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. , COVER LETTER
TO: Registration Sectfon
Division of Corporations
SUBJECT: - —- l

- SAFEGUARD, LLC
i

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company fo

¢ Authorizetion 1o Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florvida,
Please return all correspendence conderning Lhis matler to Lhe following:

AMY H. ;OHNSON, ESQ

‘

MName of Person

BRAN'I',;REIT'ER, MCCORMICK & JOHNSON, P.A.

—

[—=4

—

. ~
Firm/Company o "
. = "
: i, .
135 WEST BAY ST., SUITE 400 \ .
w a
Address - 2a
= i
JACKSONVILLE, FL 32202 U

City/State and Zip Code - :
ALJOHNSONGBARMILAW.COM

E-mall address: (lo be vsed for future ennual report ROt culion)
For further information conc_:e:ring this matter, please call:

~ AMY H. JOHNSON, ESQ.

904 358.2750
ot { ) e e e e
Nume of Contact Person Area Code Daytime Telephone Mumber
-Mailing Address: Street Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ° The Centre of Tullahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taliahassee, I'1, 32303

Registration Scciion

Enclosed is a check for the following amount: '
"Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee B $13000 Filing Fee &  (J $155.00 Filing Fee & ] 5160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Staius & Certitied Copy

H22000155996 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIUNCE WITH SECTION &5.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FORFIGN LINTED LABRAY
COMPANY TO TRANSACT BUSINESS INTHE STATL OF FLORIDA:
I SafeGuard, LLC

{Mame of Fortign Limite€ Liatiiity Company; mustinclude "Limited Liabsdity Company.” "L.L.C."or "LLCT)
SafcGuardH2, LLC

(if mame unavaituble, enter ahiernaie nune adepied for the purpuse of gansactay dusiness in Florida, The ahermare rgmie PGt inghedy “Limied taabiliy Coampany.” "L L.C7er *LLCT)
Delaware
2

§8-1972956

TTorndiction under 1bo Jlaw of which (zropn [Lnizd habil:ty ompany 3 orgeetsed)

3172022

~
3.

I

(15 qunsher, 1F ampliceble)

((Dm Tt tramsicred Buainoms 10 Flonca, iF preof to repistation,)

Ses 1ccvons 605 0904 & 6040903, F.S, 1o determine psnakty leability)
2865 Plummer Cove Road, Suitc 2
5 !

(S.trwl Address of Principal Office)

28635 Plummer Cove Rd., Suitc 2
G.

—~
=
ban-A
(Al Addeesy) - .|;
:)' A
Jacksonville, FL 32223 Jucksonville, F, 32223 - -
- |
) T
- i
. et e e e e et :
) - . o
7. Name and streer address of Florida registercd agent: (P.O. Box NOT acceptablc) = .
Neme:

i

Brant, Reiter, McCormick & Johnson, P.A,

~+ 135 West Bay Street, Suite 400
Office Address:

Jacksenvilic

32202
(Ciny}

, Ileridn
Registered agent’s acceptance:

{Lip code)

Having been named os registered agent and fo accept service of process for the above stuted fimited llabitity conpuny of the place

designated in this application, { lierchy accept the appolatnent uy registered agent and agree to act it this capucity, I fusther ugree
nnd accept the abligutions of
!

to comply with the pruvisions of all statutes relative ta the proper and complete performance af my duties, and £ unt fumiliar with
niy fostiton as registered ggen

an o Vo, Presidonte

(llngslcmd ageat’s shinaryre)

H22000155956 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons autharived W
manage {up 1o six (6) totall: .

Title or Capacity; Name and Address: Title or Capacity: _ Name and Address:
Kent Wei
& Manager Name: cisenberg IManager Name:
2865 Plumimer Cove Ril. Stz 2
OMember Address: oo TMember Address:
o Jacksonvilie, FL 32223 .
O Authorized _ ' [GAvthorized
Ferson Pcrson e
OOCther OCther_ OQther ... . Oi%her,
Tihlanager - Name: [Zimanuger Name:
O Mmember Address: {Invtember Addiress:
DaAuthorized MAutherized
3
=
Person Persen L
. = s
DOther OOther OOther iZlher = il
1 .-
A
OManager Nume: )M anager Neme: - o4 .
A - N
. OMember Address: CinMember Addruss: e
OJAuthorized ' T Authorized
Persan Person R
T Orther. Sother DOther __ T Other

mporiant Notice: Use an attgchment o report more than six (6). The attechment will be imaged for reporting purpases undy. Non-
indexcd individuals max be added to the index when filing your Florida Department of State Annual Repert form.

0. Attached is a certificute of exislence. ne more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which it i3 organized. (If the centificate i> ina forcign language, a runstution of the certiltcute under vath
of the translator must be submitted)

" 10. This document is exccuted in accordence with section 605.0203 (1) (b), Florida Statutes. t am aware halany lulse inlurmation
submitted in a document 10 the Department of Slate constitutes a third degree felony us previded for in §.817.133. 1.5
1

Wi 3 JrAgn

! .
i -
‘ hadl s i/ . . .
O Signature ol an autharised person

Amy . Johnson, Bsa H22000155996 3

Typodl or printed naime 01‘5!6\-:-.'
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFEGUARD, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HERERY PURTHER CERTIFY THAT THE SAID “SAFEGUARD, LLC”

HAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1:hWd e AVH 2200

Authentication: 203292642

6738358 38300
SR# 20221670723

Date: 04-28-22
You may verity this certificate online at corp. delaware.gov/authver.shtml



