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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and jtreet address of Florida registered agent: (P.O. Box NOT acceptable) e S
- 4 o
wy, D
C T Corporalion System ™
Name:
1200 South Pine Island Road
OfMice Address:
Plamalion

33324
. Florida
Wty
Repistered ugent’s acceplance:

AT TR ]
Huving heen named as regisiered agent and to aceept service of process for the above sinted limited Lability company at the pluce
designaied in this upplicaiion, 1 kerchy accept the uppointment as regiviered ugent and ugree to uct in this capacity, I further agree
to comply with the provisions of all staiutes relative to the proper and complcte performance of my duties. und 1 am faritiar with
and wecept the vbliveiions of my position as registered ugent. .

r
/%Z/L\ Tracy Kellner Asst. Secretary
.

(T Corporation System
By:

tRegivtercd agent’s signaiiite)
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8. For imtial indexing purposes, list names, title or capacity and addresses of ihe prunary membersimanagers or persons authorized to
mmage [up 1o six (8wl |2

Title or Capacity: MName and Address: Title or Capavcity: Name and Address:

AN Amenica, Inc Bruce Proctor

“iManager Nume: M anayer Name:
— 30 Knightshridgs Road — 30 Knightshirdge Road
= Member Address: — Nember Address:
— Sume 301 _ . Suite 301
— Authorized — Authurized
Piscatuwiuy, NJ URES: Piscataway, NJ ORES4

Person Person
—Other Z Onher I0her — Other
_ . Robert Huete —_ .
= Manager Name: — Nianager Name:
— 902 W Carrier Phwy —
O Member Address: ? — Member Address:
_ . CGrand Prairie, 'T'X 75050-1 101 _ .
_1Authenzed _ Authorized

Person Person
— Other — Other J0Other 10ther
_ . Mark Bunting . )
L= NManager Name: — Manager Name.
— 30 Knighishridee Road _
A dember Address: = - A lember Address;
— ) Suite 301 - .
_ Authurized ~ Authorized

Piscataway. NJ 08854

Person Person

+ 1iher T Other ither _itnher

Impotiant Notice' Use an aitachment W 1eporl more than six (6}, The atlachmenl will be imaged for reporting purpuses only. Non-
mdexed individeals may be added 1o the index when filing your Flotda Deparument of State Anneal Reporn foom.

9. Atrached is a cernficaie of evistence, no mare than 90 days ald, duly authenticated by the afficial having custady of records in the
jurisdiction under the Taw of which it is organized. (If the certiticate is in a foreign language, a wranslation of the ceruficate under oath
of the translator must be suhmitted)

10 “This decument 15 exeeuted in aceordance with sectian 605 0203 (1) (b}, Flornda Statutes [ am aware that any false information
submitted in a document to the Department af State constitutes a third degree felony as provided for ins 81 7.1 35, F5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY UF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFETY TURS COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Qm-,w Shutlec b, Trcrutsry of M

Authentication: 203516903
Date: 06-23-21

4848813 8300

SR# 20212530248
You may verify this certificate online at corp.delaware.gov/authver shtml




