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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE QF FLORIDA.

SafeTower. inc.

(Enter name of corporation; nwst include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Co.” "Corp,” "lne.” "Co.” or "Corp.”)

(1f name unavaiiable in Florida, enter alternate corporate name adopted for the pumposc of transacting business in Florida}

Delaware . 02 328577
it 3.

{State or coumtry under the law of which it is incorparated) (FEI number. if applicable}

47572023 -
4 7 5.

{Daic of incorporation) (1Jate ol duration, it other than perpewual}
6.
(Date first transacted business in Flarida. if prior 1o registration}
(SEE SECTIONS 6071501 & 607.1502, F.5.. 1o determine penalty liability)

5 281 LITTLE FALLS DRIVE Wilmingten DE 19808

{Principal ottice street address)

750 E Pratt StFL 13 Baluimore MD 21202

(Current mailing address, if difterent)

8. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporation Svstem
Name: P '

Office Address: 1200 South Mine I1stand Road

Plantation FL 33324

{Ciy) {£ip code}

9. Registered agent’s acceptance:

Having heen numed us registered agent and to aceept service of process for the ubove stated carporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
Surther agree to comply with the provisiony of all statutes refutive to the proper and complete performance of my duties,
and Fam famitiar with and accept the obligations of my position as regisiered agent.

C T Corporation Sysicin A

By 8 L&é‘g%,

P

. 7
{ Rewistered agcnrg signawre)
10. Altached is a certificate of eaistence duly authenticated. not inore than 90 days prior wo 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 incorporaied.

11, For initial indexing purposes, list names, tiles and addresses of the primary ofticers and’or directors [up 1o six (6] wal |

TLOTw -1 214 3021 Wokers Kiuwer Orhine
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A, DIRECTORS
Kumar Subramaniam Ryan Muannion

TIChatrman Name: TI¢Chairman Nume:

5403 Killinur Dr 40059 800 Castlebridge Cu

JVice Chuirman  Address: Vice Chatrman  Address:

Praspect, KY 40039 Monkton, MD 21111
Cilirecior i Jbirector '
= President IPresident

“1Wiee President

THVice Prosident

TASeerotary TlTreasurer x| Secretry reasurer
JOdher Other THodher Ther
. . Renee 1arbangh R .
IChakrman Name: _IChairman Name:
. i 12 Patricks Court . .
TIvice Chatrman Address: “IWice Chairman  Address:
. Parkton, MEY 21120 .
Jbirector IBbireetor
TJPresident “President
CI¥ice President T1Vice President
ORecretary ' Freasurer Jsecretary Treasurer
Jinher ZJOnher ZJnher JOther
_JChairman Name: _Chairman Name:
O Vice Chainman  Address: Vice Chairman  Address:
ZINirector JBirector
—IPresident ZIPresident

“I¥Viee President
LY Seeretary

JOther

“Il'reasurer

Tltnher

Z1Vice President
Z18ecretary

TJinher

TIreasurer

Jher

Importuni Nogjee: Fise an altachment to report more than siv (6. The attachment will be imaged for reporting purposes oniy. Non-indeved
individuais may be added to the index when filing you: Florida Depariment ol Staie Annual Repont form.

Aramnan Subramancaimn

[

Signature of Diector or Offices

The oflicer or dircelor sigring this document {and who is listed in number 11 ahovel aflimms that the Tacs stated herein are true and that he or
she is wware tha false information submitied in a document W the Department of State constinies a third degree (domy as provided forin

sRITISA IS,

Kumar Subramaniom, President

CTyped or printed name and capacity of person signing application)

MO19 2837021 Wollens Kluser tnlre
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFETOWER, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ITWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/

qu W Rudlecs, Brcestary of Rists )

Authentication: 203243637
Date: 04-12-24

7280304 B300

SR# 20241433205
You may verify this certificate online at corp.delaware gov/authver.shtml

From: Kaity Toon



