PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
/é -
LIMITED LIABILITY &, FLORIDA DEPARTMENT OF STATE FILED
5 ‘1 Katherine Harris Ti}xR‘( OF STAT
COMPANY i F cgppoPATIOHS
M ; - Secretarpf St DIy iSiGH 0 ' J
REINSTATE ENT Q-Eénf!—' DIVISION OF CORPORATIONS D

02 JAN 10 PH 1: 46

1. Limited Liabitity Company's Name
Safe Financial LLC

DOCUMENT # M 90000"’00‘7%

700/ -, 200k

el h\@éﬂﬂng WENE COoO04 TESS00——3
Z0/11/08--01026--018
2. Principal Office Address 3. Mailing Office Address #pkes, Ol ****»‘:’D -0l
2301 Camino Ramon " 2301 Camino Ramon 4. State/Couniy of Farmation
Suite, Apt. #, etc, Suite. ApL# etc. Delaware
: : 5. Date Organized or Qualified
Suite 100 Suite 100 To Do Busingss m Florida
City & State City & State 5 4 /24 /00
. FEI Number Applied For
San Ramon, CA San Ramon, CA 06-1562077 Not Applicable
Zip County Zip Counvy 7 r——gl - 2W $5.00 Additional Fee required
. ) -  $5. itional i
94583 94583 «CERTFICATE OF STATUS:DE®D for a Certificate of St:!us
8. Name and Address of Current Registerad Agent l_.l lj I__' |_| ﬁ 4 r ':. :_—_.i 5 l:l | —— 3
Narme -01/1 T -~010264018 -
CT Corporation System dpn, O #weset0, 00
Street Address {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road DI04 CESSOE——3
=TI O ——uu_u_b e

Suite. Apt. #, Etc.

#HE 100,00 el 00, 00

City
Plantation

State

FL

Zip Code

9. |, being appointed the registered agent of the above named limited Hability oompény. am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Rggistered Agent y : .5 1 35 e Date __J ~/0-82
REGISTERED AGENT MUSF SIGN
10. Names and Street Addresses of Managing MembersfManageﬁ;
) N f s dd Each ° '
Tiles - Managing Me%nb?s?sl Managers Mang;ﬁgAMerrﬁE::}rMaargger City / State ! Zip
MGR Ronald Carapezzi 401 Merritt Seven, 2nd Floor Norwalk, CT 06856
N MGR Christopher jacobs 401 Merritt Seven, 2nd Floor "[Norwalk, CT 06856
I(MGR Thomas Fanelli 401 Merritt Seven, 2nd Floor Norwalk, CT 06856
MGR Paul F. Sargenti 2301 Camino Ramon, Suite 100 San Ramon, CA 94583
Zoo ren
S VS

filing this reinstatement appheaton the Te

as it made under cafi.

Signature of
Managing Member/Manads

11. | cetify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when

pited liability companyhave been paig

Typed or printed name of signing Managing Member/Manager

Qn for dissolution has been ehrnlnaled the limited liability company name satisfies the requirements of section 608.406, F.S. and that

o 12/7/01 Daytime Phone # (925)830-4777

3¢l F. Sargenti, Manager

FLI10 - 1071906 C T System Online



