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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBATTTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Salvo Technologies LLC
{™ame of Forelgn Laited Liabiliny Company: must include “Limited Elabilsty Company,” "L.L.C."or "LLCT

{1 aame unarailable, enter alternate name adoptesd for the purpose of tnnsacting busingss 1o Flanda, The alicrnaie aame must include “Limited Liability Company.” “L.L.C." ar “LLC.™)

2. Delaware i
(Jurisdiction wnder the [ow of which Toreign mited Tuhility compuny & organizeds (FET nundber 1 applicable)
4. Jaoguary 12, 2024
{Date fust transaeted business i Flonda, of pror o registration
(See sections 605,0003 & 6050903, I8, 10 determine penalty lahily)
5. 10781 73 St N 6. 10781 73th 5t N
(Street Asddress of Prancipal Otice) (Minling Address)

Seminole, Florida 33777

Senunole, Florida 33777

=

- P~

S
7. Name and sureet address of Florida registered agent: (7.0, Box NOT acceptabic) — i.
- o -

i
Name: NRAL Services, Inc. T e
e ';

. " . o

Office Address: 1200 South Pine [sland Road -

Lo

Plamation . Floridi 33324
(Citv b

LZip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated fimited tiability company at the pluce
designated in this application, 1 herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and Iam fomiliar with
and accept the obligations of my position as registered agent.

NHAIL Services, Ine.

Jadnd  MeRuos, Nichol McCroy, Assistant Secretary

(Rc@cm! AgeRt's signature)




#. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six (6) total]:

Title or Capacity:

= Manager

COMember

O authorized
Person

OOther

O Manager
ClMember
= Authorized

Person

O0ther

O Muanager

OMember

O Authorized
f'erson

OOther

Name and Address:

Nume: Torreni Photonies Holdeo LLC_

Address: 10781 75th St IS,

Seminele, Florida 33777

COther

Desmond B, Henry
Nun:

[0781 75th St M.
Address:

Tide or Capacity:

Seminele, Florda 33777

OOther

Name:

Address:

OOther

DO Manager

OMember

(O Authorized
Peisun

CiQther

Name and Address:

O Manager

OMember

O Authorized
Person

OOther

CiMunaper

Ovember

O Authornized
Person

COther

Mo
Address:

O0Other
Nune:
Address;

CiOther
Nunie:
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Altuched is a certificate of existence, no more than Y0 days uld, duly authemicated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a foreign tanguage, a translation of the certificate under vath
of the translator must be subniitied)

10, This document is exccuted in accordance with section 6045.0203 (1) (b). Florida Statutes. | um aware that any fidse informunion
submitted in a document to the Deparument of State constituies a third degree felony as provided for in s.8317.153, F.S.

O Hor

Signature of an suthonsed persn

Desmond B, Henry, Authorized Person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALVO TECHNOLOGIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202666047
Date: 01-25-24

2930375 8300
SR# 20240240307

You may verify this certificate online at corp.delaware.gov/authver.shtmil




