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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/01/23

Order #: 1325427-3

Re: Safran Trusted 4D Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

AUTH: C_‘;',C,l ’

Please take the following action: >~
Fite in your office on basis
Issue Proof of Filing

Special Instructions:



DocuSign Envelape 1D: 464CCB00-9B45-4057-8EAB-29382A27E8B1

APPLIC M ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sufran Trusted 4D Inc,

{Enter name of corporation: must include “"INCORPORATED,” "COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York L 16-6489991]
2. 3.

(State or country under the law of which it is incorporated) (FEI number. if applicabte)

03/06/1999 -
4. 5.

{Date of incorporation) {Darte of duration, if other than perpetual)
6.
{Late first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

7 45 Becker Road, Suite A, West Henriena, NY 14586

(Principal oftice street address)

j |
(Current mailing address. if different) - =
o [ AV
-
. g:
. . - - >
8. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable) . |
] Corporation-Service Company
Name: -
o
. 1201 Havs Sirect —
Office Address: - "

Tallahassce o 12301
. Florda

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this capucity. I
Surther 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 ugent.

Corporation Service Company -
By: CAC el Ll acloanct = Yo rusysoie, PNy

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIREGTORS

OChairman

CIVice Chairman

W Director

O President

EVice President

Naine:

DocuSign Envelope |D: 464CLCB00-9845-4057-8EAB-29392A27EBR1

Rohit Braggs

43 Becker Road. Suite A

Address:

Wesi Henrieita, NY 14386

OSecretary O Treasurer OSecretary O Treasurer
Other OOther OGther OOther
o [sabelle Melody .
CJChairman Name: OChairman Name:
_ , 45 Becker Road, Suite A . .
OVice Chairman  Address: CiVice Chainnan  Address:
) West Henrietta, NY 14586 .
O Director ODirector
[JPresident CIPresident
OVice President OVice President
W Sccretary Cfreasurer OSecretary O Treasurer
OOther OOther CJOther COther
OChairman Name: (_1Chairman Name:
OVice Chainnan  Address: OVice Chairman  Address:

ODirector

CPresident

OVice President

O Chairman

[JVice Chairman

M | Yirector

O President

O vice President

Name:

Robert Hughes

45 Beeker Road. Suite A

Address:

West Henrtetta, NY 4386

Obirector

OPresident

OVice President

OSecretary OTreasurer DiSecretary Ol Treasurer

D Other O Other D Other OOther

Importat Notice: Use an attachment 1o report more than six (6). The anachment will be imaged far reporting purposes only. Non-indexed

indiyi lEEiS%’T%ﬂeEC’hddcd to the index when filing your Florida Department of State Annual Report form.
12 N

= 008 2234F5

Signature of [rector or Officer

The officer or director 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 information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
8.817.135. FS.

13 Isabelle Melody - Secretary

(Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: SAFRAN TRUSTED 4D INC.

DOS ID Number: 2375150

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/06/1999

Statement Status: CURRENT

Statement Due Date: 05/31/2025

No information 13 available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

o T, t the City of Albany, on D ber 01,2023 at 11:27 AM.
'..%) OF NEI;'/ ... at the City of Albany, on December a
L] .
. {5 . ROBERT J. RODRIGUEZ, Secretary of State
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., ME OQ i By Brendan C. Hughes
I, -{\{T’ Lot Executive Deputy Secretary of State

Authentication Number: 100004757114 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ccorp dos.ny.gov




