M 2000

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600347721566

e
Joot

Lot

N\ [4o)80



Ificorporating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
www.incserv.com

e-mail: accounting@incserv.com

ORD . FORM
TO - Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/15/2020
ORDER ENTITY .
SAFEPOINTE, LLC

PRIORITY .. Regular Approval

PLEASE PERFORM THE FOLLOWING SERVICES:; =~ 7
SAFEPOQINTE, LLC ( FL)

Melissa Staps
mstops@incserv.com

850.656.7953

[ -

OUR REF # (Ofder ID#) 838925

File the attached foreign qualification decument and provide a certified copy as evidence.

NOTES: .~ % 7.~ Ce0n0 it et e
$155.00 Authorized

Email address for annual report reminders: deborah.mccutcheon@gmail.com

RETURN/FORWARDING INSTRUCTIONS:. .~
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bt us for your services and be sure to Include qus reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

-

/

Wednesday, July 13, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPILIANCE WITH SECTEON 8050902, FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED TU REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SafePointe, LIL.C

{Name of Forergn Limited Crability Company; must melude “Limited Liability Company,” " L.L.C. " ar TLICT)

{1 name unavailzble. enter altemate name adopted for the purpose of transacling business in Florida The shemare name must include “Limited Lighiliry Company,” "[_1..C," or "LLC ™M
Delaware 85-0871652
2. 3. : =
(Junsdiction under the Tew of which foreign Temited TiabiTiy company (s organszed) [FET number, if appliceble}= -,

Upon registration

[
[y
(Data Tttt reankacted business in Florida, 7T prioc 1o segistration ) .
{Sco sectians 605 Q004 & 605.0981, F.5. 10 determine penally liability) " L
101 Gordon Street 101 Gordon Street - ;7: .
(S.irec! Address of Pnneipat Cthice) {Maing Address) - ry — -
Sanford, Florida 32771 Sanford, Florida 32771 C €

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Services, Ltd.
Name:

15450 Glenway Drive
Office Address:

Tallahassece 32301

, Florida
(City) (Xip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree

1o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s

[ y (Registered agent's signature)




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]:

Titlte or Capacity:

O Manager
= Member
CAuthorized

Person

COther

O Manager
CIMember
U Authorized

Person

C Other

OManager
OMember
O Authorized

Person

O Other

Name and Address: [itie or Capacity:
Name: Tesseract Sensors, LLC & Manager
Address: 10t Gordon Strect CMember
Sanford, Florida 3277} ClAuthorized
Person
O Other (3 Other
Name: O Manager
Address: OO Member
O Authorized
Person
(Other COther
Name: OMunager
Address: U Member
O Authorized
Person
OOther COther

Name and Address:

Name: Greg Holificld

101 Gordon Street
Address; Feon St

Sanford, Florida 32771

QO6ther__=* -
l:_;
L.-
: -
iy
Name:
Address:
OOther
Name:
Address:
COther

[mportant Notice; Use an attachment to report more then 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 Annuai 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 certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the De

partment of State constitutgs a third degree telony as provided for in5.817.155. F.S,

Typed or prtated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFEPOINTE, LLC" IS DULY FORMED UNLDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFEPQINTE, LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. . =

7869230 8300
SR# 20206238468

You may verify this certificate anling at corp.delaware.gov/authver.shtml

Authentication: 203285876
Date: 07-15-20




