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COVER LETTER
TO: Registration Section

Division of Cerporations

Tactical Force, LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Forcign Limited Liabilitv Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are subinitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please returm all correspondence concerning this matter to the following:

Preston R. Johnson

Name of Person

Tactical Force, LLC

Firm/Company na

2160 East Pass Road =
Address %

Guifport, MS 39507 -
City/State and Zip Code :
tacticalforcellc@yahoo.com =

E-mail address: (1o be used for futire annual report notification)

For lurther information concerning this matier, please call:

Preston R. Johnson m(228 }239-8988

Name of Contact Person Area Codde Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable 1o, FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee KS 130,00 Filing Fee & [ $155.00 Filing Fee & % 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN  LIMITED [ABILITY

COMPANY TO TRANSACT BUSINFSS INTHFE STATE OF FLORIDA:

, Tactical Force, LLC

tName of Foreign Limited LiabiTiy Company: musl incfude “Lemited LiabiTiy Company.™ L.LC.."or “LLC. ¥

(M e unavailable. coter alternate name adepted tur the purpose of trinsacting business in Florkda, The altermie name muse iktude “Limited Liohiliy Company.”™ "LE.C.” o "LLCY

, Harrison County, Mississippi N

{Junsdwction under the Tow of which Torergn Temited Tubiliny company  organizedy

(L number Tapplicabid

(Date Tind IRsacted busiodss n Flozda 1T prion o cegetraion]
(Sec soetions G5 (R & 665,005, T8 w detenning pemalty liabibiyy

. 2160 East Pass Road . 1340 Tropical Cove -

IMailing Address)

15ereet Address of Frineapal Diteec!

Gulfport, MS Gulfport, MS = U

39507 39507

7. Name and strget address of Flonida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Namg:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

1721 coded

(Ui

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all scatutes refative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

(Registered agent’s signature)



X, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal]:

Title or Capacity:

ﬁ.h anager

O Member
D Authorized

Person

OOther

Name and Address:

Preston R. Johnson
Name:

Address: 1340 Tropical Cove

Gulfport, MS

39507

Ol Manager
OMember
O Authorized

Person

OOther,

IManager
OMember
O Authorized

Person

Ol Other

JOther
Mame:
Address:

TJ0Other
Name:
Address:

10ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

OManager
TOMember
O Authorized

Person

OOther

Name and Address:

IManager
LiMember
B Autharized

Person

S 0Other

“tManager

TiMember

O3 Authorized
Person

{O0Other

Name:
Address:
OO1ther
Name;
~>3
=
=
Adddress: .
P I
‘: [
J“
—~ £y
—_— ; "
O Other =
—
(& o]
Name:
Address:
OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (H the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b)., Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/l)/z,wtm«, L. sz

S=Lignmure of an authorieed persun

Preston R. Johnson

1yped o1 printed rame of signee



%% Michael Watson

SECREFTAYRY OF STALFE

Office of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing

. MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be {iled in my office do hereby certify:

TACTICAL FORCE, LI1.C

Registered the Sth day of August, 2011

A Mississippi Limited Liability Company has filed the necessary documents ia this oflice
and has obtained a centificate of fonwvation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

‘That the registered office of said Limited Liability Company is located at:

2160 EAST ROAD SUITE 102

GULFPORT. MS 39507

And that the regstered agent at that address is:

Johnson, Preston Renardo

I further certify that said Linuted Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 23rd day of January, 2024

/’% a(/l aJ [/)/‘\XL StA—
Ceruticate Number: CN24180786

Verify this certificate online at hup://corp.sos.ns. gov/corpeonv/verifveertiticate.aspx




