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g - o B . COVER LETTER . -

TO: Registration Section
- Division of Corporations

CIRCLE OF SAFETY INTERNATIONAL, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the tollowing:

KIMBERLY § MARTIN

Name of Person

CIRCLE OF SAFETY INTERNATIONAL, LLC

Firm/Company

165 RIVER DEE DRIVE

Address

SAINT JOHNS, FLORIDA 32259

City/State and Zip Code

circleofsafetvehildid@yahoo.com

E-mail address: (to be used for futurc annuat report notification)

For further information concerning this matier, pleasce call:

KIMBERLY S MARTIN 228 2392312
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266t Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 5125.60 Filing Fee 0O $130.00 Filing Fec & 0 $155.00 Filing Fec & O S160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

CIRCLE OF SAFETY INTERNATIONAL, LLC
{Nume of Foreygn Limited Liability Company: must include “Linuted Liability Company.™ "L L.C..," or "LLC."}

(I name unavailable, enter aliernate name adepted for the putpose of transacting husiness in Florida, The akernate name must melude “Linited
Luability Company.” "L.L.C."or “LLC.7)

5 SUMMERVILLE, SOUTH CAROLINA

-(.lurisdiclior_) under the Taw of which foreign limited Lisbility (FEI number, 11 applicable)
company is organized)

{Date Nirst ransacted business in Florida, i prior to registration, )
{See sections H05.0904 & 605.0905, F.8. to determine penalty hability)

5 165 RIVER DEE DRIVE

SAINT JOHNS, FL 32259

(Street Address of Principal Office)

163 RIVER DEE DRIVE e B2

6. s
SAINT JOHNS, FL 32259 'iﬁ' u.[ﬁ
(Matling Address) — i

o °-

7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable} > m
Name: KIMBERLY S MARTIN = @

Office Address: 165 RIVER DEE DRIVE ﬁ

1 .
SAINT JOHNS Florida 32259
(City (Zip code)

Registered agent’s acceptance: }
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the pluce ‘
designared in this application, | hereby accept the appointment as registercgogent and agree to act in this capacity. 1 further agree

1o complywith the provisions of all st  relative to the proper and con erformance of my duties, and I am familiar with and

accept the obligations of my position as regystered agent. :

{Registered ugenl’s signature)

& The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

APCER - K\m\oec\_q‘ . rochio WS Quer See O "
ooy Jonesy,FL R0 |

9. Attached 15 a certificate of existence, noghore thqn 90 days old. duly authenticated
jurisdiction under the law of which_it is organized. ({f the certificate is in a forcigr
of the translator must be submitted

by the official having custody ol records in the !
guage, a translatioddf the certificate under oath

This document is executed it accordance with sechion 605.0203 {1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

KIMBERLY S MARTIN

Typed or printed name of signee

Signature of an -‘mlthced person
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The State of South Carolina

Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CIRCLE OF SAFETY INTERNATIONAL, LLC,

a limited liabitity company duly organized under the iaws of the State of South
Carolina on July 13th, 2006, with a duration that is at will, has as of this date filed all
reporis due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of September, 2015.

Mark Hamniond. Secretary of State
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