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COVER LETTER

TO: Registration Section
Division of Corporations

LIGHTHOUSE DEFENSE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to I'ransact Business in Florida," Centiticate of
Eixistence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN A NYBERG

Name of Person

LIGHTHOUSE DEFENSE GROUP, LLILC

Firm/Company

13407 I8STH AVECTE

Address

BONNEY LAKE, WA 98391

City/Siate and Zip Code

INYBERG@LIGHTHOUSEDEFENSEGROUP.COM

E-mail address: (io be used [or future annual report notification)

For further information concerning this matter, please cail:

JOHN NYBERG 253 929-9410
at ( )

Name of Contact Person Are¢a Code Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C18125.00 Filing Fee 0 $130.00 Filing Fee & [J 315500 FilingFec & = $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Ceniified Copy



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

IN COMPHANCE, WTTH SECHON 5,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITUED 1O RICASTIR A FORMGN  TIMITED HABITTY
COMPANY TU TRANSNACT BUNINERY INTHE STATE O FTORIDA:
LIGHTHOUSE DEFENSE GROUP, LLLC

!
(Nzme of Forergn Limated Taability Company must melude “Limned Liabihty Company,” LLC.7or "LECT
LDG,LLC
{1# name unavailable, enter alig mate name adopted Tor the purpose of tansscting business in Florida The allermate name must include “Limited Liakiliny Compaay.” "L L.C7ar LLC.T)
TEXAS, USA 93-3307308
2. K}
{Tunsdiction under the Taw o which torergn Timmed Tbliay company 1 erganized) (FET number, if apphicable)
20 DEC 2023
4.
(Thate first trunsucted business an Flonda,  poor to registmtion. )
(See sectons K05 0904 & 605 X5, F 8 o deterntine penaléy labiliey )
5301 SOUTHWLEST PKWY 13407 185TH AVECTE
. 0.
(Street Address uf Principal Oflice) (Malliag Addressy - ~
e
s 5
STE, 400 BONNEY LAKE. WA 98391 257 5 -
—i M TFEF
>L. v -
- NN raats
AUSTIN, TX 78735 = = d
L =
RAEE = HER'!
me =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - &
e, O
Ml

JOEL A RIVAS
Name:

11079 CHERRY LAUREL DR,
Office Address:

FORT MYERS 33912
. Flonida
i) [FAG ]

Registered agent’s acceptance:
Having been named ay registered agent and to accept servi rocesys for the above stated limited liability company at the place
designated in this application. | hereby accept the appoifitmept as registered agent and agree to act in this capacity. | further agree

and aceept the oblipations of my position as registerd ggent.

{Rptinte fem s sigmiure)



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) towl]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
JOHN NYBERG
= Manager Name: N G CManager Name:
13407 185TH AVECT R

OIMember Address: OMember Address:
- . HONNEY LAKE, WA 95391 .
T Authorized O Authorized

Person Person
TJOther O0Other OOther OO1her

- MARTY BROWNLEE

OManager Name OManager Name:
771 MONARCEH DR

O Member Address: Ciniember Address:
— . NEW BERLIN, TX 78155 .
= Authorized [ Authorized

Person Person
ZOther O Other O Other O Other
OManager Name: CIManager Name:
CIMember Address: OMcember Address:
CAuthorized O Authorized

Person Person
OOther, ClOther OOther D Other

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a centificate 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 certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Departmg tate congiflies a third degree felony as provided for ins.817.155,F.5,

/ o / Simt@rbﬂd penan

JOHN A NYBERG

Typed of piinted marme of signec




Jane Nelson
Secretary of State

Corporations Section
P.O.Box 130697
Austin. Texis 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Lighthouse Detense Group, LLC (file number 805204210). a Domestic Limited
Liability Company (LLC), was filed in this office on August 29, 2023,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my namc
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on September 25,
2023,

Jane Nelson
Secretary of State

Come visit us on the iniernet at REps: /www.sos.(exas.gov:
Phone: (512) 463-3555 Fax: (512)463-53709 Dial: 7-1-1 for Relay Scrvices



