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COVER LETTER
TO:  Registration Section
Diviston of Corparations
SAFESCAN IMAGING SERVICES, L.L.C.
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitt=d to register the above referenced foreign limited tabillty company to transact business in Florida.

Please return all comrespondence concerning this matier o the following:

Joonna Fi crnandcz?

Name of Person

InCorp Services, Inc.

Firmy/Company

3773 Howard Hughes Pkwy, Ste 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Cade

Documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Joanna Femandez for InCorp Services, Inc, at( 702 y 866-2500

Name of Contact Person Area Code Daytime Telephone Number
H .. STREET ADDRESS;
Division of Corpotations "+ ¥ Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Teilahassee, FL 32314 2661 Executive Center Circle
Tulluliwssee, FL 32301

Enclosed is a check for the following amount:
0312500 Filing Fee O $130.00 Filing Fee & B §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

ui1noo\ 148867 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA :,

IN COMPLIANCE J¥II1E SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERCN LIMITED LIABILITY
COMFPANY TO TRANSACT BLINESS' INTHE STATEOF FLORIDA:

1. SAFESCAN IMAGING SERVICES, L.L.C.
Mamc of Forcign Lmited Liability Company; must includg ~Limitcd Lizbility Campany,” "L LC., ot “LLL.}

{If marne ilable, mier ol naine adopted for the parpran of ing business in Flotida, The ahernate mione mant inclode “Limited Lisbilicy Company ™ “LL.C." or "LLC.D
2 Idaho 3, - 1b 24
1Junulition under ife law of which Eareign hmitcd liebikty compiny B orgonkeed] nurher, (f apphicidle)

4, Junc 20,2017

Dale (il tranacicd howine m Flonda., il rlp reghilta)l
I&e:ieclhmﬁi.mt & 505.0008, F5. 10 ':md:mm perally I?zln'lity)

5. 22 Meadowbright Drive 6, PO Box 1870
(Saeen Aullress of Princinal Offee) Mg Addrss)
Meeall, 1D B3638 : Meceall, 1D 83638

7. Name and gtreet address of Florida registered agont: (P.0O. Box NOT acceptable}

Name: InCorp Services, Inc. E

Office Address: 17888 67th Court North

Loxahatchee o ie_, Floride 33470 5 y"- =z
{Cim) (Zip code}

Repistered ngent’s scceptanca:
Having bocp reamed as eghiered ugent and v uccept service of process Jor the above staled fimired tigoility mlpany Gﬂ! pl
designated in this application, I hereby accept the appointment as regisiered agent and agree to oct in this co clq‘_v. Ifugsher agrb
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, andd G fuxattiar witk:
and accept the obligations of nty positjon as registe =

Josnna Femnandez on behalf of InCnr}SerEes I':T

=3
't figranre) P, ‘__'.i ?
8. The name, title or capacity and address of the person{s) who hns/have authority to manage is/are: e AD
‘Litle or Capacity; Name and Address: Title or Capacityz Nnme afid Address:
Managing Memher Robert Heleniok
PO Hox 1870 McChall
Mecenll, JD BI638
Mangging Member Bryan McConnell
4024 Via Cassie Poland
Youngstown OH 44514
(Use attachments if necessary)
9, Attached is a certificate of existence, np mare than 90 days old, duly authenticated by the officlul having custody of records in the \

jurisdiction under the law of which it is organized. (If the certificat is in » forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b), Flo}idn Statules. I am aware that any f&lse information

submitted in a document to the Dcpanmcuml' State ccnsutuu:s a third degre provided for ins.817.155,F.8.

Slmm of nn aumhorized person

Robert Heleniak
Typed or prinied name of sliznee

W inapl1ds67 3
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State of 1 daho

Office of the Secretary of State

CERTIFICATE OF E?AE%STENCE.
OF )
SAFESCAN IMAGING SERVICES, L.L.C.
File Number W-19128

[

I, LAWERENCE DENNEY, Scerctary of State of the State of Idaho, hereby cestify that I am the

custodian of the limited liability company records of this State,

I FURTHER CERTIFY That the records of this office show that the above-named limite
liability company filed a certificate of orgonization in Ideho on 5/01/2002.

d

I FURTHER CERTIFY That the limited liability company's certificate of organizetion has not

been dissolved.

Dated: 6/28/2017 10:27 AM

SECRETARY OF STATE

Authentic Aceess ldahe Document { JAwww . aec essi vnublic/popal o

htmt )
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