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COVER LETTER - s

T10: Registration Section
Division of Corporations

DOBBS DEFENSE SOLUTIONS, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

I’lease return all correspondence concetning this matter 1o the foilowing:

ERICA DOBBS

Name of Person

DOBBS DEFENSE SOLUTIONS, LLC

Fiem/Company

3502 WATERFORD MILL ROAD

Address

BOWIE, MARYLAND 20721

City/State and Zip Code
ERICA@DOBBS-DEFENSE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ERICA DOBBS 240 224-4227
al( )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 5130.00 Filing Fee & [J s155.00 Filing Fee & —] $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTRS, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFEIGN TIAMITED 1IABILITY
COMPANYTUO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
DOBBS DEFENSE SOLUTIONS LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L1.C." or “LIC.")

!

D2S.LLC

{If mame unavailable, enter alternate name adopeed for the prrpose of ransacting business in Florida The altcrmate name ot include *Limited Liability Company,” "L.1.C,” or “LLLC.")
MARYLAND 83-3529619

2 Tierisdsction under the law of wEsch foreign limited Galnlity company 55 orgarmized) 3 {FRI mamber, 1T applicabic)

30 NOVEMBER 2019

4.
{Date first ransacted business in Florda, if pros 10 registrtion, )
(See sections 605,0904 & 605.0905, F.§. to detennine peralty hatlity)
3502 WATERFORD MILL ROAD 3502 WATERFORD MILL ROAD
5. 6.
(Street Address of Prncipal Office ) {Maling Addrcss)
BOWIE, MARYLAND BOWIE, MARYLAND
20721 20721
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
LS
STrom=
LENA STEWART ST =
Name: Dl
=5 -
7021 BEEKMAN LAKE DR. L. 9®
Oftice Address: e LD
oo ™~J
JACKSONVILLE 32222 T —
. Florida
(City) (#ip code)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

LSS i

(Registered agemt’s signanoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) totai]:

Title or Capacity:

[CIManager
{IMember
E]Aulhorizcd

Person

CEQ
(W Other
CManager
(CIMember
[JAuthorized
Person

C_]Other

[IManager

(Member

[JAuthorized
Person

[Other

Name and Address:

ERICA DOBBS

Name:

3502 WATERFORD MILL
Address:

BOWIE, MARYLAND

20721
[_JOther
Name:
Address:
[ 1Other
Name:
Address:

[lother

Title or Capacity:

] Mana ger

[} Member
{ ] Authorized
Person

ClOther

] Manager

(] Member

[T Authorized
Person

[JOther

] Manager
[C] Member
(] Authorized

Person

(Jother

Name and Address:

Name:
Address:
[ Other
Name;
Address:
=
=]
= =
(Clother 2L
o
Name: -_:’ ™
Address:
DOlher

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cortifi

of the translator must be submitted)

10. This document is executed in accordance with section 605
submitted in a document to the Department of State constit

egree feo

Sefna

ERICA DOBBS

of atkaiorized person

Iyped or printed name of signec

(b), Florida Statutes. | am aware that any false information
v as provided for ins.817.155 F.8.

cate under path



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHALEL L. HIGGS OF THE STATE Dli[’r\R'l‘M ENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT DOBBS DEFENSE SOLUTIONS LL.C (WI19431519) . REGISTERED
FEBRUARY 14,2019 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING 10 TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 03, 2019,

W

Michael L. Higgs
Director

Ih'\‘f?.s G2 "‘0

ot '?h""
i % '}'..

301 West Preston Street. Bultimore, Marvlund 21207
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (300} 735-22358 TT/Voice

Uhaling Certilieate Authentication Code: HeSImTfnzUBNH7g_swRsXQ
To venify the Authentivation Code. visit hup:Adatmaryland.goviverity




