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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

il




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

N COMPLIANCE WITH SECTION GB0NE, FLORIDA STATUTES, THE ROLLOWING B SUBMITTED TO REGETER A FOREXN LIMITED LURILITY
COMPANY TOTRANSACT BLISINESS INTHE, STATE OF FLORIDA:

L Threat Deterrence Capital IT, LLC

(Niame of Forezgn Litasted Lizbehily Company. mus mciude - Limied Lisilidy Company, "LLC..~or -LLT.™)

(1F e comweilable, emer akerase aares adopbed for Cay prrpass of ting bisinces in Florids. T eXrmute mems mxal iockale “Liitsd Lisbikity Company,” “LLC." or "LLC.))
Delaware $3-1949970
. 3
2 (erttion uder e Tow of which Frign Famd Tolakty axvpeay o orpanoed) (PRI mamibeer, of apphicatsis )
4.
o o G5 00 8 608 o 78 e o Yty
TTT7 Glades R4 7777 Glades Rd.
5. 6.
(et AdEre of Frimoped Utics) Mcing Addrem)
Suite 100 Suite 100
Boca Raton, FL 33434 Boca Raton, FL 33434
= Fuo
~
7. Name and strect addreys of Florida registered agemt: (P.O. Box NOT scceptable) ;
2 -
Paracorp Incorparated L=
Name: ™
= (]
155 Office Piaza Drive, 15t Floor =
Office Address —
Tallshasses 32301 ©
. Florida
(City) (Zip code)

Registered agest’s seceptance:

Having been named as registered agent and to arcept service of process for the above stated limited ligbility company at the place
designated in this applicetion, ] kereby accept the appointmeni as registered agent and sgree jo ect in this capacity. 1 further agree

to comply with the provisions of ail statutes reiutive to the proper and complete performance of my duties, and | e famitior with
axnd accept the obligations of my position as registered agent.

SEE ATTACHED
{Regintead agent's sigheturs)




‘8. memdm&u.thammhmmymmamwmmﬁnvmamwm
menage {up to six (6) total):

EManager Namme; Eliott Broidy ClManager Name:
(IMember Address: 7777 Glades R OMember Address:
O Authorized Suite 100 a ‘
Person Boca Raton, FL 33434 Person
OCther__ OO0ther, CCnber OOther
OIManager Name: Elliot Broidy OManager Name:
EMember Address: TTT7 Giades R, CMembes Address:
0 . Saite 100 o ;
Persan Boca Raton, FL 33434 Person
EJ0ther Cl0ther, OOther, OOtver
OManager Name: OManager Name;
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
Oother_____ Dother OOt OOther,

[oportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Noo-
indexed indivicuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {If the cestificate is in 8 foreign language, a transiation of the certificute under cath
of the tranlator must be submittad)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. | am awsre that any false information
submittad in a docioment to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

(LooT bnl

S@,{dum‘hﬁzﬂm

ELLIOTT BROIDY

Typed or prixsed news of signes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 107712022
ENTITY NAME: Threat Deterrence Capital II, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qp%//e/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "THREAT DETERRENCE CAPITAL II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THREAT
DETERRENCE CAPITAL II, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204505222
Date: 09-28-22

6681242 8300
SR# 20223646231

You may verify this certificate online at corp.delaware.govfauthver.shtmi




