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‘Incorporating Services, Ltd. incse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEry.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

¢ .656.,7953
Tallahassee, FL. 32303 850.656

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 4/4/2023 PRIORITY _, Regular Approval OUR REF # (Order ID#)_ 1134762

ORDER ENTITY_ |
SAFELINK GROUP INC.

PLEASE PERFORM THE FOLLOWING SERVICES: . _ | __ Sl
SAFELINK GROUP INC. (FL)

File the attached foreign qualification document

NOTES: _ T T T
$70.00 Authorized
E-Fn:?il‘ad“dress for annual report reminders: phoebe.gordon@usa-corporate.com/

RETURN/FORWARDING INSTRUCTIONS:____
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerety,

Please bill us for your services and be sure Lo include cur reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| SAFELINK GROUP INC

{Enter name of corporation: must inchude “INCORPORATED.” “COMPANY.” “CORPORATION
"Inc "Col "Corp M "Co" or "Corp.™

(I name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARIS

, 320660749
3.
{State or country under the law of which it is incorporated)
4120210
4.

(FLEI number. it applicabley
{Date of incorporation)

6.

{Date of duration, if other than perpetualy

{Date tirst transacted business in Flortda, i prior 1o registration)
(SEL SECTIONS 607.1301 & 6071502, F.5., to determine penalty liability)
7 98 CUTTERMILL ROAD 8

TE 466, GREAT NECK, NY 11021

{Pnncipal office street address)
98 CUTTERMILL ROAD STE 466, GREAT NECK. NY 11021

{Current mailing address. it ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable
INCORPORATING SERVICES, LTD. INC
Name:

- 1340 GLENWAY [ VI
Office Address: i AY DRIV

TALLATIASSEE

. 32301
. Flonda
(Ciy)

gh G wd - hEV il

(Zip cude)
9. Registered agent’s aceeptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
4 . r - oy

designated in this application, | hereby accepi the appointment as registered apent and aeree to act in this capaciee. 1
g P (4 ] 5 ¥ L Iy

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent

2 1/(/@4/74 WMM/

{Rewstered n.. aU's sipnature}

under the aw of which it is incorporated

10, Auached 15 a certificate of existence duly awthenticated, not more than 90 days prior w delivery of this application to
ihe Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction



A. DIRECTORS

JEFFERY BENNETT BACH

CChairman Name: CChairman Name:
) : 19399 CENTRE ST . ]
Civice Chairman  Address: OViee Chairman  Address:
. MOUNT ALBERT .
M Director Director
_ . ONTARIO. CANADA LOG 1MO ]
W President Ll President
O WVice President (OVice President
TiSecretary O Treasurer OSecretary CiTreasurer
TIOther OOihwer COther TOther
O Chairman Name: DO Chairman Name:
OVice Chaiman  Address: CIvice Chaiman Address:
CIDirector Ui Director
Ci'residemnt OPresident
CIVice President O Vice President
OSecretary Ol Treasurer [JSecretary O Treasurer
OOther Ciher O0Other OOeher
CiChairman Name: O Chairman Name:
OVice Chairman — Address: OVice Chairman Address:

O Director
OPresidem

O Vice President
CISecretary

OOrher

Tl Freasurer

COOnher

O Director
Elpresidemnt
Civice resident
O Secretary

Onher

CiTreasurer

THother

Impurtant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the indzweben Gling vour Flurida Department of State Annual Report form.

Stgnature of Director or Officer

The otficer or director signing this document (and who is listed in number 11 aboved affirms that the facts stated berein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes o third degree felony as provided for in
s.817.155, F.S.

ICCCCCDA DOCAIAIC T T M AE] IOV irSr—s 4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFELINK GROUP INC." IS 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 THIRD DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFELINK GROUP
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6084978 8300 Authentication: 203065806




