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COVER I_E'I'I'I-f e

TO: Registrution Section
Division of Corporations

SUBJECT: Saie T Protesstonals F.1.C

Name of Eimited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Anna Martiney,

Name ol Person

Safle T Mrofessionals LLC

Firm/Company

24621 S 122nd Street

Address

Chandler, A7 83249

Citv/State and Zip Code

satelpros@gmall.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Anna Martinex ar 180 ) 321-3459
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrition Section
PO Box 6327 Clitton Building
Talizhassee, F1 33314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check tor the following amount:
B S125.00 Filing Fee O 513000 Filing Fee & O S135.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COVIPANY FOR AUTHORIZATION TO TRANSACT Bl SINESS
INFLORID A

INCCNIPLLINCE TR SELCTHON 035002 JTLORIA STATUAEN (1] OLTOWING IS SUBVITEIREY 1D REGESTIR | FORFXGN LASTED LIABIHITY
CONPANY RTINS ICT BUNINEXN IN THEE ST AT 00 FLEORID |
Safe T Professionais LLC

IName of Foresgn Dimited 1 abiliry Companty, must wnelude Tamiled | whiiy Compant
Nede T Proteasonaly 11 of "o
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[FF § umbser of applicabic)

1idats st rensacted e b i Flonida i por b cgBLe )
15¢¢ secuons 60° 0904 & 602 % F N 1. deserane penainy |l
24621 5 122nd Street

(Sircet Address of Pl Nty

6. 29621'S 1220d Street
Chandler. AZ 83249

Mabmy Addrew

Chandier. AZ 53239

7 Name and streel address of Flonida registered agent. [P O. Bo NOT accepeable}
InCorp Services. Inc
Name.

Office Address 17888 671h Court Narth

-
~ —1 —-
e =z v
- s -
——— - - — rr———— - - -
™~
l.ovahaichee _Florida 33370 o -
i 20 hade . [
Registered agent's gcceptunce: b )
. . . . s asp I R
Having been umed av registered ugent and 1o accepi service of pracess for the above stared limited liabilin company ar the place;
devigitated in this application, I hereby accept rhe appatniinent us registered agent and agree to act in this capaciee. | further agrép,
(o comply with the provisions of all siatutes relative o the proper and com
und accept the obligations of my pesition

plete performance of my duties, and [ am familiar with ':';._
uy registered ayent. - :
2 adine Long for InCorp Services, Inc.

ﬂlu(lrd Al 3 bunuurr .

. The name. title or capacity and address of the person(s) who hasshase authority 10 manage 1sfare:
Title or Capacity:

Name and Address: Title or Capacin: Name and Address:
Anna Martinez

24621 S 12nd St
Chandler, AZ 85240

Owner President

_Ohwaer Vice President

Jashua Martinez L _
24621 S 122nd St
Chandler, AZ 35249

(Use anachments if necessan )

ol the translator must be submitted)

9 Anached 15 a zertificate of existence, no mare than 90 dass oid. duly authenticated by the official having custody of records in the
sunsdiction under the faw of which it is organized. (It the certeficate 1 in a Toreigo language, a ranstation of the certificate under oath

10 This document 15 exccuted in accordance wath section 603 0203
subrmutted 1in a document ta the Department of State cons

tatutes. [ wim aware that any faise mformation
: as proviged forins X7 133 F §

\-—.-A-!:'QT;c of 1n Retharured [

Anna Martinez

liped v poned nare ol wynee



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLANCE T FESECTION (O3 0002 FLORIDA STATUTES THE FFOLLOWING ISSUBNITTED 10 REGISTER 4 FORER N TRED LABIAY

COMPANYTOTRANSACT BUNINESN INTHE SEGTE OF FLORID A

1 Sade T Professionals LLC

(Namie o Forengn Cinnted Diabiliey Company, mustmctude “Lamited Laabiity Company,” "L L C 7o "LLC ™

Sale T Protessonals 1EUC of Texas

{1t natne unavanlabile, enter altemaie name adopted i the purpaese of tramsacting kusmess w1 Flonda The alterale marne muost mctude “Limnted Saalshts Compam "0 1O "o 7LEE™
A Tewas 3 A5 RTTTSY
Funsdichon under the faw ol which loregn lasied Babehts company s anguasedy (FET number_ of apphicablc)
4 102117
1Daie fisst transacted busmess i Flanda b poan b negisiaton
15ec senbions ahE IO4 & ol 007 F S odeteesmine penaliy ataliy)
. TAGTY S Y S
3. 24621 S 1220d Sereet 6 240215 122nd Street
(8t Address ot Prnepal (ithoe) M athing Address, f.l )
- - - - - . - -
Chandler, AZ 85249 Chandler. AZ 83249 e -
L
. A
b W
\"7-’
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) P
InCorp Services, Inc. -

Nane:

Office Address: 17888 67th Court North

L.oxahaichee CFlorida 3370
(Y 1Zap couben

Registered agent’s acceptance:

Heaving beenr named as registered agent and 1o accept service of process for the above stated Hmited Habifity company ar the pluce
designated b this application, I hereby aceepr the appointment us regivtered agent aid agree to act in this capuciiy.
tor comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and Tam familior with

and uccepr the obligutions of my position as registered agent.

tRegistered apom’s signained

The name. title or capacity and address of the person(s) who has‘have authoriiv w manage is/are:

{ further agree

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:

Owner/President Anna Marunez

31621 S 122nd St

Chandler, AZ 83249

Owner/Vice President Jashoa Martinez

246215 122nd &

Chandler, A7 $32.49

(Lise atachmenis i necessary)

9, Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

. This document is executed in accordance with section 603, O"()a ( ]

submlllui in a document to the Department of State consty as provided for in s.817. 155 1.8

\-.._._\o‘-n:ﬁurr ot .t Athenred petwn

Anna Martinez

[yped o printed nasne of signee

statutes. [ am aware that any !alsc intormation



. 'Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Rolando B. Pablos

Secretary ol State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticaie ot
Formation tor Safe T Professionals LLC (file number 801401053), a Domestic Limited Liability
Companv (LLC), was filed in this office on March 23, 201 1.

It is further certified that the entity status in Texas s in existence.

In testimony whereof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of

State at my office i1 Austin. Texas on November 17,
2017

Rolando B. Pablos
Secretary of State

Clarne visit us on the teraet af Mip: o wwwososstafe v us’
Phone: (312 463-3555 Fax: (312y 463-3700

Diak 7-1-1 for Relay Services
Prepared by : SOS-WEB TID: 10204

Document: 774901 1400103



