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

N COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Grandview Defense, LLC

(e of Foreign Cimied Lrability Company; must mclede “Timited Diabnhity Company, ™ L T or "LLE™Y

(1! name unasaidadle, enier alternate narwe adopied for the purpase of ransacting business in Florda. The aliernate name must in¢lnde “Limited Liability Company.” "1L.L.C.” or “"LLC.")
, Texas

Junstion under the Taw ol which Torcign Temited Tability company s organized]

;. 88-3319933

iFLT numacr, (1 applicable)

(Bate Tirst iransacted busincss in I onda, 1 pror Lo regttatian )
(Ser sectons 05,0904 & 6050905, F.5. to determine penuliy biability)

. 7901 4th St N STE 300

(Strect Addeess of Pancipal Office)

. 7901 4th St N STE 300
(Maling Addeess)
St. Petersburg FL 33702

~

=

St. Petershburg FL 33702 =

1

=

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘_ .
Registered A | <
Name: egistere gents Inc.
Office Address:

7901 4th St N STE 300

St1. Petersburg

. Florida 33702
10wy )

(Zip code}
Registered syent’s acceptance:

Having been named as registered agent and to accepi service of procesy for the above staied lintited liability company at the place
designated in this upplicarion, I hereby accepr the appointment as regisiered agent und agree to act in this capacity, | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.
Bt Hae

{Registered agent’s sgraduie)




manage {up to six (6) total]:

Title or Capacity:

8. For initial indexing purpeses, list names, title ar capacity and addresses of the primary members/managers or persons authorized to

Name and Address Title or Capacity: Name and Address:
0¢ Manager Name: Alan Gessel XiManager Name: DaVId Panettlere
CiMember Address: OMember Address:
5 Authorized 5900 Balcones Drive Suite 100 O Authorized 7901 4th St N STE 300
Perg Austin TX 78731 - St. Petersburg FL 33702
Crsom Person
O0Other O Other O0ther JOther
O Manager Name: DI Manager Name: ~3
=
OMember Address: CMember Address: i
O Authorized [t Authorized ,:'.n,
Person Person =
. £
TOther CI0ther 10ther O Other .
. (o]
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized CJ Authorized
Person
OCnher DiOther

Person

D Other

of the translator must be submitted)

O Other
Important Notice; Use an attachinent to report more than six (6). The atachment will be imaged for reporting purpuses only. Non-
Y. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under outh

"R‘.LMRL.

10. This documemnt is executed in accordance with section 605.0203 (1) (b}, Flerida Statuses. T am aware thai any false information
Signature of an sahorised peison

submitted in a document 10 the Depariment of State constitutes a third degree felony as provided tor in 5. 8171533 F 8.

Riley Park

Typed or printed name of signee




John B. Scott

Comeratious Section
Secretary of Stale

P.O.Box 13697
Austin, Texas 787 L1-36497

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certifv that the document, Certificate of
Formation for Grandview Defense, LLC (fite number 804641723). a Domestic Limited Liabihity

Company (LLC), was filed in this office on July 12, 2022.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my riame
.- - i . M =
officially and caused to be impicssed hereon the Sealof
State at my oftice in Austin, Texas on July 27, 20223

1

o
=

£

~J
co

John B. Scott
Secretary of State
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