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COVER LFTTER

TO: Registration Section
Division of Corporations

Polo Defense Solutions LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificute of
Existence. and check are submitted to register the above referenced foreign Timited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Gary Fellers

Name of Person

Polo Defense Solutions LLC

FimvCompany

3300 Fairlane Fann Rd.. Suite 13

Address

Wellington, FL 33414

City/State and Zip Code

glellers@pologearusa.com

E-mail address: (1o be used for tuire annual report notification)

For further information concerning this matter. please call:

Gary Fellers 361 795-1719
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 206] Executive Cenmter Circle

Taliahassee, FLL 32301

Enclosed is wtheck for the following amount:
S125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. Pulo Delense Solutions LLC

tName of Forvign Limtted Liability Company: must inciede “Limited Lisbility Company.” "L.L.C.." or "LLC.T)

11f name unavailable. vnter allemate name adopted tur the purpase ol ramsacting busingss in Floeida. The alternale name mwst inglude ~Lamited Eiabiity Company,” “LLA o “LLET
5 Wyoming 3. 83-3710419

tunsdicnon under the law of which foreign hmuzed habdity company 15 organised}

(FEI number, W applicable)
4 N/A

(Dute first rapavicd basiness i Flonda, 11 pror v registraton. )
15¢¢ secttans S05.0904 & 0050905, F.5. to determine penaliy liabilinyy

5 3500 Fairlane Farm Rd.. Suite 13
Street Address of Pnncipal Otficey
Wellington, FLL 33414

¢ 3300 Fairlane Farm Rd., Suite 13
(Minding Address)

Wellington, FL 33414 R &
e
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) S
Name: Ciary Fellers o2 X

: h
TN
. ce- 3500 Fairlane Farm Rd., Suite 15 25 A
Office Address: BT R -
NS —

. Wellington Florida 33414 o

(City (Zip cudel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited Hability company at the place
designated in this appfication, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative t the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position ¢s registered agent.
\ % @E

(Registered agent’s sipnature)

8. The name, title or capacity and address of the person{s) who has/have authority w manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Pres Gary Fellers

3504 Eairlane

(Use attachments if necessary)

Y. Auntached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjunsdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certiticate under oath
of the transiator must be submitted)

19, This decument is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. T am aware that any false intormation
submitied in a document to the Department of State constinnes a third degree felony as provided for in . 817155, F.5.

Signatire vl an avthisized persun

Gary Fellers

Typed ur printed name uf signee



Apr.24.2019 10:06 AM 5617951731 PAGE.

STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Polo Defense Solutions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 25, 2019, comply with all
applicable requirements of this office. its period. of duration is Perpetual. This entity has been
assigned entity identification number 2019-800843168.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenficated, issued, defivered and commuriicated this official certificate at Cheyenne, Wyoming
on this 24th'day of April, 2019.at 11:36 AM. This certificate is assigned 030828224,

ZMJ_X.BM-L"\

Secretary 0‘ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions dispiayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

GARY FELLERS
3500 FAIRLANE FARM RD, SUITE 15
WELLINGTON, FL 33414

SUBJECT: POLO DEFENSE SOLUTIONS LLC
Ref. Number: W19000025609

We have received your document for POLO DEFENSE SOLUTIONS 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
{850) 245-6051.

Stacy Prather
Regulatory Specialist I Letter Number: 919A00005256

RECEIVED
APR 2 4 2019
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