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COVER LETTER

TO: Registration Section
Division of Corporations

SaferyJack USa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Yeaton

WName of Person

¢/u CorpCo

Firm/Company

900 Foulk Rd Suite 201

Address

Wilmington, DE 19803

City/State and Zip Code

info(@corpco.com

E-mail address: (to be used Tor Tuture annual report notification)

For funther information concerning this matter. please call:

Amanda Yveaton 302 652-4800
at { }

~Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WTTH SECITON EB.0X02, FLORIDA STATUTEN THE FOLLOWING Iy SUBMITTED 10 REGISTER A FORFXGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHEE STATEOF FLORIDA-

i SafetyJack USA LI.C
) {Nome of Foreign Limited Linbility Company. must include “Limiled Liability Company,” "LL C.." or "LL.CT)

(I name unmvaitable, enier aliermate aaine adopted for the purpose uf temacting business in Florida The slternate name must include " Limited Liability Company "L LC." ar "L1.C°7)

Delaware
2. 3.
Jwrisdiction under the [aw of which foreipn Timited Labifity company 1 organized) (FEI nurber, (T apphicable)
N{A
4,
{Date fint mansacted busmess in Flonda, iTpnot 1o regustration. }

{See sections 605 09H & 605 0903, F.5. o deteninine penalry Liakiluy}

3175 § Congress Ave., Suile 305-D

3175 S Congress Ave., Suite 305-D
6.

(Mailing Address)

3.
{Succt Address of Principal Offiee)

Palm Springs, FL. 33461 alm Springs, FL. 33461

=
)
<.
)
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) -
Paracorp Incorporated —
Name: .
O

155 QOffice Plaza Drive, Ist Floor
(Office Address:

Tallahassee, 32300
. Florida

[Ciy } {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appainiment as registered agent and agree te act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am fumiliar with

wnd nccept the obligations of my position as registered agent.




8. Forinitial indexing purpose
manage [up to six (6) total]:

Title or Capacity: N ddress:
= Manager Name: Cedrick Benoit
EMember Address: 650, ruc de BagotApt 303
O Authorized Bromont, QB J2L OL6 Canada
Person
COther OJOther
[OManager ame: SafetyJack Inc.
= Mcmber Address: 3§75 § Congress Ave.
ClAuthorized Suite 305-D
Person Palm Springs. FL 33461
OOther DOther
UManager Name:
CIMember Address:
OAuthorized
Person
O0ther, O0ther

ice: Use an
indexed individuals may be added to the index when filing

9. Auached is a certificate of existence,
jurisdiction under the law of which it is organi

of the translator must be submitted)

10. This document is executed in accordance with section 60

s, Jist names, title or capacity and addresses of the primary membe

rs/monagers of persons authorized 10

& Manager Name: Esienne Joyal Tremblay
OIMember Address: 986. rue Principale Est
TJAuthorized Farnham, QB J2N IM8 Canada
Person
DOther OOther
CManager Name:
DOMember Address:
T Authorized
Person
Q0ther COther
OManager Name:
UMember Address:
O Authorized
Person
HlOther O Other

attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
your Florida Department of State Annual Report form.

no more than 90 days old, duly authenticated by the official having custody of records in the
zed. (If the centificate is in a forcign language, 8 translation of the certificate under oath

5.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document 1o the Depgament of State constitutes a third degree fetony as provided for in s.817.155. F.5.

Sigrature of an authorized penon

Elienne Joyal Tremblay

Typed of prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFETYJACK USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFETYJACK USA
LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7407426 8300
SR# 20231527611

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203173698
Date: 04-19-23




