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COVER LETTER

TO: Registration Section
Division of Corporstions

Viking Executive Protection Solutions LLC
SUBJECT:

Nuame ot Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited hability company to tansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Keren de Zwart, Esq.

Nanwe of Person

Not Your Father's Lawyer inc.

Firm/Company

2372 Morse Avenue, Suite 615

Address

Irvine, CA 92614

City/State and Zip Code
keren@nyfl.law

o -mail address: (to be used Tor futere annual report nottbwcation)

For turther intormation concerning this matter, please call:

Keren de Zwart 949 534-6268
ol )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasscc. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the tollowtng amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee . T S130.00 Filing Fee & T $155.00 Filing Fec & [0 5160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.LORIDA

IN COMPILANCE WITTAECTON 6050002 FLORIDA STITUTES, THE FOLLOWING IS SUBMITTED 10 REGINIVER A FORINGN LIMITED TIABILITY

COMPANY O IRANSACT BUSINESS INTHE STATE OF FLORIDA:
Viking Executive Protection Solutions LLC

f~ame of Forcign Limited Liability Company: must inelude “Timited Liability Company,™ "LLC."ar “LICT)

(It manse wsvnilable, enter nltermate name sdopted for the prapaose of Unmacting bisiness 1 Floidn 1he ahernate wine must mckbide “Lamited Liabiliry Company " “L TG00 "LIEC T

(TET annsber, 1f apprimable

s

, Texas

(hatsdwton tmder 1he law of wich Torcm Tomted Tability conpany = orgaazed)

Mhate first ransacicd brsiness m Florsba, 1T poor to tegsimtiou |
[Sec vechors 605 DA & 605 0905 F S 10 deteruune peiahy habihity)

1065 SW 8th St #1841

6
(Matling Address)

. 1065 SW 8th St #1841
{Sticer Addiews of Pruipal OfTiee)
Miami, FL 33130

Miami, FL 33130

@
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiablel - "’:1) =
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St. Petersburg Florida 33702 r -
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Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. I further ugree

Having been named as registered agent and to accepi xervice of process for the above stated limited liability compuny at the place
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and gccept the obligations of my position ay registered agent.

M‘{}-@i‘b
{Regisicred agent's sigmmtize}




%, For initial indexing purposes, listnames, titde or capacity and addresses of the primary members/managers or persons authorized 1o

meege (U o Six (G il

Title or Capacity: Name and Address:

Title or Capacity:

TEManager Name: Roy Smith Cidanager

:—K.\lcmhcr Address: 1 065 SW 8th St #1841 CMember

D Authorized Miami, FL 33130 O Authorized
Peson Person

O¢nher Citther OOther

CiManager Name: [ Manager

O Member Address: CIMember

D Authorized O Aathorized
Persan Person

OOther Cleyther Dtnher

O Manager Name: CIManager

D Member Address: CIMember

JAuthonized OAuthorized
Peson Person

O Other Titrther Ot her

Name and Address:

Name:

Address:

Tnher

Name:

Address:

O

Name.

Address:

Oxher

tmporiant Notice: Use an attachmenti 1o report more than six (6). The attachmient will be imaged for reporting putposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Altached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. {11 the certificate is in a foreign fanguage, a transtation of the certificaie under oath

ol the transkator must be submitted )

10, This document is executed tn accordance with section 605.0203 (1) (h). Florida Statutes. [ am aware that any lalse information
subtnitted o a document W the Department of State constitutes a third degree felony as provided lor in s 817155 F.5.

/é’ﬂ% Shmd#

]

Roy Smith

pmature of an anthorrred poson

Typed v prontad natie of sumee



-
-

Corporations Section
P.O.Box 13697
Austin. Teaas 7R711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas, docs hereby certify that the document, Certificate of
Formation for Viking Fxecutive Protection Solutions L1.C (file number 804157759), a Domestic

Limited Liability Company (LLLC), was filed in this office on July 20. 2021.

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

In testimonyv whercof, [ have hercunto signed my name
officiallv and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on April 22, 2024

C}m—‘ﬂm—

Jane Nelson
Secretary of State

Coune visit us an the irternet ol hHips: “www.sos texas.gov’
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Phone: (3121 J63-3353 Fax: (512) 463-3709
Prepared by: SO5-WEN T 102604 Document: 1357121980403

Dial: 7-1-1 for Relay Services



