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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/8/18

NAME: SKOUT SECURE INTELLIGENCE LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OJQ&MM&@,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: SKOUT SECURE INTELLIGENCE LLC
Ref. Number: W18000013188

We have received your document for SKOUT SECURE INTELLIGENCE LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 318A00002776

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5/(0&’/— '5£-C/LJ}/'<7_, I/)?LC//:qgﬁéé LLC;

Name of Limiled Liability Fompany

The enclosed "Application by Foreign Limited Liobility Company lor Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitied to register the above referenced foreign limited ligbility company 10 Iransact business in Florida.

Please return all correspondence concerning this matter ta the following:

Bselh Sdavs

Name of Person

J_KDWL Ljéc.wf{’/ ,Z?L?‘e//jjgﬁge, LLC.

%Qﬁ WesT S5h 57<’¢'¢;7Z; //ﬁz %\/r_}o/

Moo V@/L MY 0009

City’'State and Zip Code

%76/‘/1, M&Néﬁ 7)) SKow{geau/e oM

F-mail address: (1o be used for future annual report notificabion)

For further information concerning this matter. please call:

“Beth Martio v oty 599-0785

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 3234 2661 Executive Center Circle

Tallshassee, FL 32301

Enciosed is a check for the following amount:
(O $125.00 Filing Fee O SI30.00 Filing Fee & O 515500 Filing Fee & D $160.00 Filing Fec, Certificate
Cenificate of Siatus Certified Copy af Status & Certified Copy



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

IN COMPUANCE WITH SECTION 005.0X)2, FLORIOA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKLN LIMITED LI4BILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:

L SKout Jecore. Zhtelaence. [LC

(Name of Forergn Lirnled Liability Company:, must inclide “ll.mJtni Laability Company. 'L L& ot ~LLC )

(I name uni tslable, onter altcenaic rame ndopled for the purpase of tanuering bustnzss in Hosida. The allernaie nume meet inchade “Lamuied Liabdicy Cu:mrry.'Zj L ar e

. Neco Yol s Y22 $394

(Jomdnton Lader the law of which forcign hnated BaBLIT, COmpEny s orpanized) (FElmamber 1] applicabic|

(Daie firyn tranvacted buswness in Honda IEERor s regisgation )
[See seclions 603 0904 & 605 0205 F.S5. to ducmwee pemalty labakry)

s _d70 S Service AL . Y23 [est SS Friet

tStcet Adess of Pracipal Offcel Mulng Aédrean)

Jur\f@-'ﬁ-b , /] +h Floo.”
Melv llee NV (1797 Wew Yerk, N7 76017

7. Mame and street address of Florida repisiered agent: (P.0. Box NOT acceptable)

2} - .
Name: Paracorp [ncorporated

Ofice Addeess: 135 Office Plaza Drive, 1st Floor

Tallahassee ' L Florida 32301

(C-:y). C {Tap conte)

Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process for the above srared lindted Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agrec to act in this capacity. ! further apree
to comply with the provistons of all statures relative 1o the proper and complete performance of my dutles, and { am familiar with
and pecepr the obligatiuns af my positlon as registered ogent. -

- —
= e a1/ ;o Lo
/‘4/ = Il[/j’ ;l LN l IPY f4“§5’! t7am? .(c g_fe,fﬂ.,, i -
P (Regisrersd agaer's sagnatere) A 4 .',-. ™

8. The name, titte or capagity and address of the person(s) who hasfhave outhaority 10 manage is/are: e’ . t
Title or Capacity: Nome and Address: Title or Capncity: MLL‘!M_A@.& o
LEO Aidan Kelpe DT

2 70 5, Sl LA .
SLte 29 _ b4
Melvnle, Ay 18777 g

{Usc anachments if necessary)
9. Auached is a certificale ol existence, no mere Lhan 90 days old, duly authenticated by the oflicial having custody ol records in the

jurisdiction under the law of which it is organized. (If the cestificate is in a foreign language, a rranslaiion of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in acg d:\]ncc vith section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Dep@mic congfitutes a third degree H%js provi forins.817.155,F.5.

Signature of an ssiborzed per

Elizabeth A Marby

Typed ar pasted aam of sigaee




State of New York
} §S:

Department of State

I hereby certcify,
Company filed Articles of Organizacion pursuant

Company
existing so far as shown by

Liagbiligy
Lisbhillity
is

OQXFORD SOLUPIQONS LLC a NEW YORK Limiced
to the Limited
the Limiced Liabilicy Company

chet
03/06/2012, and that
records of the Departmentc.

Law on
the
its npame o

Amendment QXFORD SOLUTIONS LLC, changing
was riled 02/05/2018.

A Certificate of
INTELLIGENCE LLC,

SKOUT SECURE

asevrea EFT]

-'.. F NE"/ .'- .
< © ¥ I, Withess niy hand and the official seal
of the Department of State at the City

of Albany, this 03th day of FFebruary
two thousand and eighteen,

.‘ :o /}77 (‘;’.T—‘H-:-’;_ T -“'-’-.’)
G N s

. P .
'-,.‘,A”:‘NT O‘i- . Brendan W. Fitzgerald

’ Executive Deputy Secretary of State
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