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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORIZIGN LIAKTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Mission Defense Solutions LLC
f~ume of Foreign Limued LiabiTiy Company: must ingTude "Limited Ciability Company,” "L.L.C..mor "LLC}

omrme unavailable, enter alternace name adopted tor the purpose of transacling business in Florida. The alternate name inust include *Lundled Lability Company,” “L.L.C." ur “LLC.")

2 Wyoming 3, 92-3676581

turisdicoon under the Taw of which foreign Timited Tubility company 15 organizedy {FET number, 1 applicable)

(Date st transacied business in Florida 17 prior 10 regislration)
(See aovnans 605 G004 & 005 0905, F.5 10 determine penatly habiline)

5. 7901 4th StN STE 300 6. 7901 4th StN STE 300
vyttt Address of Principal Othee) (Matling Addreas)
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

P~
R

Name: Northwest Registered Agent LLC ) -3

,

¢

Orfiee Address: 7901 4th St N STE 300

Oleed L

St. Petersburg . Florida _33702 n
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and (v accept service of process for the ubove stured limited Habitity company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all ssatites relative to the proper and complete performance of my duties, und Iam familiar with

and accept the vbligutiony of my pusition as registered agent,

ot M
/ ( / ) 1Registered agent’s sigrature )




3. Forinital indexing purposes, list names. title or capactty ard addresses of the primary members/managers or persons authorized 10
manage [up (o six (6) total]:

Title vr Capacity: Nume and Address: Title or Capacity: Name and Address;
— Manager Name: _Harold Lerner Oisanager Name:
< Member Address: 7901 4th St N STE 300 O Member Address:
Z Awhorized St. Petersburg, FL 33702 O Authornized
Person Person
Ciinher COther D Other O Oxher
Z Manager Name: O Manager Name:
—Member Address: OMember Address:
— Authurized O Autharized
PPerson Person
TOnher Cisher OOuher CiOther
Z Manager Name: {IManager Name:
IMember Address: OMember Address:
Z Authorized O Authurized
[*erson Person
—Orher CiOther OOther (Other

Lnporiant Notice: Use an attachment 1o report more than six (6). The atcichment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

3. Adtached s a centificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the baw of which itis organized. {Ifthe certificate 15 in a foreign language, a translation of the eertificate under cath
ot the translator must be submined)

10. This document is executed in accordance with seetion 603.0203 (1) (b)), Florida Statutes. [ am aware that any false infurmation
submitted (n u document to the Depariment of State constitutes a third degree felony as provided forin 5,817,153, F.S,

NV S

Signature gt un authertsed persun

Nat Smith

Typed ur printed mame ol signee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Mission Defense Solutions LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 20, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001257241.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2023 at 1:32 PM. This certificate is assigned ID Number 060334329.

(et )/ Frey

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a ceriificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htlps./iwyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.




