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COVER LETTER
TO: Registration Sectivn
o Rivision of Corporations
— -
sowgcr SAFETY Scolfe gad Conluc7ive Lel

Name of Limited Liability Company

The enclosed “Application by Fureign Limited Liability Campany for Autherization o Transaet Business in Floride" Cenibeate of
Existence, and check ate submitted 10 register the above referenced toreign limited hability company tu transact business in Florida,

Please return all correspondence concenung this matter W the followimeg:

Berpar) O ceand

Name of Person

SAle7Y Seofe Aad (ondue 770 U, £ ¢ C
Firm/Company ’

G20l WMPCREST prne  UMIT [l

Address

Poand, TEAS o501

tity.’Sl:xlc and Zip Codt

;q-fc%yjufe < -1 /C‘MJw/f/r/?} G 2—‘—;446{/7 Lo 1

o address: (1o be used for future annual report notfication)

For further information concerning this matler, please culb:

B iwn) & ECoNNEE- w987, 2r2-YF22

Mame of Contact Person

Arca Cuode Davtime Telephone Number
AMaitinge Address:
Registranon Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:
Registration Sectios
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Talahassee, FLL 32303
Epetosed s a check for the following amount:

Please make cheek pavablggy: FLORIDA DEPARTMENT OF STATE

by 0 Filing Fee Y‘SISU.OO Filing Fee & [0 5135.00 Filing I'ec &
Cenificate of Status Certitied Copy

[ §160.00 Filing Fee, Cenificate
of Status & Certitied Copy



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

IN COMPLIINCE WITH SECTION 6056402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 1O TRANSHACTBLUSINESY INTHE STATE OF FLORIDA:

SArTY ScelE A Coadye 7ot L LC

I
[ uf Toraion Limited Cmbility Company: mus melale Limited Lability Company,” "LLT. Tor "LLC™

cnier aliernate nam adupted lof the purpose ol transaetiag busuwss 1n Flonda. The aliwrnate aame mustinctude “Limited Lisbiliy Company.” “LE.C7 e *LLC.TY

£/-30Y £RI G

1t e wnoviniabie,

S 7g7E gf 0470 5
TTonisd i tien aoder e e of which foreten Timued Tiabitiny company 15 organized} (FE number, 1f applicable)
g,
[Toate Tt ransagied business m Flonidl, it prioe fo fogisirabon )

I See sceimns 403 0901 & 605.0905, F 5. to determine penaliy labilily)
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7. Name and street address of Florida registered agent: (.0, Box NOQT accepable) L’ -
— Bl .
7 U'1 =20
M=
. ) = oW
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/725 S /o AVE

Oftice Address:

5@4/1) o~ . Florida g BSF/ /
(Zipeede)
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Registered agent’s acceptance:
Having been named s registered agent and (o aceept service of process for the above stared linited lubiliy compuny ar the pluce

TAOH ] AW

|

desigmated in this applicadon, I hereby aceept the appointment ay registered agent and agree to uet in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with

;o reyistered agent. —_

und aocopt e abligutions af my position

V {Registered ageni’s Hignaturce)



8 Forimual mdexing purposes,

manage [up e six (6) wtal]:

Title or Capuaciny:

:'}'(f.\'l anager

CIMember

D Authorized
Person

CiQther

CINvanager

[OMember

T Authorized
Person

JOther

O lanuger

ChMember

Ol Authorized
Person

Ciother

Name and Address:

Nume: _/SRE_/VQA/\/ O C&//da &

Address: é 3 Elr bmp(lES 7 Dt

i 7 b2k

Pidrd, 7y 7 ﬂ)z?’

CiOther
Name:
Addiess

Onher
Name:
Address:

COnher

Title or Capacity:

DO Manage

[Jnember

O Authorized
Person

1 Other

COMtanager

EIMember

O Authorized
Persan

G Other

Civtanager

OMember

[Ci Autharized
Person

COOher

list names, ritle or capacity and addresses ot the primary members/manayers or persens authorized

Name and Address:

Nane:
Address:

OOther
Name;
Address

DOther
Name:
Address:

(A Other

Lmpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added 1o the index when filing vour Florida Deparimen of State Annusl Report form.

9 Atached s a4 certiticate of existence. no more than 90 dayvs eld. Jduly authenticated by the official having custody of records inthe
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. 1 translatton of the certilicate under oath

of the vanslator must be sebmited)

0. This document is exeented in accordace with section 605.0203 (1) (B), Florida Staetes. [ am aware that any false mformation
s bmu[u 2 dovument W the Deperiment of State constitutes a third degree lony as provided for ins 17155 F 5.

ﬁ@

Signature of an wethenzed peson

Byemman O Coayi

Typed o1 punted name vl sigree



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SAFETY SCOPE AND CONSULTING, LLC, an Ohio Limited Liability Company,
Registration Number 3922362, was organized in the State of Ohio on July 11,
2016, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Qhio

this 14th day of December, A.D.
2022,

SEL

Ohio Secretary of State

VYalidation Number: 202234803552



