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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SAFE. Management S LLC

Name of Limited Liability Company

'I_'ht‘e enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael  Kevorkian

Name of Person

SAEE. Mamagemeed SB  LLC

' Fimv/Company

(101 S. Russell Shed Ste.5

Address

Raldimpore MD 21230

— ™~
tan, . 'I;_u [ E
City/State and Zip Code - = ‘__}F_;
. ps ‘:' "E 5
mkevorkian@ safemanage ment. net WU ZE e
E-mal address: (10 be used for luture ahnual repont notification) T g’"
., <
ATt apant
For further information concerming this matter, please call: e _—3?; T ‘4
\ Do T
ol Midhael Kevorkian (04 322 o289 T

Name of Contact Person Area Code

oL

Daytime Telephone Number-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

TR 512500 Filing Fee [ 5130.00 Filing Fee & [ s155.00 Filing Fee & L] 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

e G enaaged SE LIS
(Neme o Lm ility Ty, oSt L

~Limited Lability Company, "LLC., of LLC.)

(1 e e vedubic, coter Shroars o adopeed or G parposs o wirsacting busits @ Flarida, Tho sltomrts game st inchelo “Limited Listlity Campery.

“HLLC o tLLCT)
2 St o-c 3, 47. 2601350
( the ity COTpAny {1 ongaTazed)

TFEN aamber. if zppbaable )

2t Brst Gynsackd baness & Fonda, 1 pRar (o regrtghion.
g@ wxtions 503 0904 & 60‘5.;05. FS hﬂ;lm'm penalty Jﬁiﬁl}‘)

5. l lQ ﬁlmSaLtjkd% gu)ssel\ S"'rtej'

6. (iikng Address)
=t ~a
I i =2
Baollimone, ™MD 71230 A £
S S ae=
S ma g
I ﬁ
M. r: 2
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplabie) - B :I; -
YV b "
iig
Corporation Service Company & N
Name:
1201 Hays Street
Office Address:
Tallahassee 22301
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above sixted limited liability company at the place
designated in titis application, 1 hereby accep! the appolniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statates relative to the proper and complet petformence of my duties, and [ am famdliar with
and accept the obligations of my pasition o5 registered agent.

Melissa Bunting
Assisiant VP




8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
eranagcr Name:_Michael Kevor kian "] Manager
,Echmber

Name: \\GWS Mc'bﬂ»{"f(f_
Address: 2650 Cousler B, 'B’Member Address: { TIAA Roal Reldt
E:ﬁuthorizcd Af‘{‘ *8“

D Authorized T&Cksa-w; ‘llj F(— 42203
Person 21 dr@-n'l S'an—ﬁ( ] 503 O Person
[Jother [Jother [(JOther {_lOther
[(Manager Name: [[] Manager Name:
CIMember Address: (] Member Address:
[ Authorized [:I Authorized
Person Person i —
i
(Jothet Jother [JOther (Jother___°® Y%
,'--"_; ) Ef -
- ] i
- ?', . ™~ ;F"g‘“
::l' = - ‘."
[IManager Name: {3 Manager Name: i — L
" e g
ry i
COMember Address: {1 Member Address: To o T
[“lAuthorized {(} Authorized E, o -
Person Person
CJOther. Clother [other CJother
important Notice: Use an attachment to report more than six (6). The attachment will beimaged 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, 2 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

“WMJ\ALDW

Signanure of an suthorized person

Midnael \<e._vor’c.\an

Typed or printed aroe of sigoec




STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LLAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LTIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATL.

1 FURTHER CERTIFY THAT S.A.F.E. MANAGEMENT SB, LLC(W16213027) , REGISTERED
DECEMBER 01, 2014, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOQD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYILLAND AT
BALTIMORE ON THIS JUNE 18, 2019.

W%
Michael L. Hirggs
Director

301 West Presson Soreet, Baltimaore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-3941
MRS (Marvland Relav Service) (800) 733-2258 TT/Voice

Omnline Certilicate Authentication Code: JkuBoB7dQkqILOcwhXkeZA
Ta verity the Authentication Code, visit hup:#dat, marvland.gosdverify




