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COVER LETTER

TO: Registration Section
Division of Corporations

BioSafe Systems, LLC

Name of Limited Liability Company

SUBJECT:

The enctosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the ahove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Richard Notarangelo

Name of Person

BioSafe Systems, LLC

Firm/Company

22 Meadow Street

Address
East Hartford, CT 06108
City/State and Zip Code

accounting@biosafesystems.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Notarangelo 860 290 3890

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.Qx. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
0O $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certiftcate
Certiticate of Status Certified Copy of Status & Certified Copy



- -
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WIITT SECTION 605.0%)2. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITFED LIARILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

|. BioSafe Systems, LLC

{Name of Foreizn Linited Liabdity Company:, must include “Limited Liability Company.” "L.L.C.." or "LLC™

(17 ratie unas azlable. enier aiemate name adopted Tur the purpose of tramacting business m Flotida The altermate rame nuist inehade “Limited Eiabiley Corpany,” L L.C7 o “LLET)

> Connecticut 3. 06-1520822

{Jurssdiction under the law of which fureign hnuted Liabtlny company s urganizedy {FEL number. il applicable)

{Dag tirst transacted business in Florxla, if pniec to registration.)
[See sections 03,0902 & 603 0905, F 5 1o determine penaliy babiliy )

5. 22 Meadow Street 6. 22 Meadow Street
{Sireet Address of Principal Offiee} vl Address)
East Harlford CT 06108 East Hartford CT 06108

7. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.

Office Address: 7901 4th SUN STE 300

5t Petersburg Florida 33702

{City) 1Z1p codde)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Bt

{Registered agent’s signalurel

3. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
Officer Richard Notarangelo Officer
Officer Rob Larose Officer

(Use attachments if necessary)

9. Attached is a cenificate 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. (1t the centiftcate is in a fereign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. | am aware that anv false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for ins 817,155, F.S.

W Sigaature of an authonsed peron

Richard Notarangelo

Typed or printed nane of vignee



Office ol the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the scal thercof,
DO HEREBY CERTIFY, that articles of organization for

BIOSAFE SYSTEMS, LLC
a domestic limited liability company, were filed in this office on July 06, 1998,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liabtlity company is in existence.

- entt

Secretary of the State

Date [ssued: February 04, 2019



