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SAFETY STEP TD, Inc.

ADDITION TO THE COVER LETTER- REQUEST FOR REFUND

The attached application is to take the place of 2 previously rejected application.

W 23000129063,

This would result in a refund of the previous payment received.

Please apply S 87.50 Filing fee for Certificate of Status & Certified Copy.

Please refund the remaining funds to: Safety Step TD, Inc. P.O. Box 9027 Rediands, CA 92373

If you have any questions or comments, | can be reached on my cell at {305) 340-9872

Suzanne Meierer

Safety Step TD, Inc.

Florida Office

3121 Opportunity Court
Suite E

South Daytona, Florida 32119

Suzanne@safetysteptd.com

{305}340-9872



COVER LETTER

TO:  Registration Secuon
3ivision ol Corporations

. e SATETY STEP T, INC,
SUBJECT: 00

Name of corporation - must include suffix

Dcar Stror Madam-

The enclosed " Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“ertificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abaove reterenced foreiyn corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:
Suzanne Mueierer

Name ot Person

Salery Step TD, o,

Firm/Company
3121 Opportunity Court Suite E
Address

South Daytona, Fiorida 32119

Ciny/State and Zip code

Suzanne@safetysieptd.com
E-matl address: (to be used Yor Tuture annual report notiTication)

For further information cencerning this matter, please call:

Suzanne Muierer a 305 ) 340-9872
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Dhvision of Corporations
P.O. Box 6327
Tatlahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, 'L 32303

Enclosed is a check for the following amount:
Please maky check payable 10! FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing l'ee [ $78.75 Filing Fee & [} $78.75 Filing Fee & [3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SN COMPLIANCE WITH SECTION 6671503, 111LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sately Step U3, Tne.
(Enter name of corporation; must include “INCORPORATED." “COMPANY,” “CORPORATION™

“Inc." "Co." "Com.” "Inc.” "Co." ar "Corp.")

L 20-8793931
3.
(FEI number, if applicable)

(I name wnavailable in Florida, cnier alternate corporate nume adopted for the purpose of transacting business in Florida)

- Califomia
(State or country under the law of which it is incorporated)
Perpetual

(Date of duration, if other than perpetual)

March 29,2007
{Date of incorporation)

4,
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1725 Howard Place Redlands, California 92373
(Principal office street address)

P.O. Box 9027 Redlands, Ca, 92373
- T {Cwrrent mailing address, if different)

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

S0 Hd e o e

Suzanne Meirerer
Name: ’
- 3121 Opportunity Court
Office Address: P Y
South Paylona, Florida 32119
(City) (Zip code)

Y. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree io act in this capacity. 1
Jurther agree to comply with the provisions of all stuiutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

a2 B W5 La A

\x‘_f)“ by LA
(Registered ngum]s signature)

0. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantnient of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the luw of which it is tncorporated.

For initial indexing purposcs, tist numes, titkes and addresses of the primary ofticers and/or directors [up 10 six (6} totnd]:



. PIRECTORS

ZiChainman
CIViee Chainman
Sidirector

of Precident

T Wigce President
LiSevretary

Other

3 Chaimman
ZVice Chatrman
Director
" President
T Vige President
ThSeerctury

“inher

~ Chairman
"Vice Chatrman

—Direclor

TrPresident

{7 Vice President

{iSecretary

MiOther

Redlands. Ua, 92373

Michael Menender

Name: - — -

1725 Haward R
Address

(T reasurer

e OOther
Name:
Address;
O Treasurer
OoOther
Name:
Address:
O Treasurer
Oother

{J1Chairman
[Ivice Chairman
ODirector
OPresident

W Vice President
[OSecretary

ClOther

OChairman
{JVice Chairman
ODirector
OPresident
OVice President
[OSecretary

OOiher

OChairman
OVice Chairman
CDirector
[OPresident

O Vice President
OSecretary

[1Qther

~ Roben Hager

Name:

1725 Howard Pl
Address _

Redlands, Ca, 92373

[ Treasurer
O Other
Name:
Address:
CTreasurer
OOther
Name:
Address:
O7Treasurer
OOther

npormnt Notiee: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
rdnviduals may be added 1o the index when filing your Florida Department of State Annual Report form,

-

Kbl Hoow

Signaulw of Director or Diticer

The wfticer or director signing this document {and who is Hsted in number | | above) affirms that the facts stated herein dre true and that he or
che is aware that fulse information submitted in a document to the Depariment of State constiluies & third degree Telony s provided for in

31755, FLS

Hegert WAGEw

vice Peesinesr T

(Typed or printed name and capacity of person signing applivation)



Secretary of State
Certificate of Status

1+]
et

gl

I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SAFETY STEP TD, INC.

Entity No.: 2946670

Registration Date:  03/28/2007

Entity Type: Stock Corporatian - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact 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 WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of October
27,2023,

A A

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

Certificate No.: 154883936

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



