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COVER LETTER
TO:  Replstration Section
Division of Corporations
SUBJECT: Daon Trusted Identity Services, LLC

Namso of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Plorida,” Certificate of
Existence, and check are submitted to register the ebove referenced forsign limited linhility company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the followlng;

Amber Ragland

Name of Person

InCorp Services, Inc,
Firm/Company

2380 Corporate Clrcle - Suite 400
Addreas

Henderson, NV 89074
City/State and Zip Code

documents@incorp.com
~E-mail addresa: {to be used for future annual report notif{cation)

For further information concerning this matter, please call:

- red
2 o =
Amber Ragland  on behalf of Incom Services, Inc. . 702y 888-2500 f:?'; a L
Nama of Person Aren Code & Daytime Telephone Number ;’EF A C
v — o
MAILING ADDRESS; STREET ADDRESS: =S
Division of Corporations Diviston of Corporations i
. Reglstration Section Registration Section W I b
P.O. Box 6327 Clifton Building AR -
Tellahassee, FL 32314 2661 Executive Center Circle 25 @ '
Tallahnssee, FL, 32301 =.5L
=z fe
Enclosed is a check for the following amount:

D $125.00 Filing Fec DS 130,00 Filing Fee & 5155.00 Filing Fee & EF

160.00 Filing Pee, Certificate
Certificate of Status

Certifled Copy of Status & Certified Copy
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311 »

02:42:28 p.m. 09-13-2013 3/5

H D wosaun A5y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

_ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN
LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Baon Trusted Identity Services, LLC

(Name of Forejga Limited Liablity Company; must include “Limited Liability Company,”

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managars or menaging members adopting the alternate name, The alternate name must include *Limited Liability
Company,” “L,L.C," “"LLC."}

2 Delaware

. 3. __20-4474809
(Turisdlction under the law of which forelgn limited Niebility (FET numbet, if npplicable)
company I3 organized)
4, 03/09/2008 Perpetual .
(Date of Organization} (Duration: Year limited liability compeny will cease to
exiat or “perpetual”)
6.

Upcn Registration

Date first transactcd business In Florida, I prior (o registration.)
{Sce sections 608.50]1 & 608.502 F.S. to determine pennlty Hability)
= 601 Madlson Street, Suite 400

-y r~2
e [ ‘:—_7'2
P
X D "
Alexandria, VA 22314 Ao
{Streer Address of Principal Office) ThE | — wme
pi o
8, If limited liability company is a manager-managed company, check here [/) i & 3 k
T T
9. The name and usual business addresses of the managing members or managers are as follows:. %%
=W
Thomas Grissen 6501 Madison Street, Suite 400, Alexandria, VA 22314 b ©

10. Atnched i an original certificate of existence, no more than 90 days ok, duly euthersicated by the official having cusindy of records in
the jurisdiction underthe law of which it isarganized. (A phiotocopy isnot accepteble, If the certificate isin a foreign kngunge, n
translaticn of the certificate under oath of the transiator must be submitiex.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Civilian clearinghouse for fingerprint, l::lometglc and blographic processing

CON ]

& orh Yutho¥iz¥d representative of a member.
(En accordance with sectlon 608.408(3), F.5., tho cxecution of this document constitutes an affirmation under the
penaftiza of perjury that the facts stated hereln are truc. T am aware that any false information submitted in o

document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)
Thomas Grissen

Typed or printed name of signee

(R o T Yoty on ] Nien LN i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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:
Daan Trusted |dentity Services, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street eddress of the registered agent and office are

InCorp Services, Inc.
{Name)

j"’; o ?é
A
Y m - ¥
zi &
17888 87th Court North PR
Florids Street Address (P.O. Box NOT ACCEFTABLE} nm o Pl
Teom b
. —1".“/_. m }x
Loxahatchee FL 33470 " A
City/Statc/Zip E R
= =
e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act In this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete pexformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

on behalf of Incorp Services, Inc.
{Signature)

5 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)

F30002047553
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAON TRUSTED IDENTITY SERVICES,
LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS TEE
RECORDS OF THIS OFFICE SHOW, AS OF THE THRIRTEENTH DAY OF
SEPTEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 7O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAON TRUSTED
IDENTITY SERVICES, LLC" WAS FORMED ON THE NINTH DAY OF MARCH,

A.D, 2006.
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Jafftey W, Bullack, Secretary of State ‘kw
AUTHE CATION: 0734029

4123251 8300

131088126 DATE: 09-13-13

12y this cortificate onlin
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