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C/) ‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x629689

Date: 01/09/25

Order #: 1758773-5

Re: Unmanned Systems Incorporated

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
(20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Unmanned Systems Bacorporated

SUBJECT:

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

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

WName of Person

Firm/Company

1700 Redbud Bivd

Address

City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

a g }
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
PDivision of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
] $70.00 Filing Fee O $78.75 Filing Fee & 11 §78.75 Filing Fee & L1 S87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Cernficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN C():r\ﬁ IANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FPOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Unmanned Systems Incorporated

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Co." "Caorp.” "Inc." "Co." or "Corp.")

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

T ayre .
5 Nevada 3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
032872003 -
4, 2
(Date of incorporation) (Date of duration, it other than perpetual)
0.

(Date first transacicd business in Florida. tf prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. o determine penalty Hability)
7 1700 Redbud BLVD, STE 400, McKinney, TX 75060

(Principal office street address)

(Current mailing address. if ditferent)

— ~J
=
. ey . . - 3
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) e
— ~
: Curporation Service Company ; -
Niame: . LT
Ve r—"" et
Y- 1201 Havs Street rn,(:.:_f:-
Office Address: P
: - S -
= [
Tallahassee .., 32301 T -
. Florida - N
City Zip code R
(City) (2} ) 5
9. Registered agent’s aceeptance:

Having heen namad as registered agent and to accept service aof pracess for the above stated corporation at the place
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of ny position as registered agent.

Corpuration Servicd Company

B‘v: L-—\

/ (Registered agent’s signature)

10. Attached is a certificale of existence duly authenticaied, not more than 90 days prior 1o delivery of this application to

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 1t 13 incorporated.
A

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (0) wial:



Ao DIRECTORS
O Chairman
JVice Chairman
O yirector

W President

CVice President

John Albers

Name:

Address;

1700 Redbud Blvd, STE 400

MeKinney, TX 75069

OChairman

OVice Chairman

Obirector

OPresident

CIVice President

Franklin Byrd

Name;

Address:

F700 Redbud BLVD, STE 400

MeKinnev, 'TX 73069

OiSecretary O'Ireasurer W Secretary W Treasurer
O Other OOther O Other OOther

O Chairman Namne: CIChaiman Name:

CIVice Chairman  Address: 1700 Redoud Blvd, STE 400 Civice Chairman Address:

CIDirector O Director

O President [DJPresident

CIVice President O Vice President

ESceretary I Treusurer CiSecretary CiTreasurer
CiOther 1Other {C1Other CiOther

O Chairman Name: CIChaizman Name:

DOViee Chairman — Address: CIvice Chairman - Address:

CHdirector ODirecior

OPresident CiPresident

O Vice President O Vice President

OSccretary O Treasarer ClSecretary O Treasurer
Coher COther CIOther [Other

Important Notice: Use an attachiment 1¢ report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
e e 2 i g purp 3
individuals may be added 10 the index when filing vour Florida Depanment of State Annual Repon form.
b g P
H Dvgitdlly signed by B. Frankhin Byrd
1, B-Franklin Byrd Ssie e car

Signature of Director or Officer

The ofticer or director signing this document (und who is listed in number 1] above) aftinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s. 817,155, F.5,

(1 B. Franklin Byrd. Secretary and Treasurer

{Tvped or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualificd and clected Nevada Secrctary of State, do
hereby certify that [ am, by the laws of said State. the custodian of the records relating 1o filings
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of Siate. at the date of this certificate,
evidence UNMANNED SYSTEMS INCORPORATED as a DOMESTIC CORPORATION (78)
duly organized or formed and exisung, or duly qualified or registered, as applicable, under and by viriue
of the laws of the Sate of Nevada since 03/28/2003 . and in good stunding in this S1ate.

IN WITNESS WHEREQF. 1 have hereunto set my
hand and affixed the Great Seal of this State, at my
officc on 01/07/2025.

T

FRANCISCO V. AGUILAR
Certificate Number: B202501075331795 Secretary of State

You may verity this certificate

online at hups:/Awww.nysilverilume, covihome




