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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Science Safety Inc

{Enter name of cormperation: mustinclude "INCORPORATED.” “"COMPANY ™
“lac." "Co.” "Corp.” "Inc.” "Co." or "Corp.”)

CORPORATION.”

(If name unavailable in Florida, enter alternate corporaie nnme adopted for the purpese of transacting business in Florida)
Wyoming

2. 3

(State or couniry under the law of which it is incarporated) (FEI number, if applicable)

06/30/2021 c
4. 5.

{Date of incorperation} (Date of duratien. if other than perpeteal)
6.
{Date first transacted business i Florida, if prior to registration)
oo 8

(SEE SECTIONS 607.1501 & &07.1502. F.S.. 16 determine penalty liability)
7 7345 164th Ave NE STE i145 - 1283 Redmond WA 98052

(Principal office street address)
7345 164TH AVE NE STE 1145 # 1283 REDMOND WA 98052-7848

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepiable)
Northwest Registered Agent LLC
Name: ¢ S

- 7901 4th SLN STE 300
Office Address:

i

wd
L
-

St. Petersburg

R

Elorida 23702
(Zip code)

1w
1w

{City)

PRI

9. Registered agent’s acceptance:
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Having been named as registered agent and to accept service af process for the above stated cvrpom!mn dt lh(ﬂlaw
designated in this application, [ hereby accept the appointment as registered agent and agree to act m-{.hts-rr;p

gty 1
Surther agree to comply with the provisions of all statutes relative to the praper and complete perﬁ;rm@:.e nf imdduties,
and [ am familiar with and accept the obligations of my position as registered agent.

Vil

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custodv of corporate records in the jurisdiction
under the law of which it 18 incorporated
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(Registered agent’s signature)
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A, DIRECTORS

Brian Colfing

[JChairman Name:

CiVice Chainnan Address.

7301 4th St N STE 300

(XDirector

St. Petersburg FL 33702

DOPresident

[3Vice President

b Seereiary

C0ther

CIChatrman Name;

(X Treasurer

O Other

OVice Chaimman  Address:

O Director

OFresidem

DOVice President

UISecretary

OOther

CIChairnman Name:

[ Freasurer

COber

OVice Chainnan  Address:

ODirector

OIPresident

OVice President

OSceretary

CiOther

lmporiant Notice: Use an attachment (o repor! morg
individuals may be added to the index when fi

O Treasurer

OOther

CChairman

O Viee Chaintian
CDirector

¥ President
OVice President
CiSecretary

COther

CiChairman
CVice Chainman
Cilirector

U President
CIVice Presiden:
OSecretary

COther

CiChairman
OVice Chainman
Ciirector
OPresident
OVice President
[OSecretary

[Z1Other

Stephen Gitfus
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

OOther
Name;
Address:
CTreasurer
O0ther
Name:
Address:

[JTreasurer

[COther

ap six (6). The attachment wil be imaged for reporting purposes only. Non-indexed
ig vour Florida Department of State Annual Report form
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(_Sidhature of Dircclororiicer

Te——

The afticer or dircctor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infonmation submitted in a decument to the Depantment of State constitutes a third degree felony as provided for in
s.817.155. F.5.



STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Science Safety Inc
IS a
Profit Corporation

did on June 30, 2021, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2021-001017252.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of May, 2023 at 2:18 PM. This certificate is assigned ID Number 061154524,

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediaiely valid and
effective. The validity of a certiticate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's websile https//wyobiz.wyo.gov and following the instructions displayed under Validate Centificale,




