T MQN000909%

[ARHILRMNE A

) 000387896320

(Address)
(City/State/Zip/Phone #)
[ rckue  []war [] maw N
05/ 23/22--010233--026 #4125, Ui
(Business Entity Name)
(Decument Number) o~
fi=}
[
~o
=
- 2
Certified Copies Certificates of Status ;3
<D
T
A
%]
Lo ]

Special Instructions to Filing Officer:

'S. FRANKLIN
JUN 11 2022

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

CODE 4 PUBLIC SAFETY EMBLEMS . 1.1..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 Florida.

Please return all correspondence concerning this matter to the following:
Dumir Krdzalic

Name of Person
CODE 4 PUBLIC SAFETY EMBLLEMS . 1.1..C.

Firm/Company
2550 Middle Road, Suite 302
Address 2
=
Betiendaorf, 1A 52722 —~ .
City/State and Zip Code ~J
damir@codedpse.com «
=
E-mail address: (to be used for future annual report notification) o
For further information concerning this matter, please call; .- fon
Damir Krdzalic 563 653(-2647
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Scction
Division of Corporations vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroce Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 5(25.00 Filing Fee U $130.00 Filing Fee & OO $£135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 60,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTLED 10 REGETER A FORIIGN  LIMITED LIABILT
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CODE 4 PUBLIC SAFETY EMBLEMS LL1..C.
L

"

{Name of Toreign Limted Liabilny Company: must include “Timited Liability Company,™ L1.C.7or "LLCTY

10WA

2

{1 name unavailable, entes alternale name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Laability Company,” *L L.C," or *L1.C 7)

N/A

L)

87-3995050
Junsdiction under the Taw of which foreign Timited Tiabliny company s organizedy

{FEI number_ i apphicabley

{Date first iransacted business i Flonda, f prior o registration.
(Sec sections 605 0904 & 605.0905, 1.5, to determine penalty tiability)
2530 Middle Road. Suite 302

(S-ln:cl Address of Pancipal Office)

2530 Midd!e Road. Suite 302
Bettendort, 1A 32722

(Mailing Address)

[
Bettendorf, 1A 32722

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Damir Krdzalic
Name;:

114938 Atexandra Drve
Office Address:

Jacksonville.

32218

. Florida
{(City)
Registered agent’s acceplance:

(Zip eende)

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Rc_lfﬂlsi{d agent’s signature




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized tc
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;
Damir Krdzalic
ﬁManagcr Name: {JManager Name:
2550 Middie Road. Suite 502
OMember Address: OMember Address:
RBettendorf, 1A 32722
OAuthorized OAuthorized
Person Person
QO0ther OOther O0Other COther
OiManager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized 1 Authorized
Person Person
COther OOther COther O Other
r;
r~>
~2
s
O Manager Name: CIManager Name: '\")
i
o
COMember Address: CiMember Address: —
O Authorized [JAuthorized : o i
- o
fon]
Person Person
OOther OOther CiOther CHOther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/-

.{ignmure of an authonsed persan

Damir Krdzalic

Typed or printed aame of signee



Cerli.ﬁc‘ale of‘Standingi 5/13j22, 11

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/13/2022

Name: CODE 4 PUBLIC SAFETY EMBLEMS, L.1..C. (489DL.C - 693769)
Date of Incorporation: 12/1/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of lowa.

h. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws duc the Secretary of State have been paid. m~a

¢. The most recent biennial report required has been tiled with the Secretary of State. :::’—:

d. The Secretary of State has not adiministratively dissolved the limited liabiiity company. l-f,

. (o]

The Secretary of State has not filed either a statement of dissolution or statement of termnation.

0¢:9 |

Certiticate [D: C8246962
To validate certificates visit: ;
sos.iowa.gov/ValidateCertificate

Paut D. Pate. lowa Secretary of State

htips-/fsos.iowa.gov/business/cert/Print.aspx?r=K9VETsH5xSDA43-4G...RIIQ1&c=CicTbAaUS X 1sPEDBKkkUZQ7pr2s5LC-qOP0xa4 hjW_rol&print={rue Page 1 of 2



