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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 100 REGISTER A FOREIGN
LIVITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STAIEOF FLORIDA:

1, Tolal Safety Consulting, L.L.C.
(Name of Forcign Limited Liability Company)

2. New York 3. . .
Turisdiction under (he law of which forcign Rmited Rabiity { FEI number, if applicable =)
E:ompany is orpanized) ) .”-3 o “{:, -\
> 7
4. November 14, 1996 5. perpetual 2—( {‘ . i .
(Date of Organization) (Duration: Year limited liability compan’y 1'IF,(:’ga.smS“ -f’{\
exist or “perpetual™) A 3
3O
6. upon filing of this application ' _ -’f:?r"-q P
ate first oransacted business in Florida, If prior to registration.) oA
(S(Ee B e St et oy penaity lisbility) %’%ﬂ T
-
7 42 Cincinatli Avenue, Apartment A. St. Augustine, FL. 32084 ' %

(Stroet Addvess of Prinowpal Office)
8. Iflimited liability company is 2 manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Elizabeth Bifulco, 5 Court Square, Long Island City, NY 11101 _

10. Attached is an original certificate of exisience, no more than 90 days old, duly authertticated by the official baving custody ofreconds in
the jurisdiction under the Jaw ofwhich it is organized. (A photocopy is not acoeptable, Ifihe certificatz is in a foreign language, a
transiation. ofthe certificate under cath ofthe trensdator must be Submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Construction safety planning

and consultation, sale of safety supplies. medmg occupational (OSHA), publlc safety, and insurance loss
controk consulting and tratmmg, saIe of safcty cqmpment and suppﬂEs

1

' lﬁmrescntanve of a member.
8.408(3), F.8 r-ofthisdorIRTERT Consttutes
penultics of perjury that the Facts stated herein are true )

Elizabeth Bifufco
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLIL.OWING STATEMENT
TO DESIGNATE A REGISTCERED OFFICE ANI) REGISTERED AGENT IN THE STATE OF
FLORIDA. - ,

1. The name of the Limited L iability Company is:

Total Safety Consulting, L.L.C.

2. The name and the Florida street addrcss of the registered agent and office are:

Patrick Bifulco

(Name)

42 Cincinatti Avenue, Apartment A _
Florida Strect Address (P.O. Box NQT ACCEPTARBLE)

St Augustine, [L 32084
City/State/Zip

Having been named as registered agent and 1o accept sevvice of process for the above stated limited
Liability company af the place designated in this certificate, [ hereby accept the qppoiniment as registered
agent and agree 0 act in this capacily. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Ay

T (Signamee)

$100.00 Filing Fec for Application

§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (uptional)

§ 5.00 Certificate of Status (optional)



Jan.‘S.‘ 2005 12:54MM TAQ Incorporated — Alsany Office No. 2906 P. 2

State of New York
Department of State

I hereby eertify, thar TOTAL SAFETY CONSULTING, L.L.C. a NEW YORX Limited
Liabiliry Company filed Articles of Organlzation pursuanc £o rChe Limitad
Liabiliry Company Law on 11/14/1996, &nd chat the Limited Liability
Company is exieting so far a# shown by the records of the Deparcmenc.

} ss:

R
. Witness my hand and the official seaf
s e, of the Department of State at the City
5w £l of Albany, this 04th day of January
. . two thouscnd and five.
HE * .
ER) & ¢
.c Av o .
SN AL e %
.";?MENT OE".os .
e . Secretary of State

Togppnn?t

200887060271 * 18



