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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLNCE TVHTT] SECTRON 0GX2 FLORIDA STATUTEX THFE FOLLOWING & SUBMITTED TOREGITER A FOREKN LIMITED (LIBHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (8 FLORIDA:

Active Deployment Systems, LLLC

tvae of Foroign Timnted Tshibsy Cumpany: must imelude Timmied Tathiy Company. LG of 140

(1 imme Lnavartsb ke emer altenuate 13me adopied B the gueposs o s acting Fieanes s Florda The alicmate mime wing me sk ~“Lapited Lt Company.” "LL 70 "HIC

:. Delaware 3. 26-3930622

e tion oixder the Taw ar wloch Forengy Tenat el TPy compans v orgamzel > 1TET noniber. 11 applnakicl

(Date Nt iransacted Bevines v T heda, o pooer o regsimuom )
Fheu sechiens BT BN AN IMOSE S o datenime penalty Sabihivy

». 280 Hugo Rd 6. 7901 4th StN STE 300

Ixieen Aderass ol Poncips) (et IMGhng Asldressy

San Marcos, TX 78666 St Petershurg, FL 33702

T Name and greet address of Florida registered agent; (1000, Bax NOT aceeprubie)

C e

£

_ -

Name: Norihwest Registered Agent LLC =

[

[

Office Addiess; (901 4th SIN STE 300 -
St. Petersburg Florida _33702 = .

ANTE P s a

Registered agent’s acceptance:

Having been named as regisiered agent und to aveept service of process for the above stated limited tiability company at the place
desigrated in this application, I hereby aceopt the appoinanent as registered agent and agree tw act in tis capucity, 1 further apree
o comply with the provisions of all satutes velative to the proper and complete perfornance of miy duties, and I am fumifior with
wire gecept the obligations af nov position as regisgtered agent,

T [

1K Nnrd afnrs sq.n 1
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8. Forinitiab wdeaing puposes, distounes, tide or capucity mnd addiesses of e prsmsoy members/migiages o1 persons autlorized o
manage [up io sia (6} total )

Name and Address: Title or Cnpacity: Name and Address:

Title gr Capacityv:

Cinfanager
X Alember

Clauthorized

Name: Simon Elliots

Address: 280 Hugo Rd

L Manager

“iMember

San Marcos, TX 78666

T Authorized

Person o Peran
IOther Tt ihe o ZOnher Jihur
CIManager Numw: Nhnager
Cidlember Address. CiMember
i Authorized T vutiwived
Person PPenon
CiOther Cluther Clinher Jher
LI\ lanager Nuame: oManager
Cniember Address: ZiMember
ianthorized —Anmhosiaad
Person Person
Z1Other {JOther ZiOther I0ther

Important Nouee: Use an attachiment te report mere tha sis (6), The aitachment will be pmaged lor reporting purpeses onds, Non-
indexed individuals may be added w the index when filing vows Florida Depactinent of State Annual Report form.

9. Artnched 15 v certificate of existence, no more thun 90 days old, duly authenticated by the ofticinl having custedy ot records i the
jurisdiction under the faw of which it is organized, (10 the comiicate i a foreign fanguage, o ransiation of the ceniticate under oath

of the transtator must be submitted)

10, This document is executed in aceordance with scetion 6050203 (11 (b)) Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree telony as provided for in s 817125 F.S5.

o e S A
ST TR

- ’
Signatuey of an wrlhorred persen

Nat Smith

Lopeed o pramted mame of sgmee
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Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVE
DEPLOYMENT SYSTEMS, LLC" WAS FORMED ON THE EIGHTH DAY QF DECEMBER,
A.D. 2008,

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

PAID TO DATE.

\)

Authentication: 202863522
Date; 02-22-24

4630722 E300
SR# 20240632235

You may venfy this certficata online at corp nalaware gov/anthuer shiml




