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COVER LETTER

TO: Registration Section
Division of Corporations

PIFC Safeguards, LLC.
SUBIECT:

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 submitied to register the above referenced foreign Hinited liabitity company to transact business in Florida,

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

Ariana Picton

Name of Person

PYC Safeguards. 1.1.C.

FirmyCompany .

29641 F2L Sunset Rd, Ste, 125

Address

Las Vegas, NV 89120 -

Ciy/State and Zip Code

anana@pfegoc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

Ariana Picton 702 647-1126
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fe 0 8130.00 Filing Fee & ™ S133.00 Fibing Fee & O S160.00 Filimg Fee, Certificate
Certificate of Status Centifted Copy of Status & Cenitied Copy



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

IN COMPLLANCE WHTE SECHON &OS.0002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTELY 10 REGINTIR A FORIZON LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PFC Safeguards, LLC.

I
(ame of Foreign Limated Liability Company: st include “Timited Tiabity Company, ™ LT, " or "LI.CT

111 mtme unavalably, enler aliermate name adopied tor the purpose of tramacting business in Flonida  The alrernate name must include Limited Lisbdin Company " L LC" or 7LLO ™

Nevada 26-1048319
2 3.

PJersdichon under the Taw of which foregn mited labilits company w organwred) {FL:) number, 1Fapplwcable}

(Date first tramsacted business in Florsda, o poar 1o registation. )
18ev aevhinns bO3 0908 & 6051905, F 3, 10 determine penalty hability b

s
2960 [ Sunset Rd. Ste. 125 2960 1. Sunset Rd., Ste. 125 T
5. 6. -
{S1reet Addross of Principat Olfice) (Maling Address)
Las Vegas, NV 89120 Las Vegus, NV 89120 N

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

Northwest Registered Agent Serviees. [nc.
Name:

7901 4th St N STE 300
Office Address:

St Petersburg 33702
. Florida
) 17ip code)

Registered agent’s aceeptance:

Having been named ax registered agent and to accept service af process for the above stated limited liability company at the place
designared in this application, | hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and uccept the oblipations of my position us registered agent.

T [

13 gl;L:*:il Jp:l', sigalge)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Stephen Krysiek CIManager Name:
= Member Address: 2960 L2 Sunset R Ste. 123 OMember Address:
O Authorized s Vegas. NV 89120 i Authorized
Person Person
OOtker O Onher OOther OOther
OManager Name; OManager Name:
OMember Address: [(OMember Address:
O Authorized O Authorized :1
Person Person )
OOnher OOther OOther T Other ™
O Manager Name: OManager Namne: 4
OMember Address: OMember Address;
O Authorized OAuthorized
Person Person
ClOther COther OOther O0Other

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (If' the certificate is in a foreign bnguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Ftorida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

L....—)M af an dadmorized PCTON \

Stephen Krystek

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

—3

. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do
hereby certity that Iam. by the laws of said State. the custodian of the records relating 1o filings
by corporations. non-profit corporations. corporations sole, limited-lability companies. hmped
partnerships, limited-hability partaerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a umc p:..nod
subscquent of 1976 and am the proper officer 10 exceute this certificate.

-

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, PFC SAFEGUARDS, LLC.  as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 05/15/2009, and is in good standing in this state.

IN WITNESS WHERIEOF. 1 have hereunte set my
hand and affixed the Gireat Scal of State. at my
officc on 02/22/2023,

Ty

FRANCISCO V. AGUILAR
Centificate Number: B202302223413338 Seeretary of State

You may verify this centificate

onling at hitp/Awww nvsos.rov




