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COVER LETTER

TO:  Ragistration Section H \ UO@O l G?QL‘-'-‘ 2 O! 3

Divislon of Corpovatlons

All Safe Technologies, LLC
SUBJECT;

“Name of Limited LIabHiffCumpnny

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transdet Business in Flarida,” Certiflcate of
Ealstence, und check aro submitied to register the nbove referenced foreign Hmited Hablliy eqmpany Lo transact business n Florida..

Mleasc return oll correspandence concaming Lhis molter to the following:

Nadine Long

Name of Person

InCorp Services, Inc.

Firmy/Company

3773 Howard Hughes Pkwy, Sulte 5008
Addreas

Las Vegas, NV 89169-6014
City/State nnci Zip Code

documents@incorp.com
Tl address: {io be used (Or Tulure snnis] repon notiﬁq)don)

For further information coneerning this maner, please call:

Nadine Long on behalf of InCarp Services. In¢. 702 , 555'2100

Namo of QContaet Person Area Code ) Dayti

Telephone Number

MAILING ADDRESS; ;
Divigton of Corporatiohs Division of §orporations
Registration Seetion Registration Bection

.P.O, Box 6327 Clifion Building

‘Tallnhnssee, FL 32314 2661 Execuifve Center Circle

Enclased is a cheek for the following amount;
D) §125.00 Filing Fee  [1 $130.00 Fiting Fce & I $15$5.00 Piling Foe & $160.00 Filing Fee, Certificate
Cortifteate of Status Certified Copy” of Status & Certified Copy

W l(oao()\(og-écg-olg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIJATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTION 603,090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORI:
;. All Safe Technologies, LLC

{Nome ol Torelgn Limlted LIaBHILy Campnny; mis Jnclude "Lintited Liob{lTy Comp:mT' LT For "LLL.T}

{1f name ynpvnilable, enter slicmate anme ndopied for the purpase of Uanaecting busineas in Florida, To afternate nnms must include “Limited
Lishility Company,™ “1..L.C," er “LLC."

3. Mississippi 3 63-1264238 .
{Jurisdiclion under the'Taw ot which Toreign Timited liabilily o (ril numb*. il appli¢able)
company |§ organieed}

4. Upon Registretton

(Dats Tirsl Urangaciod bupiness m Flonds, 1] pror 1o mgisimim\.r
(Suq seetions 6050904 & 605.0905, F.5. to deteomine penalty ligh(l]y)

5. 2620 26h Avenue

— o —r
=R
Guifport MS 38501 e}
TSuvet Audress oT Prinelpel DMica) P o= “f
o. 2620 25th Avenua ¥ ! ¢ s
. . o
Gulfport M8 39501 me oz PR
il g Addrass) -
(Mhillng ragy r‘:’&-_’i © cj
7. Nama and girget gddroxs of Florida registered agent: (P.O, Box NQT acceptable) 513,& N
Nome: InCorp Services, Inc. i—"fm -
Olfice Address: 17888 87th Court North
Loxahatchee Florida 3039} O
{City) (Z1p code)

Registored agant's accoptance:

Huaving been named us registered agent and 1o accepr xervice of process for the above statad limited liabliity company af the place
designated In this application, 1 iereby accept the appointment af registered agent and agree fo act In thix capaclty. { firthar agrae
1o complywiih the provisluns of all statuzes relative to the proper and complete petformancq of my dutles, and [ am familier with and

accept the obligntions af my pasition as registared agen.
L Naocime

on behalf of InCom Servicas, Ing

{Registersd ngent’s signniure)
8. The name, title or capacity und address of the person(s} who hasshave authority to managefis/are:
David J. Awritt Membar 2620 25th Avenue Gulfport MS 39501
Don Williams Mamber 2620 25(h Avenue Gulifport B MS 38501
trene Horton Membar 2620 25th Avenue Guifport MS 39501

9, Attached is a certtlcate of exisience, no more than 90 days old, duly suthenticated by the oficlal having cusiady of records in the
jurisdiction under the law of which it is organi -&_ﬂnhc_ certifica ' translation of the certifleate under oath
¥, S

of the transiator must be auw e s e 43 N M ~
; C g ! Ff Lo, T

i
Sign&ure of i authortfed person i

submined In & document to the Depertment of State constitutes a third degroe felony as providdd for in 8817155, F.8,

This document is exequted in accordance with geclion 05,0203 (1) (b), Florida Statuies, 1 am jware thal eny false informelion
ireng Horton

“Typed or primied name of signes Y

W {000 Vob 29 7D
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

ALL SAFE TECHNOLOGIES, LLC
Registered the [st day of December, 2000

A Misgissippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2510 14TH ST STE 1109, P O BOX 1886 (39502)
GULFPORT, MS 39501

And that the registered agent at that address is:

ALFRED R KOENENN

1 further certify that said Limited Liebility Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 6th day of July, 2016

Q%M L’WiJ‘-

C. Dewsery Hosemanw, Ja.
Secretary of State

Certificate Number: CN16025340
Verify this certificate online at http.//carp.sos.ms.gov/corpeonv/verifycertificate.aspx

W OO\ b 2629 3
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