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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: §Q-¢€ HO\\H?{] DQ‘CQAJ{ ‘sz’af LLC

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

(]ﬂ%t’mu J?(chch!m;;

Name of Person

Sale Haun 042&/)4«” exad L LL

FlrmeOmpany
/Qro S- pdf‘!c Wdng Or-
Addrdss
Za Vera,e  Texas 78/31
City/State and Zip Code

@ . k?r sdz [ins @ Sale havencefense +w. Cnr)a

E-mail address: {to be used/for future annual report notification})

For further information concerning this matter, please call:

(b o K rschline Q8 8-

Name of Contact Persos’ Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

. .§Gﬁﬁ Hawea  Dedease Texas, LLC

{Name of Fareign Limited Ciabiiity Company: must include “Linuted Ligbility Company, ¥ LI G or "LLGC.")

tf v ume unvbablz, enter atiemase name adopicd Jor e purpose of trams2cting busitess in Flomda Tha afreraste tiine most melnde “Limded Lhibty Company.” *L.L C," ot *LLC.M

TexaS 3, §3 - qﬁs’j@o
1!

TTardein der The Gw of wEah Torevgs Taied Bapdiy company 1 organIEd) T, 1] applicabiel

{Datg first rooeacted busmecs |
(See sections 603.0904 & §05.0905, F.5. o dewermine pemalty habifity)

. " ~
6. Jol() . ﬁar};‘i)uz{v Dr

(Mailing Address) f

Lalernic Txn 28 haVeraia TK 7912/

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

Name: :Jr [ ‘ g H'ILUU OOC{
office address: 2730 US ] g‘o uth \ S) ode ©

Sf‘ #uﬁu.‘s’i}nﬁ, O  Florida < 08

(Caty) {Zip code)

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the abave stated limited Habitity company at the place
designated in this upplication, I hereby accept tite appoiniment as registered agent and agree (v act in this capacity. I further agree
to comiply with the provisions of ull statutes relative to the proper and complete peyformance of my duties, and I an fansilinr with
and accept the obligations of my position as vegistered agent.

C}u\éwﬁmd

(Registered o ger*s cignatuee) \




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

BManager
CMember

J Authorized

Person

OoOther

Name and Address:

Name: /\Og_!ll(;.' wﬁﬁ“ﬁc}]:O
Address: } {7} L()Ocd ‘Ci fJCLS Or—
Laernia TX 2821

OManager
OMember
O Authorized

Person

[JOther

(OManager
{IMember

O Authorized

Person

COther

OOther
Name:
Address:

O0ther
Name:
Address:

{OOther

Title or Capacity:

UManager
OMember

%thoﬁzcd

Person

OOther

Name and Address:
Name:{ ‘:zﬂ;gc o Lrschl: 25
address: /08 LA few: asltla
Eloreguille, TX 281(1Y

OMarnager
OMember
O Authorized

Person

OOther

CManager
CMember

Ui Authorized

Person

{(J10Other

[J0Other
Name:
Address:;

O0Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custady 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes

Wﬁforinsﬂﬂ.]ﬁ,}?s.
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C'or;)oratiohs Sectlon Ruth R. Hughs
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

L

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Safe Haven Defense Texas, LLC (file number 803282976), a Domestic Limited

Liability Company (L1.C), was filed in this office on April 03, 2019.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2021.

il

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Aips://www.sgs.texas.gow/
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