31272024 11:53:44 PDT ,

(.
I

N

o _—

To: 18506176360 Page: 1/4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000096332 3)))

OO R

H240000863323ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name © REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)2080-28063
Fax Number . (B13)436-5206

**Enter the email address for this business entity to be used for future

arnual report mailings. Enter only one email address please.**

ILHAR 12 PH 340

Email Address:
FOREIGN PROFIT/NONPROFIT CORPORATION
School Bus Safety Company
|Certificate of Status I 0 |
[Cerliﬁed Copy [I 0
|Page Count P 04
|Estimated Charge | $70.00 |

C Y 21 W g

Electronic Filing Menu Corporate Filing Menu Help

Fax: 8134365206



312/2024 11:53:44 POT To: 18506178380 Page: 2/4 Fax: B134365206

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
School Bus Safety Company

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,"
"II‘IC.." "CO.," vncom’u u[nc‘u "CO," or ncorp‘u)

1.

{If name unavaitable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Ohig
2. 3

(State or country under the lew of which it is incorporated) (FEI number, if applicable)
32642021 _

4. 3.

(Date of incorporation) {Daic of duratian, if other than perpetual}

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

- 5611 Hudson Or., Suite 100 Hudson OH 44236

{Principal office street address)

§611 Hudsen Dr., Suite 100 Hudson OH 44236

(Current mailing address, if different) .
&
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) %
ist Agenis | -—_
Narme- Registered Agents Inc 5
7901 4 tN STE 300 =
Office Address: S0T4th SIN'S = ¢
P . 33702 =
3¢ Petersburg Florida o
(City) (Zip codc) o

S. Registercd agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dad G dots

10. Attached is a certificate of existence duly authenticaied, not more than 90 days 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.

(Registered agent's signature}

ti. Forinitial indexing purposes. list nemes. titles and addresses of the primary officers and/or directors {up (o six {6) total]:



¥12/2024 11:58:44 PDT | To: 18506176380 Page: 3/4 Fax: 8134365206
A. DIRECTORS

Cassell, Jeffre
OChairman Name; Y CGChairman Name:

5611 Hudsan Dr., Suite 106A

CIVice Chairman  Address: CVice Chairmman  Address:

Hudson OH 44236

EDirector

[ President

(IVice President

TiDirector

OPresident

D Vice President

[EASecretary G Treasurer Seoretary

fi0ther OOther COther

OChairman Name: CiChairman Name:

O Vice Chairmun  Address: D Vice Chairman  Address:

CIDirector ODirector

O President C1President

I Vice President DOWVice President

OiSecretary O Treasurer OSecretary

0Other OOther OQqther

CiChainman Name: OChainnan Name:

JVice Chairman  Address: OVice Chairman  Address:

ODirecior ODirector

OPresident B President

T Vice Presiden: O Vice Presiden

OSecretary O Treasurer CSecretary D Treasurer
O Other O Gther JOther OCther

Imponant Notice; Use an atlachment to repast more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added te the index when filing your Flarida Department of Stale Annual Report form.

/ (/v\/‘
12. -

Signatre of Dircctor or Officer

The officer or dirccior signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is nware thai false information submitied in a document 10 the Department of State canstitutes a third degree felony as provided for in

s.817.155. F.S5.
./{e/jéfe‘f (a;fjffz'(-

(Typed or prinicd name and capacity of person signing application)

13.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show a
Trade Name Registration for TAPTCO, Registration Number 4647663, filed in
this office on March 26, 2021, filed by Schoo! Bus Safety Company, 5611 Hudson
Drive, Suite 100, Hudson, Oh, OH 44236, under section 1329.01 of the Ohio
Revised Code, and is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of February, A.D. 2024.

Bl e

Ohio Secretary of State

Validation Number: 202405902548



