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COVER LETTER

T{):  Registration Scction
Division of Corporations

Bubo Assist, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submiuted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

loseph E Dwyer

Name of Person

Bubo Assist. Inc.

Firm/Company
4133 Westmoreland Dr.

Address
Plano, TX 73093

Citv/S1ate and Zip code

juedwyer@bubodefense.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matier, please call:

Joseph E. Dwyer " 214 ) G06-1128
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
(i $70.00 Filing Fec (O $78.75 Filing Fee & [ $78.75 Filing Fee & D $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Statns &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bubo Assisi. Inc.
{Enter name of corporation; must include “INCORPORATED.” "COMPARY.” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc." "Co." or "Corp.™)

l.

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 TEXAS 99-3656689
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)

Lh

0672172024
4.
{Date of Incorpuration) (Date of durauon, if other than perpetual)

062112024

{Darte first transacted business m Florida, if prior to registraiton)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liabiiiiy)

4 3259 Progress Dr. Ste 109, Orlando. Florida 32826
{Principal office street address)

4133 Westmorelund Dr., Plano, TX 73093

{Current mailing address. if different)

8. iWame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Mark Evans

Name:
. 3239 Progress Dr. S G
Office Address: 39 Progress Dr. Ste 10
Orland . 32826
rrando . Florida

{Ciy) (Zip code) | 2

i
()

(“ ()
c:

9. Registered apgent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated wrporaa‘)n al rlgiace
Hy:

designated in this application, [ hereby accept the appointment as registered agent and agree to act m ‘this ca

Surther agree to comply with the provisions of all statutes relative to the proper and complete pelﬁ)rﬁ:am)e r)f?b dutigg,

and I am familiur with and accepr the obligations of my position as registered agent. =t n fe—n
| e

N L
. — sy
— . AN |
f""l ir i t.-j
R
’ [ -

‘j&egi.‘ugda 1's sienature)

0. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) otal]



A. DIRECTORS

Mark Evans

W Chairman Name:

] ] 3259 Progress Dr. Ste 109, Orland
CVice Chairman  Address:

M Dircctor

W President

CVice President

O Secretary O Freasurer

GiOther OOther

D Chairman Namu:

OCVice Chairman  Address:

ODirector

OPresident

OVice President

OSecretary O Treasurer

OOther COther

CIChairman Name:

OVice Chairman  Address:

ODirector

Ofrresident

OVice Mresident

O Seeretary CI Treasurer

Ci0ther CDiOther

iZ1Chairman
CIVice Chainman
O Director
CIPresident

@ Vice President
@ Secretary

GOther

O Chairman
C1Vice Chainman
O Director
CiPresident
TVice President
OSecretary

T Other

T Chaimman
JVice Chairman
1Director
OPresident
{I1¥ice President
OSecretary

ClOther

Joseph E Dwyer
Name:

4133 Westmoreland Dr. Plano. T,
Address:

® Treasurer
GCOther
Name:
Address:
CiTreasurer
O0iher
Name:
Address:
CiFreasurer
CiOther

Imporniant Notice: Use an attachment to report more than sia (6). The amachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the ipdex whe

L

g your Flotida Departinent of State Annual Repornt form.

mlure of Director or Officer

The officer or director signing this document (and who is listed 1o number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document w the Department of State constitutes a third degree telony as provided for in

s 8i7.155 F.5.

3 Mark Evans

{Tyvped or printed name and capacity of person signing application)
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Corporations Scction
P.O.Box 13697
Austin, Teaas 78711-3697

Jane Nelson
Sccretary of Suaie

Certificate of Fact

‘The undersigned, as Secretary ot State of T'exas, does hereby certify that the document, Certificate of
Formation for Bubo Assist, Inc. {file number 805598061), a Domestic For-Profit Corporation, was
filed 1n this office on June 21, 2024,

It is further certified that the entity status in Texas is in existence.

[n testitnony whereof, [ have hereunto signed my name
otticially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on October 15, 2024,

C}m_“na.hdt_

Janc Nelson
Secretary of State

Come visit us on the imternel at hips:2wvww, sos. fexas. gov!

Phone: (512) 463-3353 Fus: (3123 463-3700 Dial: 7-1-1 for Relay Serviees
Prepared byv: SOS-WEB TID: 10264 Document: 1413684180003



