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COVER LETTER

T} Regivtrutinon Scetion
Division of Corporutions

SUBSECT: r\“ra\\\C&—Qﬂu %QC-L\\"\\*{ 6&\’&)&(.(&5 \»-L(_:

Name of Limiled Liability Company

The enclosed "Application by Foneign 1.imited Liahility Company for Authorizuion e ‘Transaet Dusiness in Florida,” Centificate of
Lxistence, and check nre submitied ty register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence conceming this matter 1o the lollowing:

EAA. €. keper T

Namc of Person

- ' !
M},}%g[xg %QS QLX(SE_'\:} i-'}&jsﬁg Pz 4 ELC‘I
Finn/Company

235 S Oean Blud.,

Address
me\a\ﬂc‘u’\ﬁ VYeodh, &L, 3230
Cll}ffb‘i:llt. and Zip Code

L Soshe Q@ guai cosd

t-mail address: (1o Pewséd i {uare anneal report notificarian)

For funther information concerning this matier, please cail:

Cadhe C© Hsda- v o a HRH ) Tk LG

Natne of Contact Person Area Code Daytime Telephone Number
Mailing A 5 Strect Addegxy;
Regyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed s a cheek for the following amaount:

Please mike cheek payuble to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fec QO $130.00 Filing Fee & O $155.00 Fiting Fee & 9L $160,00 Filing e, Cenificute
Certificuwe of Stilus Certified Copy ol Status & Cenifled Copy




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

N COMPLANCE WTIH SELTION QSO0 FLORIM STATVTER THE HXLEWDRT SSBMITTID T RICESTER A FORIX N 1IMITED LARILTY

COMPANY TOTRANSACT RLNINESN IN THE STATEQOF FLORIDA:

’Er\fc_—\\\wﬁ %c»cm«ﬁ-u Secuwes O

U marne apyavmlabde, uh&mmusﬂlhmwpﬂtﬂmnqmmm w..uuulnluxhk‘l :whd’l&chh Caopaay,” “1. L. [adal 4ot ¥ Righy |
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1hanisdcrion undey e Trw of whack Toreign [ungd habilily company n or panired)
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|mnt W regiitration
pevahty habuity)
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5. w o B35, S Croxun Blud
{Stmvt Aubirons o pal (Mlce) (Maling Addrove}
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7. MNamw and street 9dgdress of Florida registered agent: (IO, Hox NQT acceprable)

Nune:
OfFice Address: % éé M‘ o
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tongand Beadn s 330D -
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16 W 220308

Registered ngent’s sceeptance
designated in this application, I hereby accept the appointment as registered agent ond agree to act in this capucity, | Jurther agree

Huving been numed an regiviered agent and io aceept service of process for the ubove stuted Hmited liability compuny af the pluce
o comply with the provivions of all siatules relative to the proper and complete perfornance of my duties, and [ am SJamiliar with

and accept the obligations of my position av registered agent,

/,ﬂ/zﬂé*ﬁ M%@J




8. For initial ndexing purposes, fist ames, ttle or capacity and addresses of the primary memhers/managers or persant autharized tu
nemage [up to six (6) ional);

Tifle or Camngity; SiLme i 5; Title gr Cnpatgity; Namg pnd Addresy;
DMunager Name: EM\.Q__E._H_S\:(SF . OMuanager Name: _l:aux:m_m.,ﬁw}xr
S Member ,\aam\:%aj_s » Oxean (_\_B_l.,a AMemher Address g (55_5 ,_,C).Q.M_B.‘.VL‘
A uhrizced __?—C;‘h_\_\m\]b_m ,_'FL + AAuthorized _:_POM_@L!&C._B_QQLLJ.}E
Perwm 3 ﬂba?_-_._ Ferson 33)(1}2? s
Cixher Onbher Clinher ClOther
CManager Name: CiManager Name:
O Member Address: CMember Address:
CiAuwhorized O Authorized
Ferson Person
Dnher QOOther COther Otnker
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized DAuthorised
Persan Peron
OOther OOther Oinher Cnher
Lmportgnt Notice: | se an auschiient $o repart more than $ix (6. The anachment will be Imaged for repanting purposes only, Non-

induxed individuals may be added W 1he index when [iling your Florida Departiment of Sute Anaual Report form,

4. Aached s o certificate of exisience, no more than %0 days old. duly authenticated by the ofticial huving cusiody o records in ihe
jurisdictivn under the law of which it is organized. (11'the certificute is in 3 foreign linguage, o ranslation of the cerificute under oath
of the transkitor most e submitied}

10, I'his document s executed in acoordance with section 6050203 (1) (h), Florida Stswutes, | am aware that any fhlse inlumation
subimitied in a document 1o the Department of Stale canstitutes 4 thing degree telony as provided for in 817,153, .5,
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Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston. Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

INTELLIGENCE SECURITY SERVICES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 27, 2018,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is quahtied to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 21st day of December 2020.

i aZon

Offline Qh.’h;{!@'}\rxﬁ On'.%xjion Code: 40cd2det)3a078bd
To \ecrﬁ{%%%t orizZi 1(% Code. visit sos.arkansas.gov




