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COVER LETTER
TO: Registration Section
- Division of Corporations

Site Safety. L1.C
SUBJECT:

Name of Limited Liabtlity Company

The enclosed “Application by Foreiga Limited Liability Company tor Authorization to Transact Business in Florida" Centificate of
Existence. and check are submitted to register the sbove referenced foreign timited Hability company o transact business in Florida

Please return all correspandence concernting this matter e the following:

Peler Amato

mante ef Person

Sile Satay. 1.1.C

Firn/Compuny

21 West 38th Street. 12th Floor

Adddress

New York, NY 10018

Cinv/State und Zip Code

pamato@site-safety.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this maiter, please call:

Peter Amalo

]2 OE3-720)
an )
Nane ot Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS: AR
Division of Corporations Division of Corporations -
Registration Scetion

——

Registration Section '
PO, Box 6327 Clifton Building
2661 Executive Center Cirele
Tallahassee. F1L 32304

Taltahassee. FE 32314

Enclosed is a cheek for the following amount:
Please make cheek payvable w: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee 0 $130.00 Fiting Fee &

Certificate ot Status Certificd Copy

hHd "2 INC6I0L

bt

of Stutus & Certitied Copy

D S1535.00 Filing Fee & <0000 Filing Fee, Certificate



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

INCOMPLIANCE WITH SECTION S0548002, FLORIDA STATUTES THE FOLLOWING 1S SURBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TO TRANSICT BUSINISS INTTIE STATE OF FLORID A
Site Safety. LLC

{&ame of Foreign Limited Liahility Company: must mnclude “Linnted fabeity Company,” LU, o "LLET)

|

Florida Site Sarety, 1.1.C

1t neme unavanlable, cimer alternate narne adopled 1or the purpose of giracting business o Fhanda The alteiaic mamie must melode ™ Laruted Lwdniity Compam "2 LLC o0 LEC ™)

New York 13-HYI6510
2 3
Jurwdicion under the Liw of which toreign lnmted habiliy Conpan s ongameed) 1FET mgnber, o apphicabien
N/A
4.

(rate B irznsacied business in Florda. 1l pros e tegistration )
(8ee sechons 05 1904 & bOS 0SS oy determine penalty luhiliy )

One Alhambra Plaza, PH Suaite 21 West 38th Sureet, 12th Floor
b 6,
t8trect Address of Poncipal Chticey (3 ailing Addressy
Coral Gubles, FLL 33134 New York, NY [(K)IR

Treud
=0 -
:r L = )
- 1 e . - . . r-‘ L’ "
7. iName and street address of Flonda registered agent; (PO, Box NOT aceeptabile) ~ r_C"_ z
: o I
. <5
Puter Amatu ¢ |
. .
Name: _:...? e
- i,
. .t - e s
One Athambra Plazi. PH Suite - "
Oftice Addreess: i L
: o
Coral Gables RRRRS
. Flarida
[LTEN] (£ coder

Registered agent's acceptance:

Having heen named as registered agent and 1o uccept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and gccept the obligations of my position ax rcy.r'.\'a‘cr?lﬂ\z;wn.
( ) Q(‘
/

|R‘e‘:m:ncd agenl’s aymature)




8. Forinital indexing purposes. list names, tide or capacty and addresses of the primany members/managers or persons authorized to

nusnage [up to six (6) wital]:

Title or Capacity:

OIManager

[@]Member

[ JAutharized
Person

DOlhcr

[Intanager

D(\[umhcr

ClAamhaorized
Person

Clother

[IManager
DMcmhcr
I:lr\tl[]llil'i}’cd

Person

(CJoher

Lnportant Notice: Use an attachment o report maone than six (6). The attachiment will be imaged for reporting purpases an

Name and Address:

Peter Amato
Numw:

Title or Capacity:

D Manager

21 West 38th Sweeet. L 2th Floor

Address:

|:| Member

New York, NY 10058

Person

Ctnher

Nam:

Lo

|:| Manuger

Address:

[:l Member

Person

Dﬂlhcr

Name:

[Conher

U] Manager

t=

Address:

T Member

Person

E]Olhc:'

[Jonher

] Authorized

] Authorized

1 Authorized

Name and Address:

Name:
Address:
COiker
N
Address:
Olowner
Name; ~2
— =
ol oy
Address: — ,-
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indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annuval Report fornu,

v. Non-

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the orficial having custody ot records in the
Jutisdiction under the law ot which it is organized. (If the certificate 5 in o foreign language, a ranslation ot the centificate under vath
of the translator must be submitied)

L0, This document is execnied tn accordance with section 6050203 (1] (b). Florida Statutes. Tant aware that any talse infornuition

submitied ina document w the Department of Stte cnﬂ'ﬂ*ulcs a ity depree febony as provided forins 817,135, F.8.

/

Peter Amate

o

SIgnure of an authoszed pecasa

[ypsl s ponted nane ol sgnee



State of New York

SS:
Department of State }

I hereby certify, that SITE SAFETY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/195/1999, and that the Limited Liability Company is
existing sco far as shown by the records of the Department.
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WITNESS mry band and the official seal
of the Department of State at the City of
Albany, this 16th day of July two
thousand and ninetcen.

12 redan € Loan

Brendan C MHughes
Executive Depury Secretary of State



