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

IN COMPLIANCE VTTH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTIE TO REGISTER A FOREIGN LIMITED LHBILT
COMPANT TO TRANS4CT BUSINESS INTHE STATE OF FLORID:L:
| Safe Hedge LLC

Tame o Foreiga Limited Liability Company: musinelude "Limiied Liabihiy Company,” "LL.C.7ar "LLCT)

2.

11 name npataiihle, cpicr ak crmate nanic adopted for the purpose of rastachng buaness 1z | nda the alicapate name it snchade “Linied Lisbdiny Crnpans LT U7 e "LECT)
BDelaware

TTwrsaiciion nnaet oe Lon 0l w el K ign Tanited Dab iy company 1 etganyved)

08/11/2021

(£5:1 ounter, fappleible)
ER

(o

[00a1¢ first sransacted business in Flonida, i poor Io registratinn j
|Sec sectmas GOS.0902 & 605 0905, F S, determine penalty atilay b

8063 Dancing Wind Lane Apt 1808

(Street Addzess 91 Princapzl Olsze)

3063 Dancing Wind Lane Apt 1808 3757
6.
Naples Florida 34119

txlnling Adddresay

Naples Florida 34119
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7. Nume and street addicss of Florida registered agent: (I*.O. Boa NOT accepiable)

{an Weine:
Name:

8063 Dancing Wind Lane Apt 18G8
Qffice Address:

Naples

34y

. Florida
10y tZap ceded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited lability company at the place

designared in this application, { iereby accept the appointnient as registered agent and agree to act in thiy capucity. I further agrec
to comply with the provisions of el statutes refarive 10 the proper and complete performance of miy duties, and {am foniliar with
wid accept the obligations af my pasiticn as registered ageit,

(Regiswered agen?’s signaiare)

({(H21000305689 3)))
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8, For initial indexing purposes, Jist names, title or capacily and addresses of the primary members/managers or persons authorized to

nianage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
Dan Weiner —
OInanager Name: DiManayer
_ 8063 Dancing Wimd Lanc =
= Member Address: = A ember
. Apt 1808 )
D Authorized P CAutherized
Naples. Florida 34119
Person Person
Ci0iher C3Other _ O0ther
{IMlanager Mame: £ Maunager
Cidember Address: Cinvternher
TtAuthorized T Authorized
'ceson Person
JOiher OOther OOther
O lanager Name: T Manager
CINlember Address: T M ember
OAuthorized T Authorized
[Person Person
TJOther OOther O Other

Name and Address:
Hugh Rabinson
Name: T
8063 Dancing Wind Lane
Address:
Apt 1808
Naples Florida 34119
TJOther
=
TR,
, Sy =
Name: 0 ey ——
—T by
f';:-.:! 99 R
Address: e — —
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dAnher 4
Namw:
Address:
TI0ther

lyportant Nelice: Use an attachment to teporl more than six (8). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added to the index when filing your Florida Depantment of State Arnual Report form.

9. Attached is a centificate of existence, no morce than 90 days old. duly awthenticated by the official having custody of records inthe
jurisdiction under the faw of which it is organized. (1T the centificate is in a forcign language. a translation of the centificaic under vath

of the ranslator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any lalse informition

submilted in a document to the Depaniment of State constiluices

vird degree felony as provided for in s.817.155. F 8.

Dan Wetner

Srprature of 3p authonized paron

Typed oz printed name of sighee

{({({H21000305689 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HMEREBY CERTIFY "SAFE HEDGE LLC'" I§ DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFE HEDGE LLC”
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2021. er
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AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TA)CE.‘;“-&QVE
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ASSESSED TO DATE.
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Authentication:; 20351390¢
Date: 08-13-21

615%121 8300
SRy 20212970935

You may verify this certificate anline a3 corp.delaware gov/authver shiml
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