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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
June 16, 1999

PUBLIC SAFETY MANAGEMENT, L.C.
600 CLEVELAND STREET

SUITE 400

CLEARWATER, FL 33755

SUBJECT: PUBLIC SAFETY MANAGEMENT, L.C.
Ref. Number: W83000014076

We have received your document for PUBLIC SAFETY MANAGEMENT, L.C.
and your check(s) totaling $285.00. However, the enclosed document has not
been filed and is being retumed for the followmg correction(s):

The date first fransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than S0 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under-ihe
laws of which it is incorporated/organized, must be submitted to this officei—A
translation of the certificate under oath of the translator must be attached g7

cettificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

u;Ha
r-fl

Please return your document, along with a copy of this letter, within 60 dayS‘pr
your filing will be considered abandoned.

e

If you have any questions conceming the filing of your document, please c%?lrf
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 699A00032389

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ROERE!
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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 02505, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TQ REGISTER A FOREIGN

[IMITED LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF. FLORIDA:

{. PUBLIC SAFETY MANAGMENT, T.,Cs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

" {(Niarme of foreign mited liability company must end with the words "Rmited company” or their abareviaton “L.C." if not
so contained {n the narne af present.)
2.__0QHIO : : : : 3 503505231 e
Turisdiction under the law of which foreign mited Liabthty ( FEI number, It applicable)
company is organized)
4, _JANUARY 10, 1998 5. PERPETUAL
{Date of Organization)

. JANUARY {, 1999 =

. O v - ) o imees - _ . .
{DYaiz TSt fransacted Dusness i Migmida, (Ser yertions 608501, 608 507, and 817.153 W]

N aEes

7. 600 CEEVELAND STREET

CLEARWATER FLORIDA ?a7qq

Street addreas of prmeipal offics)

8. List name, title, and business address of each managing memberfMGRM] or manage}‘[NIGR]who
will manage the foreign limited Hability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

ROBERT TACHREY MorM

318 W FOURTH QT

DAYTON OH 45402

TIMOTHY FENLON ~ MGR

600 CLEVELAND ST

CLEARWATER FL 33755

gy g Wy Gl d3SEL

MARK SWINDON MGRM

7215 TAYLORSVILLE RD

HUBER HEIGHTS OH 45424

N Auachcdisanuigjmlcezﬁﬁm;eofmdmm.mme&m%dayso’d,d:ﬂymxtmﬁmndhyﬂnSmmyomem‘mﬁnmaﬁ?ﬁal
havhga:smdyofmu:dshﬂ:emundcr&nlawdvﬂﬁhiﬁsagmiz:d (A photocopy is ot acoeptahle. Tthe cedificate is i aforign

language, a ranslation of the certificate under oath of the translator st be subrritied )

33
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The endersigned member or authorized representative of a member of

PUBLIC SAFETY
MANAGEMENT,,

L. C

certifies:
1) the above named limited Hability company has at least one member;

2) the total amount of cash contributed by the member(s) is

s 4,000 -
33 if any, the sgreed value of property other than cash contribured by member(s) is 5 -0- .
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $ 4,000 .
(This total includes armounts from 2 and 3 above.)

Signat s 3 red representative of a member,
accordance with section 608.408(3), Florida Stamtes, the execution of this
affidavit constitutcs an affirmation un

3 r the penalties ofpen:iury that the facts
stated hersin are mie.)
PRS- T
T sD
s
-~ "-}".’_
MARK R. SWINDON =" = -
Typed or printed name of signee AR o
-')ﬁ—: 'l
Tir
o~ &
—Y
o P
I

Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PUBLIC SAFETY MANAGEMENT L.C.

2 The name and the Florida street address.of the registered agent and office arc:

TIMOTHY FENLON

{Name)

600 CLEVELAND ST, SUITE 680

Florida street address (P.0. Box NOT ACCEFTARLE]

CLEARWATER o —3‘:1_ 33755
City/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, | hereby accept the appoinanent as
registered agent and agree to act in this capacity. [ further agree (o comply with the pravisions of all
stamites relating to the proper and co

mplete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent.
7 m-/at,/ Vﬂ l,._,é__ﬂ flss [EED .
o g ' = B
—< W
= O
P
Filing Fee: $ 35 for Designation of Registered Agent -7 7
M =
—v @
= =
5 S0 o
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UNITED STATES OF AMERICA
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show PUBLIC SAFETY MANAGEMENT, LTD., an Ohio
Limited Liability Company, Registration No. 1040176, was organized within the State of Ohio on

August 20, 1998 and is currently in FULL FORCE AND EFFECT upon the records of this office.

WITNESS my hand and dfficial seal at
Columbus, Ohio on

September 15, 1999

%WW

J. Kenneth Blackwell
Secretary of State




