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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

PATRICK HINCHY
8406 HAWKS GULLY AVE
DELRAY BEACH, FL 33446

SUBJECT: SAFEGUARDE LLC
Ref. Number: W21000127799

We have received your document for SAFEGUARDE LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

Suzanne Hawkes
Regulatory 1 Letter Number: 421A00022950

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

PATRICK HINCHY
8406 HAWKS GULLY AVE
DELRAY BEACH, FL 33446

SUBJECT: SAFEGUARDE LLLC
Ref. Number: W21000122863

We have received your document for SAFEGUARDE LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

Suzanne Hawkes
Regulatory || Letter Number: 421A00021862

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Safeguarde LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certiticae of
Existence. und cheek are submitted w register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick Hinchy

Nume of Person

Safepuarde LLC

Firm/Company

8406 Hawks Gully Ave

Address

Dcelray Beach, FL 35446

City/State und Zip Code

safeguardelle@yahoo.com

-mail address: (10 be used for future annual report notilication)

For further information concerning this matter, please call:

Fran Ferrara 631 707-6906
at )

Namw of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is o check tor the following amount:
Please muke check payubic w: FLORIDA DEPARTMENT OF STATE



IN FLORIDA
Safeguarde LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WIHTL SECTION 05,0902, FLORIDA SEATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFXGN  LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATI QN FEORIDA:
|
“(Neme ol Foreign Limited [Tabiliy Company: must include ~Limned Liabilily Company,” L1.G. o SLLL.T
Safeguarde Services LLC

Delaware
3

n/a

{Junsdichion under the Taw of which foreign Trmited TrabilTiny conpany 15 organized)

87-2132248
3.

tIf name unavailable, cater alternate name adopted for the purpose of transacting business in Florida The allernate name must include “Limned Lizbility Company.” *1 L.C." or “LLC ™)

(FEF nunder T apphicable}
{Date Nirst ransacted business i Florida, 11 paor (o regosiration )
(See sectiony 605.09%) & 605 0905, F.S. 10 delerrune penaliy lability)
433 Pl Real
3.
(Streer Address of Principal Office)

433 Pluza Real
6.
Boca Raton, FIL 33432

(Mailing, Address)

Boca Raton, FL 33432

7. Name und street address of Florida registered agent: (2.0, Box NOT acceplubie)
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Name: Eaaty, =
e o
‘ §406 Hawks Gully Ave 2=
Office Address: ™M
Delray Beach 33446
(Ciyy
Registered agent’s acceptance:

. Flerida

(Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

desigminted in this application, I hereby uccept the appointment us regisiered agent and agree to act in this capacity. 1 further agree
and accept the obligutions of my position as registered agent.

to comply with the provisivas of all stasutes relative to the proper and complete performance of my duties, and I am faumiliar with

}/—_ (Registeted agent’s -::gnnn.ne} 7




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) wtal |:

Title or Capucity:

= Manaper

OMember

T Authorized
Person

JOther

O Munager

CIMember

O Authorized
Person

TJOther

CIManager

DO Member

ClAuthorized
Person

OOther

Name and Address:

Putrick Hinchy

Title or Capacity:

Name; = Manager
Address: 8406 Hawks Gully Ave O ember
Delray Beach, FL 33446 OAuthorized
Person
TiOther Oother
Name: O Manuger
Addruss: O Member
O Authorized
Person
OOther Cther
Name: O Manager
Address: Oiviember
O Authorized
Person
O Other OoOther

Name and Address:

Matthew Hinchy
Name:

803 Saddle Rock Road
Address:

Holbrook, NY 11741

OOther
Name:
Address:

ClOther
Nume:
Address:

OOther

linpuriant Notice: Use un atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 1w the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certiticate of eadstence. no more than 90 days old, duly arthenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (I the certiticate is in 2 fureign language. a translation of the certificate under oath
of'the translator musi be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Deparunent of State constitules a third degree felony as provided for in s.817.155, F.S.

}/f

Patrick Hinchy

Y
Sigaalure 9ifan authetized J{cuun

Typed or printed name of signee
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' AS THE RECORDS orms amcsmm 5.

TRANSACT; snsmss
THE mu.owm . DOCUMENTS “HAVE. BEEN r:m
CERTIFICATE OF- FORMATION; “FILED: THE FIFTH. DAY OF AUGUST, A.D.

2021, AT 1:34 O CLOCK P:.M.

'LLC" WAS FORMED ON THE FIPTH DAY OF AUGUST. A.D. 2021
BEEN ASSESSED. TO DATE.

6147549 8315 . . .|
'SRH 20213092604 .




