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" COVER LETTER, R b .

TO: Registration Section
Division of Corpérations

SUBJECT: 5(343{7 4‘\4 net  VTrans por + (o™ pony i LC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida
Existence, and check are submitted 10 register the above referenced foreign limated liability company to transact bus

Please return all correspondence concermng this maiter to the following:

Name of Person

FirmyCompany

5‘335 Timoth, Ave H= B

,-(ddrcss

Grabuvndale. S D32

City/State and Zip Code

Safe et Ccom pen y A @qma}[. Cory

E-mail addfess: (1o be used for {uture annuaFreport notifidation)

For further information concerning this matter, please call:

Paecshoun Potrts L her leto - Gote |

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payabit:l:ll(}yfl‘()Rll)A DEPARTMENT OF STATE

0J $125.00 Filing Fec $130.00 Filing Fee & [0 $135.00 Filing Fee &  [J $160.00 Filing Fee
Certificate of Status Certified Copy of Status & Cei



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAL
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTEN. THE FOLLOWING Iy SUBMITTED 10 REGISTER A FORFGN L.
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, SC{\OOWLL\T\GJK Ttaﬂﬂnﬂr'}’ COIYH’)CWVJ LLC

(Namg of I-uruge}hmlltd Laabhtlny Company: must igefude “Timited Tability Thmpany,™ y O o LECT)

{11 mame uravanlahle, enter ahemate eme adupted fin the prpose of tamsacung bomess ir Flornda The aliernate name must include “Limited Lasbihty Company ™ <1, 1

Guilport MS 2 9507

urmsdction unddThe faw of \Ahxhﬁnmgn Timsted Twbilis compam s organeed) (FET namber, it applicable)

(&)
L

tDrte Tt tramacted Bosiness 10 Florda, il perx fo regrstration )
(See sections G5 (R & 603 (105 F S o determne penzlty labibity )

5. 5053 T;mofhv /4’(/fi 6. 305_3 ﬁﬂ/O?L/?L/ /

tStreet Address of Puncipal Otheet Mailing Address)

45 7B _
/Jru!—;utmc/a/e,?zpf? 53025 ﬁt{bmrno/a’/e, B

7. Name and street address of Florida regisiered agent: (P.G. Box NOT acceptabled

Name:

Office Address:

Cortoeo L i 23330

1Oty ) (L conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company
dexignated in this application, I lrereby accept the appoiniment as registered agent and agree to act in this capacity. 1
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fao.
and accept the obligations of my position as registered agent.

_——

- e

e

{Regstered agent’s signaiwct



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or pern

manage [up to six (6) total |

Titde or Capacity:

LW’@:F Name: Q O e._S\'\CLDL 1A PC’HS

Name and Address:

Title or Capacity:

OMember r\ddrcSS:(le 3 \5} S+
DOAuthonzed Ap_)r : (J

Person I‘aﬂf ’C(ndl, FL,— 33?05

OOther
OManager Name:
OMember Address:

O Authorized

Person

Onher

OManager Name;

Ontember Address:

O Authorized

Person

COther

O Manager Name:
OMember Address;

O Authorized

Name an

Person

C1Other

OOther__

OManager Name:
OMember Address:

(O Authorized

Person

ClOher

CManager Name:

TOther__

COMember Address:

O Authonized

Person

Orher

CiOther___

Important Notice' Use ap attachment to report more than six (6). The attachment will be imaged for reporting purposes ¢
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

4. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of' n
Jurisdiction under the law o which it is organized. (11 the certificate 15 in a foreign language. a translation of the certifics

of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false in
submiited in a document to the Deparument of Sune constitutes a third degree tfelony as provided for ins 817155, F S

KJMW\ M

Sigratuse of un authorired person

Qﬁejhﬁuw P(ﬁuﬁ

Trped or printed mame of siunee



Michael Watson

SECRETARY OF STATE
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Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as st
legal custodian of the records as required by The Mississippi Limited Liability Cor
Act to be filed in my office do hereby certify:

SAFETYNET TRANSPORT COMPANY LLC

Regstered the 23rd day of January, 2019

A Mississippi Limited Liabihity Company has filed the necessary documents in this -
and has obtained a certificate of formation under the provisions of The Mississippi Li
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

1110 CowanRd , Ste B 1039
Gulfport, MS 39507

And that the registered agent at that address is:

Shameka Dawson

I further centify that said Limited Liability Company has paid the fees for filing the at
papers required by law as shown by the records of this office, and that said Lim
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 13th day of November, 2020

Certtficate Number: CN200914 14

Verity this certificate onlinc at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

RAESHAWN POTTS
3033 TIMOTHY AVE #B
AUBURNDALE, FL 33823 US

SUBJECT: SAFETYNET TRANSPORT COMPANY LLC
Ref. Number: W20000146658

We have received your document for SAFETYNET TRANSPORT COMPANY
LLC and your check({s) totaling $130.00. 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 9(
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/organized
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 ©
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 120A00026242

RECFIVE
FEB 15 2010

www.sunbiz.org

Divicion of Cornorations - PO ROY 6327 -“Tallahassee Florida 32314



