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COVER LETTER

TO: Registration Section
Division of Corporatinns

Forsvar Concepts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transiact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return alt correspondence concerning this maiter to the following:

Logan R. Combs

Name of Person
Forsvar Concepts

FirmvVCompany
1317 Edgewster Dr #3187

Address
Orlando, Florida 32804
City/Siate amd Zip Code
logan.combs@forsvar.co

E-nail address: (to be used for future annual repon notification)

For further informalion concerning this matier, please cali;

Logan R. Combs 907 8308854
a ( )

Namge of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please nuke check pavabic 10 FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec = Si30.00 Filing Fec & O $155.00 Filing Fee & T $160,00 Filing Fee. Cenificate
Centificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLANCE WITT SECTION 603.0002. FLORIDA STATUTEN. THE FOLLOWING I8 SUBMITTED T0) REGINTER A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE SNTATE OF FLORIDA:
i Forsvar Concepts L1.C

(Name of Foreign Limeted Liabihny Company, must include “Limiated Linbilny Company "L C. " or “LLC )

Guilford County, North Carolina. USA
]

(1f pame unavaleble. eoter aktornate name adopted for the purpose of transacting business in Florids. The altemate tame must inchude "Limited Liabibity Company.” "1.L.C.7 or "L1LC.S

[¥F]

urisdicnon under the Taw of which forcign Timned TiubiTity conpany s onganized)

tFET number, (Fapplicable)

(Tate first ansacted bustness in Floada, if prior ta cegastzation |
iSee sections 605.0WM & 605,005, .5 to determine penalty liahility)

3563 Gardner Parson Pt

3563 Gardner Parson Pt
5.
{Street Address of Principal Office) (Mailing Address)
High Point, NC 27260 Hight Point, NC 27260
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) 1 -
e
£
Logan R. Combs i —_
Name: - -
1317 Edgewater Dr #3187
Office Address:

Qrlando 32804

. Florida
1City } | Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this cepacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

W

(Regrstered agent’s signature )



3. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{CIManager Name: Logan R. Combs [CIManager Name: Sahar Combs
OMember Address: 62 W Jerscy St. OMember Address: 62 W Jersey St
O Authorized RIS O Authorized AlS

Person Orlando, FL. 32806 Person Orlando, FL 32806
= Other CEO OOther i Other ro COoOther
O Manager Name: TIManager Name:
OMember Address: CMember Address:
OAutherized O Authorized

Person Person
OOther OOther COther, COOther
OManager Name: CIManager Name:
OIMember Address: OMermber Address:
O Authorized O Authorized

Person Person
OOther O0Other JOsher dOther

lmpontant Notice: Use an attachmeat to report more than six (€). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (1f the certificate 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 section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documient ta the Departmrent of State constitutes a third degree felony as provided for in s.817.155, F 8.

[ Los

Logan R. Combs

Sigmuure of an auhorized person

Typed or printed name of ugnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby centify that
FORSVAR CONCEPTS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of September, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said hmited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this olfice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed myv official seal at the City
of Raleigh, this 22nd dav of February, 2024,

Scan 1o verity online, i

Secretary of State

Certilication® 118689692-1 References 20855222- Pager 1ol
Verify this centificate online at hitps//www sosne_gov/verification



