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COVER LETTER

TO: Registration Section
Division of Corporations

SAFE LIVING SOLUTIONS LLC
SUBRJECT:

WName of Limited Liability Company

The enclosed "Application by Forejgn Limited Liability Company for Authorization to Transact Business in Florida,® Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

VYERNON MARTELL JR

Name of Person

SAFE LIVING SOLUTIONS LLC

Firm/Company

2209 EASTCHESTER DR SUITE 109

Address

HIGH POINT NC 27265

City/State and Zip Code
VERN@SAFELIVINGSOLUTIONSLLC.COM
E-mail address: (to be used for future annual report notnicabony

For further information conceming this matter, please call:

VERNON MARTELL 336 653-5068
at(

Name of Contact Person Area 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 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

W $125.00 FilingFee [ $130.00 Filing Fee &  [1$155,00 FilingFee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2017

VERNON MARTELL JR
2209 EASTCHESTER DR SUITE 109
HIGH POINT, NC 27265

SUBJECT: SAFE LIVING SOLUTIONS, LLC
Ref. Number: W17000017194

We have received your document for SAFE LIVING SOLUTIONS, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Jenna D Harris

Regulatory Specialist |l Letter Number: 117A00003851
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGINTER A FOREIGN LAATED LUABILITY
COMPANY TU TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. SAFELIVING SOLU'HONS LLC

(If anme oromitaiie, enter alterprie name sdapted o the purpase of transscting business in Florida, The alteroxte name must include *Limited
Liahifity Company, ™ “L.L.C." or “LLC."}
z.NOR.THCAROLNA 3 460584479
(Taredeiion under e law oF whsich Foreigs limied Babilty ) TFE] number,  applicable)
company is organized)

4, FEBRUARY 1,2017

{Diate Hrst transacted business in Flonds, i | o tegiattion,
(e pections 605 0904 & 605 0905, 5. to deaormine passlty Gabusity)

. g 1201 HAYS STREET - - . R e e e = m e

TALLAHASSEE, FL 32301

(Strect Address of Principal Olirce)
5. PO BOX 163132

HIGH POINT NC 27261

(Maling Adess)

7. Name and gtreet address of Florida registered ageat: (P.O. Box NOT acceptable)
Name: CORPORATION SERVICE COMPANY

Office Addrecs: 120¥ HAYS STREET

TALLAHASSEE Flarida 1201-2525

{Cy) (Zip code)

gz Wy EV YR I

Regixtered agent’y accepfance:

Having bwen pamed o registered apent 2nd lo accept servive of procexs for (e abave stotnd Genited Gability compuny af die place
designoted in this application, I herely accept the appoimintent as registered agent and agree to act in this capacity. 1 further agree
(o camplywith tae provitioas af all soatutet relative Lo the proper and complets performatce of wy duties, and [ amm faotiliar with and
accept the obiigartons of my posificn as registered agent.

{Registered - )
3. The name, title ar capacity and address of the persan(s) who hasfhave authorify to manage isfare:
VERNON MARTELL JR, MEMBER, 1826 CASTLE GATE CT, HIGH POINT NC 27265
SUSAN MARTELL, MEMBER, 1826 CASTLE GATE CT, HIGH POINT NC 27265

9. Attached is a cedificatn of existence, o
jurisdiction under the law of which it is
of the transtator must be submitted)

pted by the officia) kaving castody of reconds in the
langmg:,nhmslmmofﬂwcerﬁ.ﬁatemduomh

‘This doryment is executed in zoconiance with section 050203 (1) (b), Plorida Statires: [ am avare that sny filse nfyrmatioo
submitted in a document (o the Department of State constitutes a third degree felony a¢ pravided for in 5.817.155,F.S.
VERNON MARTELL

Typed ar grinted oame of signee

n m——



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

- I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that i

SAFE LIVING SOLUTIONS, LL.C

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 18th day of October, 2012, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited Lability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of February, 2017.

Glie 2 Hnakolt

Certification# 99734616-1 Reference# 13521988- Page: 1 of 1 Secretary of State
Verify this certificate online at http-//www.sesnc.gov/verification




