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COVER LETTER

TO: Registrution Section
Division of Corparations

North American Strategic Defense Gruup, 1.1.C
SUBJECT:

Name of Limited Liubility Company

H20000316019 3

The enclosed "Application by Foreign Limited Liability Campany for Autharization 1o Trensact Business in Florida,” Cenilicate of
Existence, and check are submined 1o register the above ceferencad forvign limited liability company to transact business in Floridy.

Please retumn all correspondence concerning his marter to the following:

BDavid R. Yates

- —_ _——— ——— e e

Name of Person

Greenberg Traurig, LLP

Fim/Company

3333 Piedmont Road, 251h Floor

Address

Atlamty, GA 30303

City/Swte und Zip Code

yatesd@gtlaw.com

{-mail address: (to he uxed for future annual report potification)

For further information concerning this matter, please cail:

David R, Yares 678 553-2663

POV - LY SR | .

Name of Contact Person Area Code Duytime Telephone Number

MAILING ADDBRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassce, 11, 3230

Enclosed is a cheek for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0] 512500 Filing Fee $130.00 Fiting Fee & [ $155.00 Filing Fee & [3 $160.00 iling Fee, Certificate
Cenificate of Status Cenified Cupy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

N COMPLANCE W SEUTHON 6030802, J-LORIH SEITUTES THE FOLLEWING B8 SUBMITTED TU REGISTTR A FORLIGN LINFTED LI4EIETTY
COMPANY TOTRANSACT BLNINESS INTHE STATE QGF FLORIDUA:

Norh American Strategic Defense Group, LLC
“(Name of Faeign Cimiicd Eiability Sompany, must melode 1 Tmted Liability Compary ™ "1/ 17 CT "G LT 7

{1f pamc unnmlahie, enser alienode came acoptad for the purpoee of Tenawcts; ;u—.meu m Flonds The 1';:;:1:1: ot mch".d_c “;T;AT&-;!:;}—('m,' "Ll.E:u ‘l.li' -

Deluware 8§4-2587614
2. 3.
T hnadeon cnder the liw ol which forem Womie ] Bability contan o rgancoed) ) TR Tagnlicr, 1T apphcabley
4.
- T et Brct traniacied Tamanewn m Finda, T priod 10 Fegiitingion |
(Sew sections 605 €904 & 603 004, F§ to determane penaky hathity)
6330 N, Andrews Avenue, Suile 220 6330 N Andrews Avenue, Suite 220
5. B -
“m'___Tsm-m'ufﬁuT\?&;l [¢]) 72 I T T Maii addieal T T
Fort Lauderdale, Fi. 33309 Fort Lauderdsle, FI. 33309 .
- — - - - - - —_— 2t
-l
- - - -t - o
<
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable L

Mr. Jefirey Bisensmith
Name; e
5561 N, University Drive
Office Address:

(laral Springs 13067
R . Hlorda _
[Le1,3) {7ip code)

Repistered agent’s accepiance:

Huving been named as registered agemt and to aceept service of process Sor the above stated limired liability company at the place
designated in this application, I kereby accept the appoinsignt as registercd agent and agree 1o act in this capacity. 1 further agree
o comply with the provisions of all statuses relative o § ﬂ:y:aper and compicte performance of my duties, and I am familiar with

and accept the obligations of my positinn as regivrerﬂ/ a/‘ M/— 3

1435 0202

f“Hd

\_)

8h
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persuns authorized 1o
manage |up 1o six (6) towl]:

Title or Capacity: Name and Address; Title ar Capscity: Name and Address:

[C)Muanager Name: David Ri Yales ._ (T} Manager Name: .
Cvember Address; 2050 Springlake Court [} Member Address: __
X Authorized Atlanta, GA 30318~ (3 Authorized e o

Person . L Person S,
[(Jonher . F0ther DOthcr_ A [j(.}lhcr o
[TiManager Name: . (T Manager Newe: o
CMember Address: o (] Member Address: e
CAuthorized e ] Anhorized —

Person e e e e e _ Person -
(other e omer . Uower .,.'....
(IManager Name: _ (] Munager Name: ____ ;—

L
CIMemiber Addross: __ [ Member Address:
[CJAuthorized e 3 Authorized o e
Person Persun

Onher Clother e Citnher —— L (CJOther__

lmportant Notice; Use an attachment to teport more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Floridn Department of State Annual Report form.

9. Attached is 5 centificate ol existence. 1o more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (11 the cestificate iy in a foreign language. a trunshation of the certificate under oath
of the translutor must he submitted)

0. This docutnent is executed in uceardance with section 605.0203 (1) (b}, Florida Statutes. | am awnre that any fzlse information
submilted in 2 document to the Depurinient of State constilles v third degree feluny us provided for in 5817155, F.S.

David R, Yates

_l)'-pe-d o ;:Jm!:d N nl'ug,.-c'r‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH AMERICAN STRATEGIC DEFENSE
GROUP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMEER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH AMERICAN
STRATEGIC DEFENSE GRCOUP, LLC" WAS FORMED ON THE THIRTIETH DAY OF
JULY, A.D. 20189.

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

PAID TC DATE.

Authentication: 203636648
Date: 09-11-20

7538836 8300

SR# 20207220143
You may verify this certificate online at corp.delaware.gov/authvershtmil




