

Jor the-above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in.this capaclty.

I
further agree to comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligatlons of my position as registered agent.

/

NRAI Services, Inc.

ASSrsTan] SECRETAR
(.Reéislered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

tha Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporatad.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

) William Harris
Chairman: . .

1311 14th Terrace, Migmi Beach, FL 33139
Address: .

Vice Chairman:

Address:
Director:
Address:
Director
Address:
B. OFFICERS

William Harris
President:

1311 (dth Terrace, Miami Beach, FL 33139
Address:
Vice President:
Address:

Whiliam Harris
Secretary:

131% §4th Terrace, Miami Beach, FL 33139
Address;

Witliam Hamis
Treasurer:

1311 14th Terrace, Mianmi Beach, FL 33139
Address:

NOTE: If negessamiuyou may attach an addendum to the application {isting additional officers and/or directors.

12 {Milliam s

- SSR4FOIGATI0ME Signature of Director or Officer

The officer or director signing this document (and who is listed in'number. 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State consiitutes
a third degree felony 2s provided for in 5.817.135, F.8.

13 William Haims, President and Chief Executive Otficer

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFEPASS TECHNOLOGY CORPORATION® I$
DULY INCORPORATED UNDER THE LAWS OF THE;' STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE, EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A, D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFEPASS
TECHNOLOGY CORFPORATION" WAS INCORPORATED ON THE TENTH DAY COF MAY,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

6788572 8300 Authentication: 203454551

SR# 20222081332 N Date: 05-17-22
You may verlfy this certlficate anline at corp delaware. gov/authver shtml




