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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

CURTIS ROOT, CPA
P.O. BOX 407
TUSCOLA, IL 61853 US

SUBJECT: CHIEF SAFETY SERVICES, LLC
Ref. Number: W18000107996

We have received your document for CHIEF SAFETY SERVICES, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tacarn K Glass
Regulatory Speciaiist i Letier Number: 519A00025404
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COVER LETTER
TO: Registration Section

Division of Corporations

Chiel Salety Services, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Curtis Root, CPA

Name of Person

Larsson. Woodvard & Henson, 1LP

Fiem/Campany

P.Q. Box 407

Address

Tuscula. Hlinois 61933

City/State and Zip Code

cront@i@dlwhepa.com

E-mail address: (1o be used for future annual ceport notificationm

For further information concerning this matter. please cali:

;3_’_:
L)
Curtis Rout. CPA 217 2535140 s
at ( ) -
Name of Contact Person Area Code Davtime Telephone Number o
-
MAHLING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations ™
Registration Section Registration Scetion r-
.0, Box 6327 Clifton Building £
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassec, FILL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATF
W io500 Fiting Fee T $130.00 Filing Fee &

[ 5135.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee, Centificate
Certtticd Copy

of Status & Certified Copy



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

IN COMPLANCE JWTTH SECTION G03.0X02, PLORIDANCATUTEN THE FOLLEOWING IS SUBNFETED 1O REGISTER A FORRIGN LINGTED LABILITY
COVPANYTOTRANNACT BUSINESS INTTHE SEATFEOF FLORIDA:

I Chiel Safety Services, LLC

iNane of Foraign Limited Liabihiey Company. must mclude “Lamted Lighilay Compane ™ L L C 7o 7 L1U ™

(I mame weas alible, enler alternale nane adopted b tie purpose ot nansacimng busiress m Flonda The abiemate same s mclude “iouted Labnhiy Company,” "L L C o “LHC

Hlinois 47-19509832

‘

[ 5]

Uurrssheton wmder the L of wlich soeesgn himted labiliy company s oreamzed) (FET aumdwe_ sl applreable)

tDate first zansacied business m Flotda, il phot to regasiration )
{See sections B0F DO0E & GBS NS, S o detennine peralty [1abality )

S07 E. Newkirk Street 507 i WNewkirk Surect
5 6.
isteet Addiess of Poncipak 1 ice) (Malng Addressy
Tuseolu, Hlinois 61953 Tuscola. llinuvis 61953

- N -y- . - B Fp— r~3
7. Name and gireet address of Florida registered agent: (P40, Box NOT scceptable} =
=
_

wNicholas Guilfovle e
Name: —

(9% ] '

6041 Miana Toledo Almeida Rd. 2 !
Oltice Address: o
2
Gibsonton 35534 =
. Flortda =
Hie o coden

Registered agent’s acceptance:

Having heen named as registered agent and to aecept service of process for the above stated limited Liahiline company at the place
designated in this applicagion, I iereby aceepnt the appointment as registered agent and agree to act in tiis capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complere performance of my duties, and am familiar with
and aceept the oblications of my position as registered agent.

s

f (chmuul%ﬁ'\ipmluw)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized 10

manage [up w six (6] total]:

Title or Capacity:

CIntanager

[N tember

Clauthorized
Person

(other

I:];\Iann\__*cr

[N tember

Authorized
Person

CJOther

A lanager

D‘\1'~'l11hcr

D--\llllmriy_cd
Person

CJomer

Name and Address:

Scott Clarkson

307 E. Newkirk Street

Tuscola, {llinois 61933

wicholus Guilfoyle

520 Cakwood Road

East Pearia. Hlinois 61611

Title or Capacity:

Name and Address:

E] Manager
D Member
(] Authorized

Person

[JOther

[ Manager

] Member

D Authorized
Person

CJower

D Manager
O Member
D Authorized

Person

onher

Name:
Address:
Clonher
Name:
Address:
[ e}
[ saare)
Oiother__2
£ .
Lo
!
e .
Name: ~ :
. .
Address: - -
r
P
=

i Joher

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added to the index when filing vour Florida Department of State Annual Report form.

9, Atlached is & certifivaie of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (117the certiticate is in @ foreign language. a ranslation of the certiticate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 ¢ 1) th). Florida Statutes. | am aware that any false intormation
submitied in a document to the Department of Stiate constitutes a third degree felomy as provided for in s. 817155, F .8,

Sgnature of ananthanized person

NMicHaepss MM Guit Fedlfle

Tapeed ve ponred naeme of signee



File Number 0499914-2

$]

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

CHIEF SAFETY SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 02, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN-GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILEINOIS.

e
L

iyt

hh

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of JANUARY A.D. 2020

»
Authentication #: 2000700472 verifiable until 01/07/2021 2 .28 -
Authenticate at: http:fwww.cyberdrveillinois.com

SECRETARY OF STATE



