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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WF SECTEON 6050002 FLORIA STATUTES THE FOLLCRYING ISSUBMITTED T0 REGISTER A FORLIGN LIATED LABILITY
COATPANY TOTRANSACT BUSINESS INTHE STATECF FLORIDA:

[ SAFLGUARL US OFLERATING. LLC

TRame of Fercign 1immed Labadity Company; must achide T wited Tiabiliny Composy,™ L0 7o TTCT)

(1 mame uminanlable. soter afternaiy wams adepted for e parpose of emacting busingss i londa Ehe adtenuate name st schide “Famited Labuimy Compaeye.” "L L

Jlor LA
5 Delaware 3. RE-3142246
Tiunsdiciion under o8 Bav ol which foreten hnuied Lisbdiny company 13 oipantzed) (F LT numbsar, il applicable)
4 Lipon Qualificauen
Dae 13 bsosected bushrsy i Flonde, o praor 1 registration.) -
[See sections COSTAR & 605 0608, F.8. w dercrmune penalty Jinbiiiny }
5 3533 Harrisbury Ind Pk Dr 6. Samw
tSteet Addreis of Pranegnl Office) (Ml Addsesw)
Harrisburg, NC 28073
T
=
3
7. Name and street address of Florida registered agent: (P.O. Bon NOT acceplable =
srossaddges g — 2 T
n _-_vcL
— L aaad
Name: C T Corporation System J—
= iii
jn: o
. 3 3 ¥ (Ve (:j
Oflice Address: 1200 South Pine Island Road £
™
-
Plamiation CFlorida 33324
(i) (4 code)

Registered agent’s acceptance:
Huaving been named as registered agent and o aecept service of process for the above stated limited liability company at the place
designated in this applicetion, [ herehy uccept the appointment ay registered agent and agree o uct in thiy capacity, 1 further ugree

to comply with ere provisions of all statutes relative to the proper and comiplete performance of my duties, and 1 am fomiliar with
and accepr the ohligations of my position as registered agent.

C T Corporion System .
™ . .
By: .wﬁ_,-fzayu»u, 8[1[’:.0 Denise Rell, Assislant Secretary

{Registered apent’s agisore )
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8. Forinitinl indexing purposes. list names, title or capaciy and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totai]:

Title ar Capacity: Name and Address: Title or Capncity: Name 3nd Address:
TIManager WName; Christopher Sweeney Z Manuger Nume:
HMemher Address: 443 W Lake Sureet, Ste 1801 Z Member Addeess:
I Authorized Chicaga, I 60606 Z Authorized

Person Person
JOther Other — Other JJOther
D vanager Name: __Kathleen Ossman Z Manager Nume:
=] Member Address: 944 W Lake Street, Sie [B0D ~ Member Address:
Authorized Chicagp, [L 60606 — Autharized

Person P'erson
TJOther, Tnher — Other JOther,
T Manager Napie; _hdam Johnson — Manages Name:
F]Alember Address: 3535 Harrishurg Ind Pk Dr — Member Addresy:
I Authorized Harrisburg, NC 28075 Z Authorized

Person Person
1 Qther, i Other, — Other, 10ther

Lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes enly. Non-
indexed individuals may be added 1o she index when filing your Florida Deparunent of State Annual Report form.

9. Allached is a centilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is vrganized. (It the certificate is in a foreign language, o translation of the centificate under cath
of'the wranslator musi he submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | amy aware that any false information

submitted in a document 1o the Department of State constitines a thind degree felony as provided for in s.817.1535 F.S,

A

W St of an wuthenzed Pagen

Adam lohnson

Taped or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFEGUARD US OPERATING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN S0O0D
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

3700651 8300
SR# 202141089362

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204991654
Date: 12-15-21




