F00000050 97

{Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jecxue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

IR

400354594254

HAN3720--01027--028  #+70, 00

A8



COVER LETTER

TO:  Registration Section
Division of Corporations

- e Natton Guards LLC
SUBJECT: "

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Autherization to Transact Business in Florida,”

“Certificate of Existenee.” or “Certificate ol Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Moise  Louissaint

Name of Person

Nation Guards

Finmv/Company

2200 SW 39 TH AVE

Address

West Park . FL 33023

City/State and Zip code

muoisegxpresspnards.com :
E-mal address: (to be used for future annual repert notification) e

For further information concerning this matter, please call:

Muise Lowssaint al (q54 ) yotadde (;s § / gé 3 6

Nunw ol Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporalions

MAILING ADDRESS:
Registration Seetion
Drvision of Corporations

The Centre of Tallahassee PO Box 6327
2415 N Monroe Street, Suiie 810 Tallahassee, FLL 32314
Tallahassee, FL 32303

Enclosed s o cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ 878.75 Filing Fee & ] $78.75 Filing Fee &

O $87.30 Filing Fee.
Certificate of Status Certificd Capy

Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nation Guards LLC

{Enter nane of corporation; must include "INCORPORATED.” "COMPANY.,” “"CORPORATION,”
"loe.” "Col "Corp” Mne” "Col” or "Corp.™)

{10 name unavailable in Flonda, enter alternate corporate name adopied for the purpose of transacting business in Florida)

7 Delaware 3
{Stute ar country under the law of which it is incorporated) {FET number. il applicable)
211012020 -
3.
(Date of incorporuiion) (Date of duration, if other than perpetual)
0.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5. to determine penaley liability)
. 2208 SW AU TH AVE West Purk FLL 23023
(Principal oftice street address)
(Current mathing address, of ditferent)
8. Nume and street address of Florida registered agent: (PO, Bux NOT acceptable) I
Maowse Lonissuint
Name: c .
1
- 2200 SW 39 TH AVE
Office Address: '
West Park o ., 32023 :
. Flonda =

(Cny) {Zip codd) L

Y. Registered agent’s acceptance:
Having been named as registered agent and o aceept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby getept thé appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the proyi§ions of all statutes relative to the proper and complete performance of my duties,
and Fam fumifiar with and acceppthe obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is @ certificate of existence duly autheaticated, not more thun 90 days prior 1o delivery of this application 10

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LL. For initial indeaing purposes. Hist names, tides and addresses of the primary ofticers and/or directors [up o six (63 total]:



A, DIRECTORS

Moise Louissaint

[IChairman Name: ClChairman Namu:
2300 SW 39 TH AVE WEEEBRF" _

COVice Chainman  Address: CIVice Chainnan Addiess:

weskPeaie (¢ 3823
ODirectur ‘ ODirector
m resident ClPiesident
OVice President OVice President
OSeerctary O Treasurer OISeeretary ) Treasurer
DOiher T10ther dOther JOther
O Chairman Name; O Chaiman Namie:
CIVice Chairman  Address: OVice Chairman  Address:
O Director O Direcu
O President Crresident
OViee President CIViee President
O Sceratary O Treasure OSeeictary O Treasurer
OOther O Oiher CJOther O Other
OChainman Nume: T Chwirman Name;
OViee Chairman  Address: CIVice Chatrman Address:

O Director

O President

OViee President

CIDirector

Ol President

D Vice President

OSeeretary O Treasurer secieliry O Treasurer

OOther Oher Other O Other

1w attachment will be imaged for reporting purpeses only. Non-indexed
Jepaniment of State Annual Report form.

Signature of Diredwr or Officer

The officer or director signing this document fand who is listed in aumber 11 above) afTirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document t the Department of State constitutes a third degree fetony as provided for in
SNITR5F S,

Moise Louissaint

tTvped or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "NATIONGUARDS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONGUARDS

LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

\)hm.y W Bunoct, Secretery of Slate ¥

Authentication: 203991609

7844671 8300
SRH# 20208174743

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-02-20



