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COVER LETTER S

TO:; Registration Section
Division of Corporations

FAIRFAX NATIONAL SECURITY SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

WILLIAM K. MOONEY JR.

Name of Person

FAIRFAX NATIONAL SECURITY SOLUTIONS, LI.C

Firm/Company

1303 FORESTEDGE BLVD

Address

OLDSMAR. FL 33677

Citv/State and Zip Code

BILLMOONEY @FAIRFAXNSS.COM

E-mail address: (10 be used for future annual repert notification)

For further information conceming this matter, please call:

WILLIAM K. MOONEY JR. 571 426-4334
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

iinclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizso0vilingFee O 513000 Filing Fee & [ $155.00 Filing Fee &~ M $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
: FAIRFAX NATIONAL SECURITY SOLUTIONS. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "L1.C."™)

(1 name utvailable, enter alternale rame adopted tur the purpose ol Imnsacting business in Florkts, The alternate name must include “Limited Liability Company.” “L.L C," or “1.1.C.")
STATE OF DELAWARE
2

82-1334721

u
3.
turisdiction under the law of which forergn limited hability company 13 organiredy

(FEI rumber, if applicable)
4,

tDate Girst transacted business in Flonda, if prior to registmuon, )
(See scetions 6050904 & 605 0905, F.S to determine penatty liabitiy)

1303 FORESTEDGE BLVD
5.

{Steeet Adidress of Pancipal Oftice)

1303 FORESTEDGE BLVD
6.
OLDSMAR. FL. 33677

(Mathng Address)

OLDSMAR. FL 34677

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
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WILLIAM K. MOONEY JR. t PRt r—-
Name: < “i w0
= m
m™os -
1303 FORESTEDGE BLVD M 1 C-«
Office Address: G "
oo
OLDSMAR 34677 S5
. Flonida
(Cry}
Registered agent’s acceptance:

(Zap code)
Having been named as registered agent and (o accept service of process for the above stated limited liakility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurnance of my duties, and I am familiar with
and accept the abligations af my position as registered agent.

({Registered ngent’s signature }




8. For inttial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Name und Address: Title or Capacity: Name and Address:

TIMOTHY A. VUONO

Title or Capacity:

WILLIAM K, EY IR
DMunagcr Namue: d Manager Name: ILLIAM K. MOONEY J
B Member Address 3403 Tennessee Dr. B Member Address 1303 FORESTEDGE BLVD
¢mbe 55: h I 58

D) Authorized ALEXANDRIA, VA 22303 [J Authorized OLDSMAR . FL 34677

Authorize Authorize

Person Person
{JOther Clother [Cother Clother

DManagur

CIMember

[CAuthorized
Person

(JOther

{ IManager

{:]Mcmbcr

[ JAuthorized
Person

CJOther

Name: O] Manager
Address: ) Member
[ Authorized
Person
CJOther [Jonher
Name: (] Manager
Address: [ Member

[J Authorized

Person

Oother

Oother

JOther

(JOther

Impurtant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individueals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (i{ the certificate is in a foreign language. a translation of the certilicate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of Siate constitutes a

S

WILLIAM K. MOONEY JR.

Signature of an authorred pemon

Typed ur printed mnx of signes

ird degree felony as provided for in s.817. 1585 F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRFAX NATIONAL SECURITY SOLUTICNS,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 202097906
Date: 01-17-19

6390228 8300
SR# 20190332737

You may verify this certificate online at corp.delaware.gov/authver.shirml




