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COVER LETTER

TO: Registration Seetion
Division of Corporations

Safe GP DRE, LL.C
SUBJECT:

ame of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

Sherry Schacht, Paralegal

Name of Person

AMERICAN AUTOMOBILE ASSOCIATION OF NORTHERN CALIFORNIA, NEVADA & UTAH
Firm/Company
on behalf of Safe GP DRE, LLC

1277 Treat Boulevard, Suite 1000,
Address

Walnut Creek, CA 94587

City/State and Zip Code

Sherry.schacht@mwg.aaa.com
E-mail adaress: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Sherry Sghacht a(__760 y_473-5176

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrue Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a cheek for the following amount:

Plzase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fee 3 $130.00 Filing Fee & (3 S155.00 Filing Fee & %3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 153172620 Welters Blewer Onlinz



AIPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
4 STATUTES, THE FOLLOWING 1S SUBMITTFED 10 REGISTER A FOREIGN LIMTTED LIABILITY

IN COMPLINCE 1HTH SECTION 603.0902, FLORID
COMPANY TOTRANSACT BUSINESS IN THE STATE.OF. FLORIA:
LS e LLC)

Safe GP DRE, LLC
{Rame of Foreign Limited Tabmity Company: rus inchude “Timmted Liatulity Company,

1

mate name must inciude “Limited Liability Campany,” "L L C.7 01 “LLCT)

(If nams wnavailable, enter altzrnate nanwe sdapted for the pumpose af ranszcling business in Floida. The alis

California
3.
{FET rumbxr, it applicable]

{Junsdicton unger the faw of Which foreigr tnited [ability company 13 organized)

3.
Tate Grsl mansacted husiness in TTandas, 1t prior to registration }
{Sce sections 605.0904 & 505.0905, F.5 w0 detcrmung peaaity lhability)
1277 Treat Bivd, Suite 1000 1277 Trea: Blvd, Suite 1000
5. 6.
(Suget Address of Principal Ofice) Maling Address)
Walnut Creek, CA 94397 Walnut Creek, CA 94597
~a
—_— =3
1~
S=0)
_ S N
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) e
€ iy
o
C T Cuorporation System caly o e f-;‘a
Name: 1 = .
- W — :i
. Ty Z:f .
1200 South Pinc Island Road e
Qffice Address: TR XY
Planiztion R EE
. Florida
(City) {Zip cote}
Registered agent’s acceptance:
been named as registered agent and o accept service of process for the above stated limited ligbility compuny at the place
s reglsiered agent und agree (0 act in this capacity. T further agree
and [ am famitiar with

[ hereby accept the appointiment o
d complete performance of my dutties,

Having
all statutes relative to the proper an

designated in tis application,
to comply with the provisions of
and accept the obligations af niy posifion as registered agent.

CcT Comyslcm
By: /ﬁwb

tchist:aJJ pgent’s sipnalure)

FLOT - 1I211020 Wolters Klawer Oaline



% For initial indexing purposes, list names. title or capac
manage {up to six (6) total]:

Title or Capacity: Name and Address:

ity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity:

O Manager Name: Security Alarm Financing Enterprises, Inc. OManager Name:
EMember Address: 1277 Treat BIvd, Suite 1000 O Member Address:
DiAuthorized Walnut Creek, C 54397 O Autharized
Person Person
{0ther OJ0Other COOther, OOther
M lanager Name: O Manager Name:
CIMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
OOther DOther O Other Ci0ther
TJMlanager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther [JOther O Other CiOther

fmportant Notice:
indexed individuals may be ad

9. Attached is a centificate of cxistence, 00 Mo
jurisdiction under the law of which it is organi
of the translator must be submitted)

10. This document is executed in accordance with section

submitted in a document to the

I

Use an atiachment to report mere than six (6
ded to the index when filing your

re than 90 days oid, duly authenticated by
zed. (If the certificate is in a fore

Departoent of State canstitutesat

). The attachment will be imaged for reporting purposes only. Non-
Florida Department of State Annual Report form.

the official having custody of records in the

ign language, a wranslation of the certificate under oath

0203 (1) (b). Florida Statutes. I am aware that any false information
hird degree felony as provided for in 5.817.155,F.5.

605,

Dusti

Signature of an authonzed persan

n Cramer, CFQ (on behalf of Safe GP DRE, LLC)

PLA57 - 1. 2142020 Wollors Riuw e Oaline

Typed or prnted name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: SAFE GP DRE, LLC

Entity No.: 201924610271

Registration Date: ~ 08/30/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all

its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
cedificate and does not reflect documents that are pending review or other events that may impact status.

No information is availabie from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

2025,

1y
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s 3 @7?%5 —
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 322415019

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 29,

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available at bizfileOnline.sos.ca.gov.



