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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FUREIGN LIMITED LIABILITY COMPANY TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SAFEbuih Florida, LLC .
(Name of Turdign Limited LutiTily Company: must nelude "Lintted Llability Compeny,” "LL.C.," of "LLLC."

(i ugrne. unaveilabls, eunter allermute name sdopicd for the purposc of tranancting Lusinesy in Flosida, The'alternate name must instude " Linited
Liabiligy Company,” “L.L.C" or"LLC.)

2, Delavware 3, N \ O
I]unﬁucuqn under the i of which foreign lnied bl (FEl number, Wl applicebie)
comphiy it onganized)

4 b Tiline
L ~ _ (Dmic Firs Tronsmcted huslness in Flordn, if prlor 16 regisiraion.)
. {Seu sections 5040004 & 605.0903, 7.5 1o determine penalty Habillo)

§. 3755 Precision Drive, Sulte 140

Loveland, CO 80538

(Strea1 Acdic s of Primcipn) Oiticey

6. " Same "

{}vl;nﬂn; Address) i |
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

SAFEbuih, LLC, member/manager, 3753 Precision Drive, Sults 146, Loveland, CO 80538

8. Antachied is an original certificale of existence, no more than 90 days old, duly authenticatéd by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not ;
acceptable. If'the centificate is in a foreign language, a translation of the centificate under oath of the translator

must be submitted) '

. /

/ \jignature of an suthorized person _ :
{0 eccondamce with szcrinn H03.020), F.5., the sxecudion uf chis d consti on offi jon under the peraliics of perjury that che freus stourd herein ase true, |
s anars tha any false infoniation sobenitied in 8 documert o the Depastment of Stwe conslitutes 1 third degree febory Gs provided for ins$17.155, F.8)

Michue] C. MeCurdie:
Typed or printed namo of signee

e 2nid Waltm Rhwi o Qrlias
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 6050902 {1)(d), FLORIDA -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE :
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLCRIDA.

1. The name of the Limited Liability Company is:
SAFEbuilt Florids, LLC

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

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

C T Corporation System

(Namc)

1200 South Pinc Isiand Road
Florida Street Address (P.O. Dox NOT ACCEPTABLE)

Plantation FL, 33324
City/StatefZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the piace designated in this certificare, 1 hereby accept the qppoiniment ax
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al!
Hanutes relating io ike prapar and complete performance of my duties, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida
Starutes.

C T Corporation System S
By:
* (Signature)
Hledl M. Llesch
Assistant Secretary

$100.00 TFiling Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Ceriified Copy (optional)

§ 500 Ceriificate of Status (optional)
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You may vorify this certificate onlino
J.Mam tml

at <0

Delaware ...

The First State

Y, JEFFREY W. BULLCCK, SECRETARY 6F STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFEBUILT FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EMISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED fO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

SN S

{ 4/4)

4502436 8300
141232591

DATE: 09-29-14

0.gov/authver. ah

jafirey W, Bullock, Secretary of Stale
AUTHE, TION: 1737604



