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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2015

EDWIN MORELLI
1425 MT, READ BOULEVARD #230
ROCHESTER, NY 14606

SUBJECT: SAFETY REACTION TEAM, LLC
Ref. Number: W15000078216

We have received your document for SAFETY REACTION TEAM, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The ctiaocument must be signed by a member or an authorized representative of a
member.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist 1) Letter Number: 915A00025343

www.sunbiz.org
Divigion of Cornorations - PO ROX 62327 -Tallahaceee Florida 22314



COVER LETTER -
TO:  Registration Secﬁ'on
Division of Corporations

sussECT: _ S AT T ?Fﬂala.u 2, Ll
N Name of Limited Liabiﬁly 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 to the foliowing:

Eﬁcg,_y Mogetl

Name of Person
St Fel Q( Cer Ao TIEn M, LLC
Firm/Company
142 M- R Rlud #230
Address
BocH psren, Nerw Yok )46 6
City/State and Zip Code

Loedly & SHETRRT. Coor
E-mai 88: used for future annual report notification)

For further information conceming this matter, please call:

a(EEC Yy 957-20F0

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Ol $125.00 Filing Fee  [] $130.00 Filing Fee & [ $155.00 Filing Fec & XSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILYTY nsgl;gm FOR AUTHORIZATION TO TRANSACT BUSINESS
RIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREIGN LIMITED UARILITY
COMPANY TOTRANSACTBUSINGSS N 11I8 SDAYB OF RUQARID:

L SArETY ICEACTIonm TEAM , LLC
AT o) m ty Company, must Include "Lim ly ) CFor L

(1f nomo unavailable, enter aliomate name edopted for the purpoes of tranancting business [n Florde. The aliornate neme must includo “Limited
Liabillty Company,” “L.L.C,* or"LLC.™)
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7. Name and sect addoass of Hloridu raglstered ageat: (9.0, Box NOT scoeptable) T i
Name: jJ :‘% *I— —
Office Address: Ak @ m
Vg
@pootey — =
Roglstered agent’s accoptance: ) o R o

Having been ramed as registered agent and 10 occept sarvice of process for the above Stated Hmited liab iy Pompany at the place
designared in this applieation, I hereby accept the agpointmen as regittered agunt and agres (o act in this capaclty. Ifurther agren
to complywith the prowisions of all statuler relative o and completa performance of my duties, awd I om famillar with and
accept the obligations of my posltionax registered gge

- Roglatered agent’s slgnaiuk))

8, The name, titls or capacity and address of tha person(s) who has/hove guthority to manage fe/are:

A

A ) - ] i 230 o plesion, oy /Y60 &

9, Attached is & certificate of existence, no more than 90 days old, duly euthenticated by the official baving custody of records in the

Jurisdletion under ihe law of which 1t i Ized, (1f the cerllBeats 1a Iy 8 foreign languoge, a translation of the certificate under oath
of the translator must be gubiniite

This document is exccuted In accordance with gectlon 503.0203 (1) (b), Florida Statutes, I um awaro that any [ise information
submined In a document to the Department of State constitutes a third dogree felony ag provided for in 5.817.155, P.S.
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Typed or printed name of signee
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State of New York

Department of State jss:

I hereby certify, that SAFETY REACTICN TEAM, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/05/2014, and that the Limited Liability
Company is existing so far as shown by the records cof the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of December  two
thousand and fifteen.

Coidiia

Executive Deputy Secretary of State




