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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

HEATHER COTEY
1033 N MAYFAIR RD SUITE 200
MILWAUKEE, Wl 53226

SUBJECT: MISSICON SUPPORT SERVICES, LLC
Ref. Number: W18000010951

We have received your document for MISSION SUPPORT SERVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

’_J o~

The name of your limited liability company is not available in the state of Flonda,«\ 1:‘_,
since it is the same as, or it is not distinguishable from the name of an existing's = T
entity on our records. Therefore, the limited liability company must select an e ‘-__,
alternate name for use in the state of Florida. g. b
LA "D

Please insert the alternate name in the space provided on the application form"‘ <
The alternate name must contain the words "Limited Liability Company," the ot
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.

The document number of the name conflict is NOQOOOQ001763.

Please return your document, along with a copy of this ietler, 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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 518A00002246

RECEIVED
FEB 21 2019

www.sunbiz.org
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COVER LETTER
.'IT): Registration Scction

Division of Corporations

Mission Support Services, LLC
SUBJECT:

Namte of Linuted Liability Company
The enclosed "aApplication by Foreign Limited Liability Compuny tar Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submited to register the above referenced foreign limited liability company o transact business in Florida,

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

i leather Cotey

Name of Person

Mission Support Services

Firm/Company
1033 N, Mayfair Road, Suite 200
Address
Milwaukee, W1 53226
City/State and Zip Code 5. o5
- =
heotey@oesegroup.com £3 - - ! l
= ph; o
E-mail address: (10 be used for future annual report notification) :’_, : o \"""'
For turther information concerning this matter. please call f . r; {
VO
Heuther Cotey 414 OU7-6728 r( D
al | ) -
+ ¥ ¥ N T e -
Name af Contact Person Area Code Daxtime Telephone Number
‘t .
MAILING ADDRESS: STREET ADDRESS:
[Division of Corporations Division of Corporations
Registration Section Registraiion Section
P.O. Box 6327
Tallahassee. FL 32314

Clifion Building
2661 Excewtive Center Cirele
Tullahassee, FLL 32301
Enclosed is a cheek for the following amount
H 5125.00 Filing Fee 0 S130.00 Filing Fee & {3 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Cestified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWWING IS SUBMITTED TO REGISTER A FOREXGN LATED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mission Support Services, LLC

[Name of Foreign Limited Liabilty Company; must wiclude “Limiied Liabality Company,” "L L.C.,"
- ge C .
Mission SupPel™ Services Nevada, Lic-
(IF ratrs wravaitable, orter slicrnate rame adopicd (ar the pefxesc uﬁrfnuning businesy in Fiofida. The alicrnate mame must ing ude " Limited Liabitity Company

it LLC o *LLES)
3 Nevada 3, B0-0812619

Tor "LLCT)

(Jurtsd e fron cnder 1l law of which foreipn hmuied Tobdity cormpany o orparezed)

(FEL sumber, if applicable)

(Daw fint trangaeted business 1 Florda, 1f prior le registration. }
[Sec sections 605 0904 & 605.0905, F.5. tn dewrmine penalry labitity)

5. 1033 N. Mayfair Road, Suite 202 6. 1033 N. Mayfair Road, Suite 202
ibtreet Addeess of Pricenal Officef

IMatling Addreas)
Milwaukee, W1 53226 Milwaukee, WI 53226

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

Name: Daryll Long

Office Address: 12 8. F Street, Suite A

Pensacola

|

, Florida 32502
{Zip code)

{City)
Registered agent's acceptance:

RN

T

Faving been named as registered agent and to accept service of process for the above stated limited hah:hry mmpa.u); at !he-p!nce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this rapac:g' A furfher agree

to comply with tie provisians of ail statutes relative to the proper and complete performance af my duties, mrd am famrlmr mm
and accept the obligations of my pasition as regisiered agent.

L
. .
. SR
A )
{Recgisicred agent’s spgmature) g_‘ -
e
8. The namc, title or capacity and address of the person{s) who has/have authority 1o manage is/are: e -
Title or Capaciry: Name and Address: Title or Capscity: Name and Address:
Board Chairwoman Jacquelyn Zalim Board Member Jeff House
1033 N._Mavfair Rd, S1c 202 1033 N. Mayfair Rd, Ste 202
Milwaukee, WI 53226

Milwaukee, W] 53226

Board Member Wilbert Rentmeester

1033 N. Maylair Rd, Ste 202
Milwaukee, W1 53226

(Use aitachments if necessary)

9. Auached is a cemificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

Junsdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document 1o the Depaniment of State constitutes a third degree felony as provided for in 5.817.155,F.8

Signature of sn quiorircd person

Heather Cotey, Corporate Secretary

Typed or printcd name of sipre=



CECRETARY OF 740

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

v - . - - o
I, Burbara K. Ceguvske, the duly elected und quahfied Nevada Secretary of Statede hereby
certify that 1 am, by the laws of said State. the vustodian of the records relating 1ofilings By T i
corperations, non-profit corporations, corporation soles. limited-lubihty companigs, hmiigtl e
. . . . - . . iper - Waiaid
partierships. limited-liability parinerships und business trusts pursuant o Title 7 ot the Nevada |
Revised Statutes whiclare cither presently in a stutus of good shimding or were infgood standingf ™}
for a time period subsequent of 1976 and am the proper officer o execute this certificate. 0 J
r -

. . . . S R 4
[ turther ceruify that the records of the Nevada Seeretury of State, at the date of thisreertilicpte,

: Y f . . . . . o t
evidence. MISSION SUPPORT SERVICES, L1.C, as a limted liability company duly <
organized under the luws of Nevadu and existing under and by virtue of the laws ot the Staie of
Nevada since Aprl 9, 2012, and is in good standing in this state.

IN WITNESS WHEREOFE, [ have hereunto sat my
nand and aifixed tiie Great Seal of Stete, ai my
office on Junmuary 28, 2018,

Lodisat. Cémbz_,

Barbara K. Cegavske

Secretarny ol Stae

Electronic Certificate

Cedrificate Number: C20180128-0246
You may verify this electronic certificate
online at http:ffwww.nvsos.gov/




