MI$0000//2/3

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[Jrekur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NARRANRI

800321252808

2A03/18--01011 =021 ##130.700

oA

64 :2i Wy €- 33081

.......

K SALy
OEC 13 2518



COVER LETTER

TO: Registration Section
Division of Corporations

SAFEAUTO SERVICES., LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited L.iability Company for Authorization to Transact Business in Florida.” Certificate of
iZxistence. and check are submitted to register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

KELLY A ARMSTRONG

Name of Person

SAFEAUTO SERVICES. LL.C

FimvCompany

4 EASTON OVAL

Address

COLUMBUS. OH 43219

City/State and Zip Code

Kelly. Armstrong@safeauto.com

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

For further information concerning this matter. please call:

Kelly A, Armstrong 614 944-7085
at { )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, ¥1. 32314

Enclosed is a check for the following amount:

O 512500 Filing Fee  ® $130.00 Filing Fee & O Si55.00 Filing Fee &

Certificate of Status Certified Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32501

O 5160.00 Filing Fee. Centificate
of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

1. SAFEAUTO SERVICES, LLC
{Nane of Foreign Limited Liability Company; must include “Limiled Liability Company,” "LLL.C.,” or “LLC.™)

(If name unavaitable, enter aliemate name adopted for the purpose of ransacting business in Florida, The allernate mame must inchode “Limited Liability Company,™ “L.L.C." or “1.LC.")

5 OHIO 3. 81-1403504
' TTarisdiction under the [ow of which forcign lumiied lfabsiiy company 15 orgamized) (FEV manber, if applicable)
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5. 4EASTON OVAL g. 4 EASTON OVAL

{Streer Addvess of Principal Utfice) (Malling Adkess)
COLUMBUS, OH 43219 COLUMBUS, OH 43219

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

Name:

Office Address: 1201 HAYS STREET

TALLAHASSEE Florida 32301
(City) (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited tabifity company at the place
desiguated in this application, I hereby accept the appointinent ay registered agent and agree (@ act in this capacity. I further agree
to comply with the provisions of yif statutes relafive ro the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of mp positfon as/?glstered ageint,

/. LA Deb Reeves, Assistant Vice President

b=

(Registered agent's signature)

8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PresiveENT Ronald Davies VItE PRESIDENT Gregory Sutton
4 Easton Oval % TREASUR =Y 4 Easton Oval
Lolumbus, OH 4529 "

,\‘LLQEEQE&LQEM_T Kelly Annstrong
5 SECRETIY Colimbus, O AFTTT—

{Use sttachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

5.0203 (1) (b), Florida Statutes. | am aware that any false inforination
tes a third degree felony as provided for in 5.817.155, F.S.

hv g —

Signature ofan tuthﬂ\'l:@uh
KELLY A. ARMSTRONG

Typed or printed name of zignee

10. This document is executed in accordance with section
submitted in a document to the Deparppént of State gonsti
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STATE OF OHIO "l
OFFICE OF THE SECRETARY OF STATE
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1. Jon Husted. do herebyv certify that | am the dulv elected. qualified and present
acting Secretarv of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show
SAFEAUTO SERVICES, LLC. an Ohio For Profit Limited Liability Company,
Registration Number 3854670, was organized within the State of Ohio on
January 26, 2016, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of Stare at Columbus, Ohio
this 28th dav of Seprember. A.D.
2018.

G thot

Ohio Sccretary of State

Validation Number: 201827100764



