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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ARTED LIABILITY
COMPANY TO TRANSAHCT BUNINESS INTHE STATEOF FLORIDA:

1. PRECISION AERIAL RECONNAISSANCE. LLC

{Name of Foreign Limited Liability Company! must incTude “Limuted Liabihty Company ™ L L C.Tor "LLC ™)

(I name unsvaslable, enter alternare name adopied for the purpase of mansacting business i Flonda The altemate name must include ~Limsted Erabiiry Company,”™ “L [ C,” ot “LLC.7}
5 LOUISIANA

{Junsdictaon under the Taw af which forcign Timited laboliy company 1s erganized)

-

2.

{FE! number, 1 appheable)
4 UPON FILING

(Date first imnsacied business in Flocuda, 1l pnor 1o regrstration )
(See wecnons 605 0904 & 605 0905, F S 10 determune penatey labiliy )

5. 3910 Industrial Circle
(Strect Addicss of Prncipal Office)
Bossier City, LA 71112 USA

6. 3910 Industrial Circle
(Mahag Addiess)

Bossier City, LA 71112 USA

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

Name: Registered Agent Solutions, Inc.

Office Address: 199 Office Plaza Dr., Suite A

Tallahassee . Florida 32301

{Zip code)

{City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lfability company at the place

designated in this application, 1 hereby accepi the appoigiment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative o iN&proper and complete performance of my duties, and I am fdmifiar\with

and accept the obligations of my pa.wm:ered akgn!

|Rep§l§cd agent'y signanare)

Adam Saldana - Asst. Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

— —_
e 107
Title or Capacity: Name and Address: Title or Capacity: Name an'd"d'ddre;?:
Managing Member Robert Hamilion ?—E £ 5 1N
3910 Industrial Circle She o e
Bossier City, LA 71112 o i -‘1.‘ i
M
o, =[O
T |
= . Bl
- ‘f:- A} ——
(Use attachments if necessary) o
9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in]thc
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the'cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

rbart L. Pamiian

Signature of &n authonzed person

Robert Hamilton

Typed o prinied name of signee




SECRETARY OFSTATE
S Forctry o Toots off ke Fote offLovirionas Il rclly, Corith, s

PRECISION AERIAL RECONNAISSANCE, L.L.C.

A limited liability company domiciled in BOSSIER CITY, LOUISIANA,
Filed charter and qualified to do business in this State on June 30, 2010,
I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned,]is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 2, 2017

Certificate ID: 10884891#93P83

To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
'-%“’&*9" /%é the instructions displayed.

VWeb 40242551K www.sos.1a.go
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