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

IV COMPELLNCE W SECTION 8040 FLORIDA STATUTES THE FULLOWING 1S SUBMITTED T0O REGINITR A FOREKGN LATED LABILITY
COMPANY T TRANSHCT ALSINESS INTHE STATECF FLORIDA:

| Overwatch Strategic Services LLC

TNmme of Foreign Lumted Labihiy oo st actude “Linoted Linlioy Conpang WL Tor L

L1 e ey alabile, enter ahemars naune adopted tor Lbe perpose of trasachimgt taneas in Flonda 1he stcomte nams mustmclody “Lipntad Lol Compenn.” "L L 7o "LLE D)

Kemucky
2. 3.
T ediction nndee e fam of winch loneym hmted habdding coinpany 1 orgamarecy {FET numbez, 1t zpplicalde;
-+,
Vate Tirad rmsacted Dusiness 101 Jonda, 1F price (2 tegivarahog |
(See sevtions 665 6H 1 & A0S 0T TS 10 delcmune genalry Talalin )
8528 Crick Aly 8828 Crick Aly
5. 6.
(Sireet Adklress of Poseoal Oftice) Tndaihig Addreoa
Orlando. Florida 32827 Ortande, Florida 32827

7. Name and street addeess of Florida registered agent: (2.0 Box NOT acceptable)

C 't Corporation System
Name;

1200 South Pine kland Road
Oflice Address:

v

Mantation 33324
. Flarida
{Ciry) s code)

L2 :2 Hd h- 90y 10

Registered ngent’s neeeptance:

Having boen numed as registered agent and to yecept service of process for the above stated limited tiability company af the pluce
desigruted in this upplication, I hereby aceept the approintment as registercd agem and ugrec to oct in this capucity. 1 further agree
ter carply with the provisions of ofl stututes relative to the proper and complete performance of my duties, and am fumitior with
and aecept the obligations of nay povition ay registered agent.

%ﬁw by Kaity Toon, Asst. Sact.

{Reunderad ayent’s signetuie)
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8. For initind indexing pueposes, Hist names. title or capacity and addresses of the primary members managers or persons avthorized

manage {up to six (6) 1o0d]:

Title or Capacity:

Name and Address:

=\ anager Name:

Gieoffrey C. Davis

— Munager

A leimber Address:

8288 Crick Aly

— Member

= Aylhorized Orfando. Florida 32827 Z Authurized
Person Person
Oxhwer ZOrher, —{nher
_IManager Nanw: — Manager
IMNember Address: — Member
Authorived — Authorized
Person Persomn
dOther TiOther, — {nher
Ihlanager Nunte: Z hanager
Tntember Address: —Member
1 Authorized Z Auhernized
Person Person
T(her - Other Z Onher

Title or Capacity:

Name and Address:

—

Name:
Address:

Tnher
Name:
Address:

Jnher
N
Address:

Other

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing vour Florida Dep

artment of State Annual Report form,

9 Atached is a certificate of existence, no maore than 90 days old. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which itis organized, (1 the vertificatle i in 2 foreign banguage. o ranslation of the certiticate under ity

of the translalor must be submittedy

16 This document is exectited in accordance with scetion 6050203 (17 (b), Florida Statutes. Tam aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817.1 35 FS,

Gentirey C. Davis

Ng_nu;: of an authm rzed peEson

Tuped or printcd pamg of wgnes
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Commonwealth of Kentucky
Michae! G. Adams, Secretary of State

Michael G, Adams
Secretary of State
P. 0. Box 718
Frarnkfort, KY 408020718
(502) 564-34350
Htp:/fwenv 508 ky. gov

Certificate of Existence

Authentication number. 252040
\isit https Aweb.508. kggov.ﬂsho.yfcemhdatg,amgto authentlcate_gls certificate.

1, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordtng to the records |n the Offlce of the Secretary of State,

1., tiat \"ux.; .

Overwatch Strateglc Serwces LLC

is a limited Ilab|||ty company duly organlzeo and exrstmg under KRS Chapter 14A and
KRS Chapter 275 whose date of organizatlon |s Aprlt 27, 2020 and whose penod of
duration is perpetual I -:_ e .\'

| further cemfy that all fees and penalttes owed to the Secretary of., State have been
paid; that art:cles of dtssolutlon have not been flIEd and that the most recent annual

report required’ by KRS 14A 6-010 has- been dehvered to the Secretary of State

IN WITNESS WH EREOF | have hereunto set my hand and affnxed my Official Seal
at Frankfonrt, Kentucky thls 3rd day of Augusl 2021 inthe 230‘h year of. the
Commonwealth. .

£}

Nirhal . (A

Michael G Adams
Seerctary of State

Commonwealth of Kentucky
252040710494 749




