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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10
REGISTER oA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. SODOG INC.

(Enter name of corparation; pust inchude “INCORPORATEDR. “COMPANY.” “CORPORATION "
", Cal" "Corpl” e Co” or "Corpl™y

Security Operations & Deployable Operations Group INC.

(If name unavailable in Florida. enter aliernate corparaic name adopled Tor the purpose of transacting business in Floruda)

, Indiana ;

{Siie or couniry under the law of which 1t is incerporaied) (FEFumber, 17 applicable)
, 06/20/2021 ;
(Date of incorporation) i Date of duzaton, i other than perpetual)

6.

(Date first transacted business i Florida, i prior o registration)
tSEE SECTIONS 6071301 & 607.1302, F.5.. 1o determine peralty Lability)

; 7901 4th St N STE 300 St. Petersburg FL 33702 -

(Principal oflice street address) ::
7901 4th St N STE 300 St. Petersburg FL 33702
1Cenent mailing address, if different) ~3
8. Name and gireet address of Flonida registered agent: (.0, Box NOT accepable) o

.. Registered Agents Inc N
7901 4th St N STE 300

St. Petersburg Fiorida

(Cuy) (Zin code}

Office Address:

33702

Y. Registered agent’s acceptance:

Having been mamed ax registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appotniment as registered agens and agree to uct in this capacity. {
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and Fam familior with and accept the obligations of my position as registered agent.

B Mo

{Reyistered ageni’s signaiure s
[0, Attached s o certtficate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Depariment of Swate, by the Secreiary of State or other official having custody of corporaie records in the jurisdictuon
under the law of which 113 incorporated.

T1. Forinitial indesiag purposes, list names, ttles and addresses of the primary officers and/or directons [up o six (6) w1l



A, DIRECTORS

Zachary Miller Zane Hennig

CiChairman Nuame; T Chairman Name:
— 8520 Alison Pointe Bivd Ste 220 o 8520 Allison Pointe Bivd Ste 220
Vice Chinrman Address: LoVice Chairman Address:
. Incli [
¥ Inrecior Indianapolis IN 46250 —_—— dianapolis IN 46250
Cilesident Klresidem
CivVice President NV jee Preswden:
T Secretary XiFreasuter K Secretary O Treasurer
Ctther Cinher Ciher CHOther
CChairman Name: Chairman Nume:
CVice Chairman  Addeess: CWVice Chuirman Address:
CiDirector T Directar
Cilresident PPreaident
Tivice President TIVice President
CiScvreny O Treasurer T Secretany i Treasurer ~ 3
[eand —TJ‘
Cionher Other C Other Citpther o
™~

CIChairman Name: T Chairman Name: )
OVice Chainnan Address: CVice Chaimman Address: o

n
—_ . —_ . >
Direclor o Directes
[CiPresident = Presidem
Civice President T Wiee President
O Seeretary CIMTreasarer o Secretary L3 Creasarer
CiOther CiOther Cother Clnher

Important Notwee, Use an aitachotent 1o report more than six (63 The attachment will be imaged for iepoziing pumposes enly, Noa-indexed
individuals may be added to the indey when filing your Florida Department of State Annual Report form.

ﬁ Signamie of Director or Officer

The otficer or director signing this document {and who i listed in mmuber 11 aboved atfftoms thie the facis stated herein are true and that he or
she is aware that talse nformution submitted in a decument to the Department of Strte constitutes a third degree feleny as provided forin
SRITS5 RS,

., Zachary Miller director

{Typed or printed rame and capacity of person signing apphication)

| ]




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come. Greeting:

L. HOLLI SULLIVAN. Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of
the State of Indiana. the custodian of the corporale recorcs and Lhe proper official io execute Lhis
certificate.

IHurther certily that records of this offlice disclose that

SODOG INC.

duly filed the reguisite documents to commence business activities under the laws of the State of
Indiang on July 20, 2021, and was in existence or authorized 1o transact business in the State of
Indiana on December 09, 2022. 0

| turther certify this Domestic For-Profit Corporation has filed its most recent report required by:
Indiana law with the Secretary of State. or is not yet raquirec to file such report, and that no notice of
withdrawal. dissolution. or expivation has been filed or taken piace. All fees. taxes. interest. and™

penalties owed te Indiana by the domestic or foreign entity and collected by the Secretary of State ™ -

have been paid.

In Witness Whereaf. | have caused to be affised my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 09, 2022

HOLL) SULLIVAN
181 SECRETARY OF STAT

202107201508340 / 20222907351
All certificates should be valtidated here: htips://bsd.s0s.in.gov/ValidateCertificate
Expires on January 08, 2023.
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