MRa0ee6 327

(Requestor's Name])

(Address)

{Address)

(City/State/Zip/Phone #)

[ peckur [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I -
/05717

DA

900392606839

3S:dd L1100 2m

T. LEMIEYy
0CT 25 aip



COVER LETTER

»
TO: Registration Section

Division of Corporations

DEFENSE ADVANTAGE FLEET CAMERA SYSTEMS. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

GABRIELA CAMM

Name of Person

Firm/Company

36 NORTH GOULD STREET, SUITE 12508

Address

SHERIDAN, WY 82801

City/State and Zip Code
GABICAMM@GMAIL.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

GABRIELA CAMM 727 729-2944
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Masiling Address: Street Addrgss:
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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Cecrtificate of
ss in Florida,

1 $125.00 Filing Fee U $130.00Fiting Fee & [ $155.00 Filing Fee & @] $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

GABRIELA CAMM
30 N GOULD ST STE 12508
SHERIDAN, WY 82801

SUBJECT: DEFENSE ADVENTAGE FLEET CAMERA SYSTEMS, LLC
Ref. Number: W22000108118

We have received your document for DEFENSE ADVENTAGE FLEET CAMERA
SYSTEMS, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please have the last page of the document signed by a authorized person.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please cail
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00018688

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED |

LABILITY COMPANY FOR AUTHORIZATION TO
IN FLORIDA
N COMPLLANCE WITH SECTION 6050902, FLORIDA ST

COMPANYTOTRANSACTBUSINESS INTHE STATEOEF

TRANSACT BUSINESS
TUTES THE FOLLOWING S SUBMITTES TO REGISTER A FORFIGN LINITED LLABILITY
LORIDA:
DEFENSE ADVANTAGE FLEET CAMERA SYSTEMS, LLC
I (Name of Forergn T_tmited Liabality Campany, musi tnclude “Limited Liabiliny Company 7 CI.C ~or "LIC )
DEFENSE ADVANTAGE SYSTEMS, LLC
(4 name unas atlable. enter ahembic namie sdopied for the purpose of transactng business m Flonda The slternaie mame mon 1achute “Lunded Listahey Company " L1 o 110 "3
WYOMING 83-3230331
2 (Jursdicuon wder the bew of which Inreygn lmsted labiliny conipany 13 arpaurcd )
AUGUST 15, 2022
4.

{FEl nutber, aF applicable -
(Dale firer ransacted bugmess m Flonda, 17,

{See sociions 605 0904 & 605 905 F S
30 N. GOUULD STREET
3

prer to reg@strahon |

*o deterrune penatry hababy |
(Sireet Address of Prineipal Office)

30 N. GOULD STREET
6.
SUITE 12508

(Mashng Adidreast

SUITE 12508
SHERIDAN, WY 82801

SHERIDAN, WY 82801
7. Name and strect address of Flarida registcred agent: (P.O. Box NOT acceplable)

~
[ —)
2
[ =]
o
fem]
P N
o
Mame: United States Comporation Agents. Inc. _ - o
. =
Office Address: 5575 S. Semoran Blvd, Suite 36 e Y
R
oo o
Qrlando , Florida 32822
ity (Lp code
Registered agent’s acceptance:
Having been named as reg
designated in this applicati

istered agent and to accept service of process for the gbov
an,
o comply with the provisions

! hereby accept the appointmens as registered agent a
and accept the obligations of

af all statutes refgtive to the proper and complete perfi
my' position as registered agent.

(27,

#d agree to act in this capacity. [ further agree
[

e stated limited lability company at the place
rmance of my duties, and f am Sumiliar with

=

Ch Moseley, Asst. Sewretary on behalf of United
States Corporallon Agents, Inc.
(Repcres gt agpalims




8. Forinitial indexing purposes.

manage [up 10 six (6) totai]:

Title or Capacity:

= Manager

I Member
JAuthorized
Person

J Other,

JManager
I Member
23 Authorized

Person

JOther

Z Manager
JMember
T Authorized

Person

= Ciher,

Important Notice; Use an attachment 1o report more than six
indexed individuals may be added 10 the index when filing y

9. Artached is a certificate of cxistence, no maore than
Jurisdiction under the law of which it is organized. (If

Name and Address:
GABRIELA CAMM
[N

Nam

30 NORTH GOULD
Address:
SUITE 12508

SHERIDAN, WY 82801

OOther
Name:
Address:

OOrther
Name:
Address:

COther

of the translator must be submitred)

10. This document is executed in accordance with
submitted in a document to the Depan

section 605.0203 (1) (b),
of State constitules a third degr

Title or Capacity:

Z Manager
JMember

— Authorized
Person

O0ther

OManager
COMember
TlAuthorized

Person

OOther_

CIManager
OMember
OAuthorized

Person

CiOther

the certificate is in a foreign language.

list names, title or capacity and addresses of the primary membersimanagers or persons authorized o

Name and Address:

Stpature of en audwirieed person

Sabriecloec Camnn

Typed of printed npme of ngnee

Name:
Address: _
Clother
Narme:
Address:
ClOther _
Namg; —
Address:
Oother___ L

(6). The attachment will be imaged for reporting purposes only, Non-
our Florida Department of State Annyal Repart form.

90 days old, duly authenticated by the official having custody of records in the
a translation of the certificate under outh

Florida Statutes. I am aware that any false information
ce felony as provided for in5.817.155, F.5.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Defense Advantage Fleet Camera Systems, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 28th day of June, 2022 at 4:31 PM.

~__ 7

Remainder intentionally left blank.

Secretary j State

Filed Online By:

Riley Park

Filed Date; 06/28/2022

on 06/28/2022
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