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COVER LETTER

TO: Registration Section
Division of Corporations

SAFETY SENSE SOLUTIONS LLC
SUBJECT:

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 submitted to register the above referenced foreign lintited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name of Person

MYCORPORATION BUSINESS SERVICES, INC.

Firm/Company

26025 MUREAU RCAD SUITE 120

Address

CALABASAS, CA 91302

Citv/State and Zip Code

E-mail address: (to be used for future annual report notificaiion)

For further intormation concerning this matter, please call:

PROCESSING DEPARTMENT §77 692-6772
at ( )

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

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T $130.00 Filing Fee & [0 S$155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE W SECTION 603 (6X02, FLORIDA STCHUTES, THE FOLLOWING (S SUBNTTTRD 10 RECGISTER A FORFIGN LINTEED LABILITY

COMPANY IO TRANSHCT BUNINESS INTHE SEAL1E O ORI,
Safety Sense Solutions 1LLC

1.
(Nume ol Foreren Limited Liabitiny Company: must melude “Tamited Liabeliy Company " "L L C.7or "L1.CT)

(I nustne unasailible, enter alternate name adopied tor the puipose of Imansacting business i Flanda The aliernale same must inglude "Limiled Liablay Cotmpany,” "3 8 C7 or "LLC,”}

Nevada
2 3.

(Jueisdiction under the Taw of which foreign hionted habilny company 15 organized) (FE number 1 f applicabley

N/A

4,
(Date first ransacted busivess i Flonda, i pror e registration. )
{Sce sections 6050904 & 605 095, F & to detennine penaliy iabibia )

‘; .
(Naling Address)

{Steeet Address of Pruneipal {Jhee)

3940 S Rainbow Blvd 3940 5 Rainbow Blvd

L

L.as Vegas. NV 80118 Las Vegas, NV 89118 o

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) bl
[.epaline Corporate Services Inc. :

Name: —

3

[

476 Riverside Ave.

Office Address:

—

2202

Jacksonville
. Florrda

1y (Aip code)

Registered apent’s aveeptance:
Huving been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place

designared in this applicarion, I hereby accept the appointment as registered agent and agree to uet in this capocity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of niy dutios, and [ am fomiliar with

and accept the obligations of my posision us registered agent.

Q@Jfﬂ\( ABR_—~

{Regstered agent’s <ignature }




8. For inttial indexing purposes, list names.title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wial|:

Title vr Capacity: Name and Address: Title ar Canacity: Namge and Address:
U Munaper Name: Girace Cheny I Muanager Name:
M ember Address: 1100 Bellevue Way NE: Suite $4-574 CIMenber Address:
{_lAauthorzed Hellevue, WA 95004 ClAuthorized
Person Person
JOther JOther ClOther Other
CIManager Name: O\ anager Name:
CIMember Address: CiMember Address:
ClAuhorired I Authorized
Person Person
L Other ClOther O Other CiOher
LiManager Name: Cldvlanager Name:
Oxtember Address: Cinember Address:
Ol Authorized ClAnthorized
I*ersun Person
ClOnher {OOther OOther iJOther

Important Notice: Use un attachment to report more than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of swhich it is organized. (F the certificate is in a foreign language. w iranslation of the cevtificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitled in a document wo the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

!\ign::%uf anﬁh{m}cd person

Girace Cheng

Iyped or pranted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Seeretary of Stale. do

hereby certify that am, by the laws of said State, the custodian of the records relating 1o filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
pustnerships, limited-liability parincrships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to cxceute this certificate.

I further certify that the records of the Nevada Sccretary of State. at the date of this certficate. H I
evidence, Safety Sense Solutions LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing, or duly qualified or registered, as applicable. under and by virtue
of the laws of the State of Nevada since 05/02/2023, and 15 in good standing 1 this state.

Certificate Number: B202310204055344
You may verifv this certificate

online at hup:/Awww nvsos, vov

IN WITNESS WIHEREQF, | have hercunto sct my
hand and affixed the Great Seal of State, at my
officc on 10/20/2023,

TR

FRANCISCO V. AGUILAR

Secretary of State

A\




