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FLORIDA DEPAIﬁ”MEN'I‘ OF STATE
Division of Carporations

May 11, 2023

SONYINI CHAN SHUE

230 WEST 135TH STREET (GROUND FLOOR)
NEW YORK, NY 10030 US

We have received your document for OVERWATCH SERVICES, LLC . However, the
enclosed document has not been filed and is being returned to you for the following
reason(s):

The form you submitted is tor a Corporation, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call (850) 245-
6051.

Ariel Jones
Regularoty Specialist || Letter Number: 723A00010762

www.sunbiz.org

Mivvioinm rf M Armnratinme . 20 ROY B297 _Tallahaconn Flaricdda 239714



COVER LETTER

TO:  Registration Section
Division of Corporations

Overwateh Serviees, LLC

SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madan;
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Soyini Chan Shuc

Name of Person

Overwiateh Services, LLC dbu City Safe Panners

Firm/Company

230 West 135th Street (Ground Floor)

Address

New York, NY 10030

Civ/Siate and Zip code

chanshue@citvsafeparnners. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Sovini Chan Shue . I(347 ) 448 - 5494
il

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘The Centre of Tallahassce P.(). Box 6327
2413 N. Monroe Street, Suite 810 Tallohassee, FL 32314

Tallabhassee. F1. 32303

EZnclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & T §78.75 Filing Fee & E $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 0 REGISTER A FOREIGN LINMITED [IABILITY
COMPANY TO TRANSHCT BUSINERS INTHIE STATE OF FLORIDA:

1 OUQ&"\UO&L\'\—' Suule_,S

(Name of Foreign Limited Liability Cumpany; most include ~Limited Tiabilny Company. L.L.C.. or “"LLC. )

C iy Sale. Codmecs ,Lle

(¥ name unavailable, enter aliemale name adopted for the purpose of mnsacung business in Florida The aliemate pame most include *Limited Liabitity Compaay.” "L L.C."ar =LLC

. Neo Yock , _23-3165 234
Gurrdiction under the Taw of which Toreign imited habiliy company 1~ organizedy

TFET number, 1t applicanic)
: N /A

(Dxate first transacted business In Flordz, 1f prior to regitaaton )
(See sections 605 NF04 & 6020905, F.5. 1o determine pemaity liabiling )

. 230 WWest [35% g4 o 230 (West 135™ST

{5treet Address of Principal thiliee) (Mahng Address)

VY AY (0030 LAY 10630

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept servive of process for the above stated timited Liability company at the place
designated in this upplication, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 Jurther agrec

to comply with the provisiens of all seatutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my pasition @ registered agent,

(y (Registered sgent s blgnulun:yl {




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manuger Numw: .; .20)[, A, Q L\wd &e, OManager Name:

[
CMember Address: 4Z:gD U—-h.b'(' ‘ 3§T OMember Address:

{Auhorized S‘&TY_Q- ¥ ; NQ‘*-\‘ \/ot' k J O Authorized
Person M V { (G4 :’) O Person

ﬁ(thcr C E G TiOnher OOther DOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
D Authorized CAutharized
Person Person
JO0ther Cither CiOkher CIOther
OManager Name: Cinvanager Name:
CIMember Address; OMember Address:
ClAuthorized D Authorized
Person Person
ClOher CiOther Ol Other OOuher

Emporiant 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 1o the index when {iling your Florida Depariment 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

Jurisdiction under the Taw of which itis organized. (1 the certificate is i a foreign language, a translation of the certificate under outh
of the trunslator must be submitted)

F0. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to ¢ l)upanycm of State constitutes a third degree felgny gs provided for in s.817.155, F.8.

e C

Signature of an authorized peron

Sb\{kv\\ Clhgn Dhue

Tvped ur printed name of signee

|




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT I RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office. do hereby certify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this
“certificate. the following entity information is reflecied:

Entity Name: OVERWATCH SERVICES, LIL.C

DOS ID Number: 3973030

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/15/2010

Statement Status: CURRENT

Statement Due Date: 07/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on April 18,2023 at 11:07 A.M.,

ROBERT 1. RODKIGUEZ, Secretary of State

R redon € RUsfan

- By Brendan C. Hughes
SMENT O b B
“veepsantt Executive Deputy Secretary of State

. .
*eaunar?®

Authentication Number: 100003329443 To Verily the authenticity of this document you may sccess the
Division of Corporation’s Document Authentication Website at hiip:/fecorp.dus.ny.gov




