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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(850) G56-4724
paTE 11/8/2022

FRWALK IN**

ENTITY Nave VALENCORP DEFENSE, LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND FETURN ™

XXXXXX Plux Cipy & Please W o?“ or
Certifed g |011518.01 Lt
Cjuf.ﬁéafa of States \ O l \ U\ l&O\q eg*\e

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

Certifed Copy of Arts & Amendments

Certified Copy of Arts & Amerdments Complote Fite (lecluding Arradl Feports)
Certificate of Status

Certificate of Status Reflecting:

YAPOSTILE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

TOTAL QWED § 3500 s left owed ACCOUNT # 20160000072, - (. A ﬂ
[

Floase cal? Tina at the above number faﬁ any [Ssues or concerns. Thak §oa 50 mach/




ARNCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

VALENCORP DEFENSE, 1LLC o -

(Must contien the words “Limited Liability Company, “EEC LU or =1LECT)

ARTICLE T - Address:
The mailing address and street address o the principal office of the Limited Liability Company is'

Principal (Oftice Address: Mailing Address:

1701 Liliy Rd. 15, - 1701 Liliy Rd_ &,
Jacksonviile, F1. 32307 Jucksonville, 5, 32207

ARTICLE 1T - Registered Apgent, Registered Office, & Repistered Agent’s Signature:
(The Limized Liahility Company cannal senve as its own Registered Ageat. You must designate an individual or
another business entity with an active Floridi registration, )

The nanw and the Flonida street address of' the registered agent are:

Curporate Cremions Network Ine.

Namg

S01US Highway 1
Flanda street address (P.O. Boa XOT acceptiblic)

ST:CHY GI 13061

North Palm Beach Fl. _ 3304
City Stutg Zip

HHeving been numed as registered agent ased 1 aceept serviee af process for the ahove siated limired liabilin: company ot the
place designured i this certificate, fheeehy accept the apperintnet e Fegistercd agen and agree o act in this capacioe. |
Suriher agree to complv withy the provisioas of all statutes relating 26 the proper and complete performance of my duties, and [
am femiliar with and aocept e oblivarions of o position as pgisteeed agent as provided foe in Chaptee 605, F.8
M pURis e .
4 /!.'///,/
; [ . el . . . .
[ ,//,"'\_,/k_,/‘,r\dw Myles, Special Seeretary
Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V

"AMBR"
"MORT

MOR

The nume and address of euch person sutharized to manage and contral the Limited Liability ¢ WImpany
Titles

Authorzed Member
Manager

Ravmond Gosen

(707 01y Rd, E. T T
Jacksonville, Bl 32207

g Wy 11008

Gl

(Uszatachment il necessiry)
ARTICLEN: Effective date, if otber than the date of filing; October 14,2019

(If an cffective date s Listed, the date must be specific and cannat be more than five business days prior to or 910 days afier
the date of fiting.)

AOQPTIONAL)Y

Note: [Fthe dawe inserted in this block does ot meet the appliceble statetory filing requucients, this date will not be listed as
the document’™s elTective date on the Deparument of State™s records

ARTICLE VT Other provisions, ifany

REQUIRED SICNATURE

Signature of a member or an autherized representative of o member,
I'his document 1s executed in gccordance with section 603.0203 (1) (b} Florida Statutes

. P

. - -
i aware that any false information submitted in 2 dotumentad the Departiment of Stle
vonsttutes a third (lu_ru lelony as provided for in \QI 7. lﬁ F S

/71 J. (.. .
Typed or printed n‘nnu“(i :(

shies™

Adia Myles, Atorney-in-Fact

00 Filing Fee for Articles of Organization and Desipnation of Registered Apend
00 Certificd Copy (Optional)

$125,
5 30
S S Certificate of Status (Ognional)



