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COYER LETTER

TO:  Reglstration Seetion
Trivisian of Corporations

SUBJECT: Safe Drivers Academy LLC

F,00Z/005

(((H22000182255 3)))

Name of Limited Linbility Company

The enclased "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Plorida.

Pleese retuwn all correspendence concerning this matter 10 the following:

Kim Barajas

Name of Person

InCarp Services, Inc.

Firm/Company -

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Cade
decuments@incorp.com

HB-mail addcess: (to be used for future annual report notification)

For fmrther informaton concerning this matter, please call:

Kim Barajas

on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephane Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415'N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

Certificate of Status Certified Copy

(3 5130.00 Filing Fec & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

of Status & Certified Copy

(((H22000182255 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION $03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN [IMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Safe Drivers Academy LLC

(Nama of Forelgn TImited Liability Company; must inclode "Lim[ted Uablilty Company,” "CL.C. T or TLLET

(1 nasme unavailable, entar alirmiale panme 2dopied for the pusposs of trgsciing buslnzas In Florlda, The zltermate name mast inclade “Limited Lixbdlity Compony,™ “L.1-0\" or “LLE.S)
3 Nevada

3.
{Jariudxtich aides ihe iw of which ToreTpn Timlied Uab ity company » orgenlzz dt

[FET numtar, 1f applicable}

4, Upon Registration

&Datﬁir_q T prasved baieer T TToTIa, 1 prior 1o registretion.)

See rectigoy $05.0004 & £05.0803, F.5, to dotmmine penalty lability)

5. 6960 North 5th Street #1085 6. 5960 North 5th Street #1085
(T Tl o7 Trneil O2ce) — {Wailieg Fdgesa)

North Las Vegas, NV 88084

North Las Vegas, NV 89084 ;| o3
—ii_+ 03
ar =
:r: ! g n
s v Ead
2?’_ ) ) ey
. . . o .
7. Nama and siveet eddress of Florida registerad agent: (P.O. Box NOT acceptable) ,; et
o = _te
S
. 1 ?_ - o e
Name: InCorp Services, Inc. SR
o
e -l
OHfice Address: 17888 87th Court North

Loxahatchee Florida 33470

(73p cade)

{City}

Registered agent’s acceptance:

Having been named as registered agent and tp accept service of process for the above stated limited liability company at the place
deslgnated fn this application, I hereby accept the appointinent as registered agent and agree to act in this capaclty. T further agree

1o comply with the provixions of all statutes relative tn the proper and compleie parformance of ing dutes, and I amn familiar with
and accept tha obligations of my position as registered agent.

/-:1 2 |sabef Burgos on behaf of Incarp Services, Ing,
l‘\__.-‘ (Regisiered ageal’s rignziuee)

{((H22000182255 3)))
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8. For inital indexing purpuses, list names, tithe or capacity and addresses of Uie primary weimhersiammagens or poesons autherized o

nunegs [up 1o six 161 tolal];

Title or Copaclty: Name and Address:

Krystal Hemandez

Title or Capacityy AName and Address:

O hanager MNume; i O Manager Nume: e
Member Address: TiMember Address:
DAnkoized 6960 North 5th Steet #1085 TiAuthorized

Persan North Las Vegas, NV 89084 Person
COwer_____ D0ther T e COnher —_
O Manager Nime: TMamager Nam:
CiMuruber Address: o Cidlanber Address: .
O Autharized D Auvtherized

Peryon Porson
O Other, Octhwer__ Oker_ . | OOther —
OMamger NN e i s e v O Manoyer Namw! o e
CIMensber Adiress; D Member Address:
0 Authorized Tauthorized

Person Person
OOher ClOther, CXsher Clinher

Inpgnant Natice: Use an nruchment 10 repart mare than aix (6} Thy attachment will be imager for reponing purposes onhye. Non-
icdexed individunls may be added ta tke index when Bling vour Florida Department of Siate Anpual Report form,

9. Adached is o cenificate of cxistence, no mare than %0 days old, duly authenticated by the officinf having custody of records in the
jurisdiction under the law of whith il i organized. (Hthe eortificale is in o Furcign hingage, o iranslation of the cenificae under oath
of the wenstator must be subimitted)

10, This document is execuied in aecordance with section 605.0203 (1) (b Florida Statotes. f am aware that any talse infermmion
subipitted in o Jecument to the Depriiment of State constititcs o thivd degree felony as provided for in s.817.155. F.8,

¥ VA —

Sgnaube of an.m:llvb\"rtm'-n

Krystal Hernandez

Pyl oot pOSpg A ol Sy

{((H22000182255 3)))
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SECRET F STA TE ({{(H22000182255 3)))

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that |t
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit L
: corporations, corporations sole, limited-lisbility companies, limited partnerships, limited-bability :
3 partaerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either }'
presently in & status of good standing or were in good standing for a time period subsequent of 1576 and 3
L am the proper officer to execute this certificate.

E

' | further centify that the records of the Nevada Secretary of State, at the date of this certificate, ‘E
' evidence, Safe Drivers Academy LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) i
. duly organized under the laws of Nevada apd existing under and by virtue of the laws of the State of 3
Nevada since 10/18/2021, and is in good standing in this state. |

IN WITNESS WHEREOF, I have hereupto set my
hand and affixed the Great Seal of State, at my
office on 05/23/2022. |

BARBARA K. CEGAVSKE
Certificate Numiber: 8202205232685234 Secretary of State

You may verify this certificate

oaline at htip:/fwww nvsos.gav

S
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