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COVER LETTER *
TO: Registration Section ‘
,.

Division of Corporations

SUBJECT: "&&_H_iYJ_mg_Sﬂ.l.df wonS_ LG

Nume of Limited Lisbatity Company

ihe enclosed "Application by Foreign Limiied Liability Company for Autharization to Transact Business in Flonda,” Certificae of
Txistence, and check are submitted to register the above referenced foreign inmited liability company 1o transact business i Flonda

Please reiurn ¢l copespondence comeerning this matter so the Sollowing
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for futurg annual repo:l nutification)
For turther information copcerning thas matter. please call
=

oapor_Hecat w31 T45-(Hlo xI[]

Arca Code Duytime Telephone Nunher )
Mlailing Address:

Street Address:
Registrativn Section Registration Section
Diviston of Corporations Division of Corpulations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N

. Monroe Street, Suite 810
Tallahassee, FL 32303

-nclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE p
{3 8135.00 Filing Fee O S130.00 Fiting Fee & T $135.00 Filing Fee & ¥ 160,00 Filing Fee. Centificaie
Cuertificale of Status Certitied Copy

ot Status & Certined Copy



IN FLORIDA
IN COMPLIANCE HITT SECTION (5. V02, FLORIDA STATUTES, THE FOLLOWING [N SURMITTED T2 BREGISTER A FORFIGN
COMPANYTU TRANSACT BUSINEXN INTHE STANOF FLORIDA
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APPLICATION BY FOREIGN LINMEPTKD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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7. Mame and suocl gddresx of Florda registered agent

(O, Hox NOT acceptnble)

Name:

S .YYl.QSﬁ\(‘}_

Qffico Address: Jﬁ’_?_)].J_,.&OQSﬂU_{'_{‘_* E)_\.\Id_, Sto103
_Clearwater

(Cryb
Re 1'!Cred agent's aceeplancy

_ . Flonida ___\3_5 MQ

(20 conle

Having been named as registered ageni and to accept service of procesy for she above steted limited Hability company at the place
designated in this applicarion, 1 hercby accept the appoiniment us registered ngent and ugree to act in this capacity. [ further agree
1o comply with the provisions of ull statites relative to the proper and complete performnnce of iny duiies. and I am fumitiar with
and accept the obligatinns af my position us registered ageni

{Regifered :grm 1 u;n.-lmt)
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v b etton anaes the finw of which 1y orgarized. (I8 the sentificate is in @ forcign language, 2 translation of the certificaie undes oat

s ducvient is exectted in accordance with geehion 605.0203 (1) (b), Florida Statutes. § ant aware that any faise infozmation
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTONCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am. by virtue of the laws of
the State of Indiana, the custodian of the corporate records anc the proper official to execute this

certificate.,

N . -
j further certify that records of this office disclose that YL
.o rf‘
i (o8
S
X
ST
L i
SAFE HIRING SOLUTIONS LLC ARRRTI-
!"\::; ———
[ s
m

duly fited the requisite documents 1o commence business activittes under the laws of the State of
Indiana on Qctober i3, 2004, and was in existence or authorized to transact business in the Siate of

Indiana on lanuary 08, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required 1o file such report, and that no notice of
withdrawal, dissolution, o: expiration has been filed or iaken place. Al {ees, iaxes, interest, and

penalties owed to Indiana by the domestic or faoreign entity and coliected by the Secretary of State

have teen paid.

In Witness Whereof, t have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, lanuary 08, 2021

CONNIE LAWSON
SECRETARY QF STATE

2004101400310 / 20211799129
All certificates should be validated here: htips://osd.sos.m.gov/ValidateCertificate
Expires on February 07, 2021.
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