A\ 2000009

(Reguestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500305663305

11091 /1 7--01 025

SN LY 12y s

NOV 2 7 2017
Y SULKER

w20 T
£ AN



COVER LETTER

TO: Registration Section
Division of Corporations

susIecT: . | A TA QZCVC—,'M S—A@’T‘r’. Z¢C

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 limired liability company o transact business in Florida.

Please rewurn all carrespondence concerning this matter to the fallowing:

&)L«STHM Hqc‘p by

Name of Person

Dﬁ*m— DEJU@\ S—H—ﬁ'f‘(, el

Firm/Company

G525 B',(\Kcﬂalf Cﬁass\((,.,#.gﬁ\

Address

Hoo dersoille U 2Qe7 8§

Citv/State and Zip Code

.

L \UShn MWPL- dc:f‘ao{ﬁ V<a Jaﬂ«'%y Co¥y

N E-matl address: (10 bé u‘;od for future annual report notification)

For further information concerning this matier, please call:

\)u\‘m‘r\ }"lqﬁfm-‘g w01 155, . 0706

Nvame 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount
0O $125.00 Filing Fee /Géilio.ﬂﬂ Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate 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 8060502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ™ D LLC
wame of Forelgn Limited Liability Company; must include “Limtied Liabiliy Company,” "L.L.C.," or "LLC.™)

{If name urwvailable, enter aliemate name adapted fo- the purpese of ransacting business in Florida. The alternare name must inclhude “Limiced Liabilny Company,” "L.L.C," or "1.LC.*)

lw 1
{Junsdicton uader the law of which (oreign lirzied Yabllity company & organized) (FEI number, If applicable}

o NIA
Tﬁne’ﬁm ranszcled business in Elonda, if prior (o Tegkragon,
See secnons 603.0904 & 605.0903, F.5. to delermine penally Lability}
3. foss /a0 5. -
(strret Address of Principel Office) : (Maiting Address)

59;-1'? Joo
Muntesuyile , NC 23078

. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

~}

Name: C T Corporation System
1200 South Pine Island Road

(Office Address:

Plantation, Florida 33324 ", Florida
{Ciry) {%ip code)

-t
b

Registered agent’s acceptance:
Having been named as registered agent and to accept service of p
designated in this applicaticn, I hereby accept the appointment ay
to comply with the provisions of all statutes rglative to.4he prop
and accept the obligations of my position g¢ pegjstept

ocess for the above stated limited liability company at the g;face
stered agent and agree to act in this capacity. I further agree

ample el'formanc g Fﬁ ﬁtgzs, énﬁf' t;rtn rf]amiligrawith

1dent & Assistant Secrétary
o
v
B. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LEe %%&Ef?j@ CEo  Sumn buept
A .
o o SAmwne”

Hogderrailie, 1C 2307 % e

(Use attachments if necessary)

i, Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certdficate under oath
f the translator must be submirtted)

0. This document is executed in accordance with sectjon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
abmitted in a document to the D@Me felony as provided for in 5.817.155, F.S.

Sigratume of an authorized peson

\\U&"h 0 M gy

Typed or pented name &1 sigee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATA DRIVEN SAFETY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAIvDII-JI.E" AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

N

Jtﬂ‘r“ W, nunoc- Salrrtary of SLste )

Authentication: 203561487
Date: 11-13-17

5861587 8300

SRH 20177043929
You may verify this certificate online at corp.delaware.gov/authver.shtmil




