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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CDMF“IS“F" 3. T §0le+{va5; Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

K. Ghandler BY ers

~Name of Person

COI"\!,\v‘ &«L"- “— gélu,h 2 4 u,C/

Firm/Company

S"_’) 2,/1_ Cm(b‘tb C| rc,['e_

Address

Milba | FL 325%5

Cuy/Stake and Zip Code

rochadd @ \91 ErSCpa - Lo

I--mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Z\-C’lﬂ&l B‘/W’S at ( 15[ ) 2| ?.757

’ Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

E/;ES.{)O Filing Fee 0 $130.00 Filing Fee & T S8133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SFECTION 6050902, FLORIDA STATUTEN. THE FOLLCWING IS SUBMITTED TO RECISTER A FORFXGN TINTRD LABILITY
COMPANYTOTRANSACTBUNINEXS INTHE STATE OF FLORIA:

¥ ComplySafe T.T. Soluhons, LLL

(Nume of Foreign Limiled Tuability Company: must include "Timited Liabiliy Company,” "L LC Tor "LLCT)

{!f name unayailabie, enter alternate name adopred tor ithe purpose of tramsacting business in Flonda  The altemate name st inchiude “Limued Labilin Company " "L L C7or 7LLE ™

N AL kpAonn s @L- M Z 6185

thrtsdiciion under the Tis of which foreign Timuited Tiability comnpany s orgamred)

{FEl number, 17 applscable

. 0'[ o1 | Bo20

Date Hrsi mansacted business 1 Flonda, 17 prior 1o segntration. )
15¢e sections 605 0904 & 605 0905 F S 1o determine penalny habilny)

s 5327 lheruwb (ircle 6. 5327 Ciheraly (Girde

{Sireel Addzess of Puncipal Othee) (Malig Addeess)

M| fon , FL 31593 Miltton FL 325353
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - . 5 B
}.' y L

’| i —

5 o) !

Name; k . (,LN»\'\.A \ef B‘j eNs "'.1-'.':-. 7
Office Address: 63 12- C.h(/rub C,J f‘&l e

m ! \h N . Florida -7’ Z-S g‘s

{Citn s

{Zip coude)

Registered agent’s acceptance:

Having been named as rogistered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capaciry, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

& (UMW

‘F{:g\fmcd a'ge}ﬂ(s signatire |




8. For initial indexing purposes. tst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ménager Name: K.2nbon Lhwr/\\éw 3"{0{5 OManager Name: H‘.uﬁ":{ Pa lq‘bzl. B b edrs
TOMember Address: S 3 L2 Churub lile =STember Address: 53 27, Onerbo Corele
O Authorized M 4o N FL 3% L P T Authorized M M Fo 725 Y3
Person Person
LIOther TOther C10ther COther
CiManager Name: OManager Name:
OiMember Address: COMember Address:
T Authorized O Authorized
Person Person
Di0ther Ci0ther COther OOther
CiManager Name: O Manager Name:
CiMember Address: Ovember Address:
T Authorized O Awmhorized
Person Person
OOther OOther JOther O Other

bmportant Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Autached 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. ([t the centiticate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.5.

L A A

Signature of an aulho | persaa

K. Chendler BjMS

Typed or printed naine of signee




P.O. Box 3616

John H. Merrill
Montgomery, AL 36103-3616

Sccretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ComplySafe [.T. Solutions

LLC was formed in Baldwin County, Alabama on April 10, 2017. The Alabama

Entity Identification number for this entity is 388-869. | further certity that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/06/2020

Date

bk'u.%will

202 3
20200206000003810 John H. Merrill Secretary of State




