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COVER LETTER (({H22000351925 3)))

TO: Registration Svction
Division of Corperations

AMERICAN SAFETY LLC
SUBJECT:

Namwe of Limised Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriticate off
Existence. and check are submitted o register the above referenced foreign Hinited liability company to transact business in Florida,

Please return all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

=3
Firm/Company _

17350 STATE HWY 244 422 ___;

Address ;-

HOUSTON, TX 77064 o

City/State and Zip Code
EFILEI234@ INCHFILE.COM

k-maid address: (1o be used tor future annual report notiiication)

For further information concerning this matter. please call:

LOVETTE DOBSON 1 RRR-402-3453
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seeiion Registration Section
P.O. Box 6327 Chifton Building
Taliahassee, FLL 32314 2661 Executive Center Cirele

Tallshassce, FL 32300

Fnclosed is a check for the following amannt:
Plense make check payabie to: FLORIDA DEPARTMENT OF STATE

I si2s00 Filing Fee M s130.00 Filing Fee & [ $155.00 Fiting Fee & - [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Stnus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWETH SECTRON 050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FUREIGN UINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| AMERICAN SAFETY LILC

rName af Foragn Limuted Eabihty Company: must melude “Lumnted Lisbibity Compans,” "1LLC T 0 7LLCT)

It nank ssavnlable, st ailuige mame alopted for the porpose o1 transacting busimess m Floada Ve aloaie waome st echise el Dudidns Cosagany,” 71O a0 " LLC ™

Louisinnmi

2 \
T Canthicion madcn the T of which foresgn baded Bahihny comspan s arganicd b O D israber 3 appheable
A4
Thale Tir-1 tran<icied busmess w Plonda F prer ta cepnimiion )
1500 scctnns 65K & 0B85 0905 F 58 deterning pesabn labylayg
1385 T T, v - . laif 71 )
3353 Copler Kend, Linig 2330) 3333 Copler Rowd, Enic 23300 L
.t
b 0. -3
CSIFeer Address of Pancpal Owe? Mathing Address) —_
Pensaealin, FIL 32314 Bensacolu, FIEL 32514 —_
-
e
oo
s

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

Carey Rosales
N

AARS Copler Road, Uinit 2350)
Office Address:

Pensacola 32514
CFlonda

it P2 crxder

Registered ageal’s aeceptanee:

Having been named ay registered agent and to acceept service of process for the above stated limited labiline company at the place
desipnated in this application, I hereby acoepr the appeintment as regixiered agent and agree to act in this capacity. | further agree
to comply with the provisions af aif seatutes relative to the proper aind complete performunee of my dities, aud Dam fumilior with
i qecept e obligations of my position as registercd agem,

L&_m QA b Mb

' R\.‘\_.'I\ICI el agent’ s sgmatime |

(({(H22000351925 3))
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3. Forinitial indexing purposes. Jist naimes. title or capacaiy and addresses of the primary members managers or persuns authorized 1o
manage Jup Lo six {6) toal]:

Titke or Capacity: Name and Address: Title or Capacity: Nvame and Address:
Corey Rosales
[iManager Name: ) ] Manager Name:
1203 Tahke Lowise _
(&) ember Address: - ] Member Address:

Cirelna. LA 70036

CAuthorized (3 Authorized
Persan Person
Clower_____ [Other Cionher__ (Josher, _
— Poul Huli
L IManager Nanw: [ Manager Name:
2312 Fubly Drive
(mjMember Address: : ] Member Address:

Marrera, LA 70072
L] Authorized

D;\u[hm'izcd

=
Person Person =
OJoder Clonher UOsher other
-
[jManu;:cr Name; D Muanager mName: )
L
CIMembe Address: ] Member Address: >
Cauthorized ] Authorized
Person Person

Olother__ Ll Tjother [(CJ0ther

Important Notice: Use an attacliment 1o report more than sis (6), Fhe attachment will be imaged tor reporting purposes only, Non-
indeaed mndividuals may be added 1o the index when tiling your Florida Departiment ot State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 davs ald. duly authenticated by the ofticial having custody of records in the
jurisdiction under the fow of which itis organized. {11 the certificate is in a foreizn fanguage. a ranslavion of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in aecordance with section 6030203 (1) (b), Florida Statuies. | am aware that any false information
submiued in a document 1o the Depariment of State constitutes a third degree felony as provided for in s. 817,035 F.5,

(/8(‘6\.{ 'g’ﬁ%( JEUM\

Mpmalieg WL o ed RN

Corres Rosales

Faped or prpted name al sipmee ({( H22000351 925 3)))
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SECRETARY OF STATE
A, Fretung oSt of ok Foote o Loivisiona St frelly Cortily chat

AMERICAN SAFETY LLC

A limited liability company domiciled in BELLE CHASSE, LOUISIANA,

Filed charter and qualified to do business in this State on July 08, 2019,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Qctober 13, 2027

/2 f%é/»ﬂ

Web 43520603K

-

i~

Certificate ID: 11638533#MJHE2

fo validate this certificate, visit the following web site,
o to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.
WWW.S05.5a.gov
({{H22000351925 3)})
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