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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED ()

REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] SafelyStay, Inc.

{Enter nane of corporation: must include "INCORPORATER.” “COMPANY.” “CORPORATION "
“Ine.” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate nwme adopted for the purpose of transacting business in Florida)
- Pelaware

b
g
(State or coumry under the law of which it is incorporated) {FEI number, if applicable)
ViIATR/2013 -
2,
{13ate of incorporation) (Date of duration, il other thay perpetual)
6.

iDate (irst transacted business in Flosida. if prior to registration)
{SEE SECTIONS 6071501 & 6071502, F.8.. 10 determing penalty liability)
7 78 Sth Street NW Suite 3030, Atlanta GA 30308

(Principal office street address)

(Current maibing sddress, i dilterent)

8. Namc and street address of Florida registered agent: (2.0, Box NOT acceptable)

2
L=
r~3
S
-
C te Creations Network in ! E,%' -
Larporate Creatiens Nepwaork Inc. ] . _
Nam: P - S D
w - -.-—
- ¥01 US Highway § :
Ofttee Address: FTE - T
pn
Norh Pabn Beach o . 334038
. Flonda D
(City) (Zip code) o
Ve
Y. Registered agent’s acceptance:

Having been named as registered agent and w0 accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L am familiur with and accept the obfigations of my position as registered agent.

/z . _7Z S;_/ By: Matja Souza, Special Secretary
b

s . 7 ..
{Registered agent's signature)

10. Anached is a cenificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For itial iedexing pumpases. list names. sitles and addresses of the primary officers and’or directors [up w six (6) wial):
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A. DIRECTORS

14154847068

Andrew Bate

CIChaimman Name:

Civice Chairman  Address:

75 51h Strect NW Suite 3080

Atlanta. GA 30308

W irector

OPresident

EIVice President

ClSecrerary

W{ther

CiChaiman Nume:

O Treasurer

COther

OVice Charmman Address:

G birector

CiPresident

OVige President

OGSecretary

O0ther

CIChairman Name:

[ Treasurer

Cinher

OViee Chaioman  Address:

O Dircetor

O President

O Vice President

O Seerctary

COther

CiTrensurer

Ciinher

- 18506176383

CIChairmian
C'Wice Chairman
Oiirector
TIPresident
OVice Presudent
ClSecrelary

C0ther

D Chaimman
OVice Chainnan
O Director

[ President
OVice Presidem
JSecretary

OOsher

CJChaimun
OIVice Chairman
ODirector

D1 Presidem
[JVice President
O Secretary

OOther

pg 3of 4

Nanmw:
Address:
DI Treasurer
TOther
N
Address;
CTreasurer
T3 Other
Namw:
Address:

''reasurer

CiOther

Imponant Notice: Use an attachment to repon more than six (6). The attachment wilt be imaged 1or reporting purposes only. Non-indexed
individuals mav be added to the index when filing vour Florda Bepartment of State Annual Report form,

l’

Mo T 5

S#nature of Director or Officer

The officer of director signing this document (and whe is listed in aumber 11 above) aftirms that the facts stated herein are true and thit he or
she is aware that false information submitted in & document W the Depanment of State canstitutes a third degree felony as provided for in

sEITIS5 FS,

13

Marja Souza. Attorney-in-fact on behalf of Andrew Bate

{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 "SAFELYSTAY, INC." IS DULY INCCORPORATED
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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFELYSTAY,
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202870933
Date: 02-23-24

5434101 8300
SR# 20240648245

You may verity this certificate online at corp.delaware.gov/authver.shiml




