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P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

\ FLORIDA FILING & SEARCH SERVICES, INC.

DATE: 11/19/21

NAME: CORE SAFETY GROUP, LLC

TYPE OF FILING: APPLICATION FOR REGISTRATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QB()QL&L{




COVER LETTER

O Regiatration Segiian T e e
Division of Corporations

supoeer: CORE SAFETY GROUP LLC
Namo of Limited Liability Company

The enclosed YApplication by Foreign Limited Liability Compeny for Authorizaticn fo Transact Business in Floride,” Certificate of
Exiatence, and check are submitted to register the above referenced foroign limited liability company to transact business in Florlda.,

Please rotum all correspondence concerning this matter to the following:

Jill Probst

Name of Person

National Service Information, Inc

Firm/Compeny
145 Baker St
Address
Marlon, Ohio 43302
City/State and Zip Code

E-mall eddress: {fo be used for future annual repart notiication)

For further Information concerning this matter, please call:

Jill Probst at( 740 ) 387-6806
Name of Person Area Codo & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Roglstration Section Registration Sectlon

P.O, Box 6327 Clifton Building

Taltahasses, FL, 32314 2661 Executive Center Circle

Tallahasses, F1. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee DS]BO.DD Filing Pee & DSISS.OO Filing Feo & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

wcowum mmmm FLORDA STATUIES, THE FOLLOWING  SUBMITTED TO REGETER 4 FDREKW
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CORE SAFETY GROUP LLC

(Namo of Forelgn Limited Liability Company; must include “Limited LIebiity Company,” "L.L.C., or "LLGC.)

(I namp unavailable, enter altzroate name adopted for the purpose of transacting business in Floride and attach & copy of the written

consent of the managers or menaging members adopting the alternate name. The alternate name must inelude “Limited Lisbility
Company," “L.L.C," “LLC.")

2, TN 3 __Zlg- 20444 B!

{(Jurizdiction under the law of which foroign imited Tability number, T applicabls

company is organized)

4 10/16/2008

5. Porpetual
{Dato of Organization)

(Duration: Yeaﬂfmimablmy company will cease to
exist or “perpetual”)

6. Upon Approval

(Date first wanzacied business in Fiorids, 1T prior 1o 10 55511-3:1
(Sco sections 608,501 & 608.502 F.8, to determine penalty fiability)

7. 2034 HAMILTON PLACE BLVD STE 400 CHATTANOOGA, TN 37421-6102 USA

(Streot Address of Principel Office)
8. Iflimlted liability company is a manager-managed company, check hers [ ]
9. The name and usual business addresses of the managing merabers or managers are as follows:
Em) CoRoveATIAN _2v3Y HAMILTSN PAGE Buvp JTE A CHRATIANGGA TN
379t

10. Atichec i 0 criginel cetifcatoof e, nomore her 90 deys o duly autheticeted by he oficil having custody of ecords n

thejurisdiction vnder the law of which it is ongantzed. (A photocopy is not acceptable, Ithe certificatsisin & forelpn language, a
trenslation of the certificate under cath of the transiator nmist be submitied )

11. Nature of business or purposes to be canducted or promoted in Florida: _S_Q&:h.i_gﬁgt_h‘h

C
R v)—-*
- e et
3w 2=
é- 2.4 ﬁ%@f =" 2
e of 8 member or an authorized representative of e member b :J w© ™
{in nevordance with aection 608.408(3), F.S., the oxzcution of this document constitutes an affirmation under the ",; ":\ -0 ETI
penalties of perjury that the facts wtaled horein are true. [ am aware that any false information submitted ina - 5, -g
document to the Depertment of State constitutes & third degres felony as provided for in 5.817.155,F.8) .7 5 o ("
Typed or printed name of signee =om O



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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
CORE SAFETY GROUP LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, inc.

(Name)

515 East Park Avenue
Florids Streat Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301
Chy/Steio/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 get in this capacity, I further agree to comply with the provisions af all statues
relating 1o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRA] Services, Inc.
It # syl- Seepeteny

By: /) 7
7 " (Signaturc)

$100.00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
$ 30,00 Cortified Copy (optional)

$ 500 Cerfificate of Status (optiopal)




STATE OF TENNESSEE
Tre Hargett, Secretary of State
.Division of Business Services

“ 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-_1 102

CFS October 5, 2012

SUITEB

992 DAVIDSON DRIVE

NASHVILLE, TN 37205

Request Type: No Fee Certificate of Existence/Authorization Issuance Date: 10/05/2012

Request # 0078541 Coples Requested: 1
Document Recelpt

Recelpt#: Filing Fee:

Regarding: CORE SAFETY GROUP LLC

Filing Type: Limited Liability Company - Domestic Control # : 588478

Formation/Qualification Date: 10/16/2008 Date Formed: 10/18/2008

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CORE SAFETY GROUP LLC

* is & Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the

Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett rf

Secretary of State
Processed By: Nichole Hambrick Verlfication #: 001753218

Phone 615-741-8488 * Fax (815) 741-7310 * Website: hitp:/inbear.tn.gov/
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