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COVER LETTER

TO: Registration Section
Division of Corporations

SECURE WORLD CLOUD COMPUTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence conceming this matter to the following:

KEITH B. ALEXANDER

Name of Person

SECURE WCORLD CLOUD COMPUTING LLC

Firm/Company
6411 HIGHCROFT DRIVE
Address
NAPLES, FLORIDA 34119-8445
City/State and Zip Code

INCSINC2014@GMAIL.COM

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KEITH B. ALEXANDER 410 844-2507
at ( )

Narne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & 3 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SECURE WORLD CLOUD COMPUTING LLC

I
(Name of Foreign Limited Linbility Company: must mclude “Limited Liability Company ™ "L L.C. T or "LLC™)

(I name unavuilahle, cnater shernate name sdopted for the purpose of trassacting business in Florida The alternate came musst inchude “Limited Lisbility Company,” “LL C.” ar “LLC.7)

MARYLAND 46-5320775
3.
(Juzradicticn under the law of which foreign Timited Hability company is orgamuzed) (FEI number, il eppheable)

9

{Date Tirst ramacted business 1 Flonds, 11 pror o regniraton }
{Sce sections 6050904 & 605,090%, F. S, w determine pemalty lubility)

6411 HIGHCROFT DR., NAPLES, FL 34119 6411 HIGHCROFT DR., NAPLES, FL 34119
3. 6.
{Street Address of Principel Ottice) (Malling Address)

—
Ien
—rrn
s
20
T
e

-

3

<

418

(-

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

LG:S Hd| €1 ANH 2202

KEITH B. ALEXANDER
Name:

6411 HIGHCROFT DRIVE
Office Address:

NAPLES 34119
, Flonda
(Ciry) (Zip code)

Registered agent's acceptaoce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

€ (Reg'uiaed agent’s signature )



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) total]:

Title or Capacitv:

Name and Address:

_ KEITH B. ALEXANDER

i Manager Name
EMember Address: 6411 HIGHCROFT DR.
& Authorized NAPLES, FL 34119-8445
Person
(JOther O0ther
CIManager Name:
OMember Address:
ClAuthorized
Person
O Other O0ther
CIManager Name:
O Member Address:
tJAuthorized
Person
OOther T Other

Title or Capacity:

OManager Name:

~Name and Address:

OMember

O Authorized

Address:

Person

C0ther

UiManager Name:

OOther

O Member

O Authorized

Address:

Person

O Other

O Manager Name:

OCther

OMember

O Authorized

Address:

Person

O0ther

O Other

Important Notice: 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. Anached 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. (If the certificate is in a forcign languagce, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a2 document to the Department of State constitutcy a third degree felony as provided for in 5.817.155, F.S.

5 5

KEITH B. ALEXANDER

Signature of an authorized penon




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAERL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS ANDTAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT FHE DEPARTMENT, BY LAWS OF T1E
NTATE IS THE CUSTORIAN OF T RECORDS (F THIS STATE RELATING 1O LIMITED
LIABILITY COMPANIES D ORTHE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE AN THAT TAM THE PROPER OFFICER TO EXECUTL

THIS CERTIFICATL.

I FURTHER CERTIFY THAT SECURE WORLD CLOUD COMPUTING (SWCC) LLC (WI15785033) .
REGISTERED MARCH 31, 2003 1S A EIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYTAND. ANDYTHAT THE LIMITED TIABILTEY
COMPANY [S AT THE TIME OF THS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BHALTIMORIE ONTHIS APRIL 21,2022,

DA S

)T
V4
Michael L. Higgs
Director
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31 West Preston Street. Baltimore, Marvtand 21 201
Telephone Baltinore Metro (410) 767-1340 7/ Chaside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (8001 735-2238 TT/Toice

Online Certiticate Authentication Code: GhlZvjsX506S6vwh-wnu3g
Ty verity the Authentication Code. visit hitp/da maryland.gov/verily




