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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: S‘a-{\e PQVC L L 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 limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

53\?70 k«rm-‘

Name of Person

gfc brc LLC

Firm/Company

B¢ Setn g o1 Cuie E.

Address

Dubf,‘n, Ol 4317

Ciry/State and Zip Code

Cai 1(‘@ Sade burc . Com

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

For further information concerning this matter, please cali:

Saif Kasmi W bl A2%-197Y

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (] $130.00 Filing Fee & L] $155.00 Filing Fee & L] $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 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Salefore  LLC

{~Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.." or "LLLC."}

{If name unavailable, enter alermate name adopied for the purposc of transaciung business in Flurida. The alternate name must include “Limited Liability Campany,” “L.L.C," or "LLC."}
2.

. $£1-9165936
(Junsdiction under the taw of which foreign imited lability comipany is organized)
4,

(FEI number, if applicable)

Date first transacted business in Flonda, if prior 1o registration.
Sec sections 635.0904 & 605 0985, F.5. w determine peaaly liability)

. b4 Seoh Hign St SHeB

(Street Address of Principal Office)

(Mathng Address)

o SE Souty lise s. e f
Dublia (4 Y3017

D ublin, OH Y3217

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: S;]; k&l/‘/h[ . , - L

Office Address: 5“' NU 31 Aqq . o
06& [‘\ . Florida ? 'Z (/?5
(City)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
itfoTrqs registered agent.

e~
e

(Registered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: vame and Address: Title or Capacity: Name and Address:

B&ianagcr Name: S:H"Wn Mashkove k-'y ] Manager Name: AMM al” k-‘t A

[:]Mcmbcr Address: 5(? /VV ]'_ﬂ )4|I¢. mcmbcr Address: 5’1 /VU 3,!‘ 4"-

[_JAuthorized Ocq {‘&; FL— (] Authorized &Cﬂ{k, F’Z

Person Person
{(Jorther (Clother [other CJother
[_IManager Name: J Manager Name:
[(JMember Address: ] Member Address:
CJAuthorized ] Authorized

Person Person
ClOther Clother [(JOther CliOther
(CIManager Name: (] Manager Name:
CiMember Address: ] Member Address:
(JAuthorized ] Authorized

Person Person
CJOther (JOther Clother Clother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 centificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depan conslilutes a third degree felony as provided for ins.817.135, F.S.

Signature of an authorized person

CSarl Fa e,



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary 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
SAFEPARC LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4281821, was organized within the State of Ohio on Junuary 18, 2019,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of February, A.D. 2019.

S A

Ohio Secretary of State

Validation Number: 201904902168



