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COVER LETTER

TO: Registrativn Section
Division of Corporations

OTR SAFETY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florda,” Certiteate of
Eaistence, und chech are submitted w register the above referenced foreiym Timited lability company to transact business in Flonde.

Please return all correspondence concerning this matier to the following:

DIKICA CILIC

Name of Person

GLOBAL PERMIT SERVICES LL.C

Firm/Company

717 PARKWOOD AVE

Address

PARK RIDGE. I1. 60064

Sy

Cinv/State and Zip Code
BOJANAZOTRSAFETY.NET

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

For further information concerning this mater, please call:

DIKICA CILIC 24 206-7243
. . MY
Name of Contact Putson Area Code Davtinne Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Livision of Corporations
P.0O. Box 6327 The Centre of Talliahassee
Tallahassce. F1. 32314 2415 N, Monroe Street, Sunie R10

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

21512560 Filing Fec £3 513000 Filing Fee & 01 $I35.00 Filing Fee & {1 $160.00 Filing Fee, Cenificaty
Certiticate of Status Certified Copy of Statur & Certitied Cupy



AFPPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

INCOMPUANCE WITH SECTION (05,0502, FTORIDA STATUTES TTHE FROFLOWING IS SUBMITTED TO REGINTER A FORFIGN LINTTED 1RV TTY
COMPANYTO TRANSACT BUNINESS IN T STATE CF FLORIDA:

OTR SAFETY LLC

(Naine of Foreign Liruted Tiabiliny Company: nunt include “Timned Liability Cowpany,” LG of “1.1C. )

(I naime gravailable, enter altzmate naime adngted 107 the PUTIE of Ta=22L02 business 1 Flond Hhe altennite nane nast inclyde * Londed Lihidio Compans

[LLENGHS

Lo et e

L 3.
imsdivtien trder the Tow ol w hich fore ym Bimitsd Tahihe, compangy s orgamzed) TFT nusnber, of apaiic: hiel v
4.
{Dale T~ transacied busineas in Fhosidd, .ﬁu Wi fu ezt )
(e sertheny A0S DI04 & 605 0005 F S 1o desernunyd peraliy liabititg)
121 NE J4TH ST, STE 30] L21 NEITH STREET, STE 301
b .
istrver Addnaa oF Pranciqml A fTcc ) IMalng Adhdres)
MIAMI, FL 33137 MIAMI, FL 33137
e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) =
BOJANA DAVIS C
Name: {Ir
!
121 NE 34TH STREET. STE 301 — *
Office Addiess: L
MIANI 33137 — .
. Florida 2
if7an) ATV ]

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited Lability vempany at the place
designated in this application, | herehy accept the appaintment as registered agent and agree to act in this capucity. | further agree

ta comply with the provisions of all statuies relative to the preper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent,

zrm a Daye

(Registored anent’s dgnanmey




8. For initial indexing purpuses, list nzmes, title ot capaciy and addresses of the primary membersimgnggers or pasons authorized 1o
manage [up 1o six (6) toal ]

Title or Capacity: Name and Address: Title ur Capacity: Naunte and Address:
= hanager Name: BOJANA DAVIS CiManager Name: e
m Moembet Address: |21 NESATH ST, STE 301 CMuember Address:
C Authorized MiAMI FL 33137 Coauthorized ¥

Person Ferson
L Other, JOther C_Other Zltnher
C Manager Nume: CiManager Name:
[Cdtember Address; C Member Address:
CAuthorized T Authortzed

Person Person .
Cenher_ Dodber OOther o Tiother _ _
[ Manager Name: C Munayer Name:
C Member Address: L Momber Addiess:

L]

T Awhaorized  Authorized

Purson Person
C Other Z10ther ZOther “iOther

Importm Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only, Nen-
indesed individuals may be added to the index when filing youwr Florida Department of Stae Annual Report torin,

4. Atiached 15 a certilieate of exizstence, no mare than 9¢ days old. duly authenticated by the ofticial having cusiody ot records in the

Jurisdiction under the law of which it is orgunized. (11 the certiticate s in a foreign language, & ranslation of the certiticate under vath
uf the trans|ator must be submirted)

10. This document is executed in accordance with section 603.0203 £1) {b), Florida Statutes. | am aware that any false intormation
submitted i & document to the Tiepartnent of State constitutes a third degree felony as provided forin <RI 7135 F S,

N _3_6’3?.9451_.. _@M/\S

Stgnabucy of an 1utloeissd peran

BOJANA DAVIS

Typed oz printed nanw o1 signee

S



File Number 1147308-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do  *
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

OTR SAFETY LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 24,
2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of MAY A.D. 2024 | )

L s
Authentication 3 2414304840 venfiable unti 052212025 A&‘y‘_‘ ﬁ ‘
Authenlicate at: hitps fAvww.ilsos . gov

SECRETARY O)F STATE



