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June 14, 2024

Regisiration Section

Division of Corporations

The Centre ol Tallihassee

2413 N Monroe Street, Suite 814

Tallahassee. FIL 52503
Re: SAFE HAVEN DEFENSE USLLC
Denr Clerk:
Iinctosed picase find the Application by FFareign 1L1LC Tor Awthorization 1o Transact Business

i Florida for the above-referenced entity for [ing. T have afso enclosed the cover Tetter Tor same.
As requested in the cover fetter, 1 have enclosed a firm check in the amount o7 512300 for filing

fees.
It vou have any questions, plezse do not hesitate to contact me.
' Hi_ncurcl_\'.
' ’\ .‘f‘ "\'—\ : o .
Iaona Herndon
Paralegal
T

Fnelosures

WA 2601



COVER LETTER

TO: Reglistratton Section
Division of Corporations

Safe Haven Defense US, LLC
SURIECT:

Nantwe of Limited Laability Conmpany

‘The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificale of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all eonrespandence concerning this matler (o the following:

Hanna Herndon

Name of Pcrson

Spencer Fane LLP

Firm/Company

1000 Walnut Street, Suite 1400

Address

Kansas City, MO 64106

City/Stale and Zip Code

athennianke@spencerfane.com

E-mial address: (1o be used for Tuture annual repart natification)

For further information concerning this matter, please cali:

IManna Herndon gl6 2928431
al { )

Name of Conlact Person Arca Code Daytine Telephane Number
Malling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N, Monroc Steeet, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® §125.00 Filing Fee 0 $130.00 Filing Fee & T 315500 Filing Fee & €1 $160.00 Filing Fee, Certificate
Cerlificaie of St Cerlified Copy of Slatus & Cerlified Copy




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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABNTY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Safc Haven Defense US, LLLC
’ (Namne of Foreign Taimuted Luabiliny Company; must inchude ™amited bty Company," "LI.C. " or "LLC.

v

{If rame unavailadle, enter 2lternate name adepked far the purpose of tmnsacting business in Flerda, The altczaale name must inchwde "Limiled Lirkility Company,™ *[.[.C," a1 "LLC."}

Detaware
k2
(FEI number, i appheable)

2.
{huitdiciion weder she law of which forcign Emitzd labilily company is organired)

4,
(Dxate first wansacted busineas in Fhids, 1T prior i regetiralinn
(Sce scctions &5.0904 & &D5.0M05, ¥, 'i 10 determing penalty liability)

22849 N 191h Ave, Suite 100

22845 N 19th Ave, Suite 100
6.
(Mailing Addiess)

5,
{Street Addeess of Prinerpal Office)

Phocnix, AZ 85027

Phoenix, AZ. 85027

7. Namc and gireet address of Ilorida registered agent: (P.0. Rox NOT acceplable)
-n—-_- S——
Capitol Corpmate Services, Inc. =

Name: . =) f";‘i
DA
515 E. Park Ave, 2nd Floor - ‘in w t—"‘

Office Address: — o *

AN |

l m -

Tallahassee 32301
, Florida
(ZLip codc)

(Ciry)

7

. ‘-\.Zsu-n»ul;.ld.‘ 4

Registered apent’s acceptance:

Haviug been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree fa act in this capacity. I furiher qpree
fo contply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am Jawitiar with

A

and accept the obligutions of my position as regis: === <~

vmy ,( Mary Fink, Asst Sec. on behalf of Capitol Corporate Services, Inc.

U (WIU‘ aprni’s signature)




S Forimtal indexing purposes, list names, litke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wial]:

Titly ar Capacity:

{IManager

ONMember

m Auihorized
erson

Cither

CIMuanager

CiNember

O Authorized
Person

OOther

O M anager

Cinember

O Authorized
Persen

ClOther

Name and Address:

. Steven § Johnson
Name:

Title or Capacity:

O hanage

22849 N 19th Ave, Sune 100
Address:

= \Moember

Phoviix. AZ 25027

O Autherized

PPersan

CiOher

Namw:

nher

O M anayer

Address:

CINfember

O Aunthorized

Person

O Orther

Name:

ClOher

CIMaoager

Address:

CInember

T Authorized

Person

COther,

CiOther

Name and Address:

X Safe Haven Defense MadCo. LLC
Nume:

22849 N 19th Ave, Suite 100
Address:

Phoenix., AZ 83027

D Oiher
Name:
Adldress:

OOther
N
Address,

ClCrher

Buportant Notice: Use an attachment w report more than six {61, The attachiment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added 1o the index when [ling vour Florida Departiment ol State Annaal Report forny

9. Attached is a certificate of existence, no mare than 90 davs old, daly authenticated by the official having custody of records in the
Jurisdiction under tie kw of which it s orgamized, (10the certificaae is in a fareign language, o translation of the certificate under oath

ol the trunslator must be subnmitied)

10 This document iz exeented i accordance with section 600302053 (1) (b, Florida Statutes. | am aware that any false information
submitied i a decument o the Depariment of State constitutes a third degree felony as provided Torin s 817135, F.5,

/l
g

s

Steven J Johnson, Member

gnature of an sutharized prrson

iyped ar printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SAFE HAVEN DEFENSE US, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED 50 FAR AS THE RECORDS CF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION. FILED THE FIFTEENTH DAY OF MAY, A.D,
2024, AT 9:55 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "SAFE HAVEN
DEFENSE DRE 3, LLC" TQO "SAFE HAVEN DEFENSE US, LLC", FILED THE
TWENTIETH DAY OF MAY, A.D. 2024, AT B:45 QO CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “SAFE HAVEN DEFENSE US,

LLC"

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SAFE HAVEN

DEFENSE US, LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D,.

2024.

N
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Date: 05 10-24
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Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

\

i \u"-., Vi Uutocs Satentac, oF Sigte 9
\“

Avthennication: 203509509
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