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COVER LETTER
TO: Registration Section
Division of Corporations
[Data Fusion Specialists, LI

SUBJECT:

Name of Limied Liability Company

The enclosed "Applicauon by Foreign Limited Linbility Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submirted to register the above referenced forcign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
John M. Wilson

Nanx of Person

Data Fusion Speciahists, LLC

FirmvCompany
401 Broad St Suite 206

- Address
Rome, GA 30161-3033

Citv/Siate and Zip Code
jwilson@dfs.icam

E-mal address: (to be used lor future annual repon notification)

For further information concerning this nwmiter, please call:

John M. Wilson 678 JKR-0557
il ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monree Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee J§$130.00 Filing Fee & T3 $155.00 Filing Fee & \D $160.00 Filing Fee, Centificate
Centificate of Status Centificd Copy of Status & Cenificd Copy



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

IN CONPLANCE TTITENRCTION GB.0902 FLORIDA SEATUTTEN 1T FOLLORING IS SURNECTED T REVISTTR A FORFIGN . LATFD TLRITITY

COVPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA
LT o MITCT

Data FFusion Specialists, 1LEC
(wamie of Forergn Linited Liabiliny Companyy, mustinelude “Tamiied Tiabiliny Company

o tLLC ™)

L.
TULLE

{1t namne unavalable, enler aliernale name adopted for the purpese of Lansacting business in Flonda Fhe alwerpate name must include ~Limited Laabiliy Company
43-2308615

(FE:1 number, 1if apphcable)

ud

Cieorgia
2,
(Tursdiction under the iw ot which laregn Imuted habilityv company s crganized;
No transactions as of July 16, 2021
+.
15)ule tarsl ransacted business an Flonaa o poor o regstration
{See sections 60 0904 & 05 (MUS, F S to determine penalty Labulity )
J01 Broad St., Sune 206 401 Broad Su, Surte 206
3 6.
(Street Address ot Principal Otfice (Nmihng Address)
Rome, GA 30161-3033

Rome, GaA 301613033

M~
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) §
S
John M. Wilson —1 I
T
Nanic: @ I =
108 Wimco r. ::i. o< <
rm
OfTice Address: = -
Indian Harbour Beach 32937 o -
(A ]
. Florida
{tay) (Zap code)

Registered agent’s acceptance:
Huaving been numed as registered agent and to accept service of process for the above stuted limited liabitiee company af the place
designated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree

tor comply with the provisions of all statates relative to the pr% and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as rc;;n‘rerml agoy

(\‘/" N S;';_'__“"‘:.»-:: e
(ilegmtered agenl’s sygaature)




3. For initial indexing purposes, list iines. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
John M. Wilson Thomas 2. Sabourin

COManager Nime: JManager Name:

108 Winicoe Dr 108 5. Cloudview Rd, Si
iZiMcmber Address: CIhember Address:

indian Harbour Beach, 1K1, 32937 Rame, GA 30161
_JAuthorived T Authorized
Person Pcrson

\}UOlhcr_p("\ gQ ClOther X]Olhcr_gm Bﬂ_ OOther

CMamager Name: OManmager Name:
i_IMcmber Address: CIMeruber Address:
OAuthorized JAuthorized
Person Person
CiOuher OOtker TIOther, OOther
OManager Name: CIManager Namg;
TIMember TeTAddESST OMcmber Address: R
ClAuthorized TJAuthorized
Pcrson Person
TOther ClOther COther TOOther

Imporiant Noiice; Use an attachment 1o repont more than six (6. The attachment will be imaged for reponting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Deportment of State Annual Repon form.

v, Attached is a certificate of existence. no more than Y0 davs old. duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a ranstation of the centificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statwes. ¥ am aware that any falsc infornation
submitled in a document {o the Depanment of Siate conslitulcf;a’-ﬂlird degree felony as provided for ins.817.135. F.S.

—

Signature of an authorized pemon

John M Wilson

Tvped ot printed name of signee



Control Number : 11039819

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

t, Brad Raffensperger, the Secretary of State of the Siate of Georgia, do hereby certify under the seal of
my office that

DATA FUSION SPECIALISTS, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has nou filed articles of dissolution, centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document hus been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Tule 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s In existence or is authorized 10 transact business in this state.

Docker Number . 22021263
Date Tne/Auth/Filed: 05/20/2011

Jurisdiction . Georgia
Print Date - 10/08/2021
Fornn Number D210

Lol Fatpmapisfo

Brad Raffensperger
Secretary of State




