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

IN COMPLIANCE WITH SECTION &5.000, FLORID STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREXGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nationa| Strategic Salutions LLC
' tane ol Forvign Limited Linbility Company: must inclade “Timited Lrabilny Company.” LT Tor “LEETY

{17 name unavailable, enter altemare rame adopied tor the purpase of LAnsacting business in Florda. The aliemate namc nazat inclide “Limited Liabibty Company,”™ “12L C." or "LLC. ™)

wy 88-3760339
2. 3.
Gunsdichion under the law ai which foreign maled Teabdiy compamy < nrganized) (FET sumbes wapplicable)
dq.
(Dae Tinr zamacied Pusiness i Fhara 17 paor o regisiman,)
INeu seehons BUS IRHLE & 608 0903 b X o determne penadty lability)
1317 Edgewater Dr 1317 Edgewater Dr
. 6.
{Nireet Address of Prancipal {ttice) v Marling Addressd
#964 H964
Orlando, FL 32804 Orlando, FL 32804

7. Name and sireet address of Florida registered agent: 1P.0. Box NOT acceptuble)

Registered Agents Inc
Name:

7901 4TH ST N STE 300

Otfice Addieas:

ST. PETERSBURG - 33702
. Florida
(Ciy) 1Zip code)

HG:o HY Q1 A wng

Registered agent’s acceptance:

Having been named ay regisiered agent and 1o accept service of process for the above stated limited liabidity company at the place
designated in thiy application, ! hereby uccept the appointment as registered agent and agree w act in this capucity. f further agree
to comply with the provisions of all statutes relative to the proper and complete porformance of my duties, and am fumidiar with
wind wveept the abligutivns of sy position as registered agent,

A ad [ doerts

(Regidered ageAl’s sighature}
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5. Fos initial indexing purpuses, list manes, title or capacity and addresses of tiwe primary mesiberns/managens o1 peisons authurized o
manage [up to six (6) lotal):

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
L Manager Name: Yearby, Shedrick LiManager Name:
m Member Address; O Member Address:
OAuwhorized 1706 E. Jersey Ave O Authorized
Person Orlando, FL 32806 Pesson
COther O0ther O Other TOher
O Muonager Name: [ Manager Nome:
OMember Address: OMember Address:
Mawhorized i Autharized
Person Person
COther ' Ol Other O Other O Other
L Manager Name: LJManager Name:
O Member Address: O Member Address:
TAuthorized D Authorized
Person Person
OOnher Oher O Other O Other

Important Notice: Usc an attachment to report more than six (b). I'he attachmens will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Depariment of State Annual Report forn.

9. Attached is a cenificaie of existence. no more than 90 days old, duly sutheaticated by the vificial having custody of records in the
jurisdiction under the law of which it iz organized. (Ifihe certiticate is in a foreign language, o translation ol the certitieate under oath
uf 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.153 F.5.

Rodion
DA AN //L/—fzf/\,'(.,,;r/ P

Sigm\lmc{.m anthonized permon

Robin Jones

Typed or printed nanie of sgenec
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

National Strategic Solutions LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 10, 2022, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001146728.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of June, 2024 at 12:53 PM. This certificate is assigned 1D Number 073426122.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hiips:/fwyohiz.wyo.gov and following the instructions displayed under Validate Certificate.




