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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AQES DQQWSC C?( VP UL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Gerarde Bobinos

Name of Person

Ares Defnse Croop, LLE

Fi rm/(,'orﬁpany

Po. Px 769

Address

Upcrenton, VA 20198

City/State and Zip Code

yerey. (ubinos /3@ acesdesensegoapllc. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth CﬂPO/??io a g9, Yo - Ao %0

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} 5125.00 Filing Fee {1 $150.00 Filing Fee & [} 3$155.00 Filing Fee & _N $160.00 Filing Fee, Centificate
Cemificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
IN COMPLLANCE WTTH SFECTION 650002, 11O STATUTEN THES FUFLOWING IS SURAMTTTID T RIVASTER A FORIICGN TIMTTTID HIABIRTTY
COVAPANY TV ITRANSACT BUSINESY IN THE STATISOFFLORIDA:
1
3 Aces Deknse Group . LLC S
3 3 Sl or a4

(Name of Foreign Luneted Lisbility Compehiy: hust inelude “Limated Lisbality Company,

N/

(1 name unas ailabf, enter ahtermate pame adapicd fur the purpose of transacting business in Flurda. The alternate name must include “Limited Liability Company.” ~1L.L.C." or "1.1.C."}

Warrentonn  Virainia 3, Ao | Y8472

(Junsdiction under the Taw of which fordign Timned Wiy company 15 organized)

4 have \{uf’ ft)(owcluc‘f [0035/)955 I FL

first tranwacied business in Florda, of pror in mgistmbon. )
(bcc sechions 605 0904 & 6053095, F 8, lu ddcrnum penalty liability )

s, Y78 [Cafatc Ave 6 (MnﬂmﬁQ RPax 769

{Strect Address ot Principal (e}

Wacretton , A Lasreipn \/_/4

2

196 20189 =
[ .
S
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - o '
<. bhh ]
] .

. ; ra -
] . ..
Name: o ; .
.

3042 Alecsa taop
A&JDK(« Flosida__ 32103

LTS, § 14 {Zip code)

Office Address:

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

designated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
Ktered agent.

and accept the obligations of my position axs re,

/ Y (Regsiereddfein {aifmtbret



2. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: KLY’n-CH/\ Qa@m (¥Manager Name: &dtﬂﬁfﬂ QQ[{“QS

” \_{ )
OMember Address: 29 ?c “[f% Q!P OOMember Address: )(2‘_‘1 Z ﬁ kﬁ A [,(Dp

O Authorized H—Mt@ ‘ Pl./ 21703 O Authorized Hrﬂ')}ﬂka ; F L %1703

Person Person
OOther (Other OOther ClOther
CIManager Name; OManager Name;
COMember Address: OMember Address:
O Authonzed (JAuthorized
Person Person
JOther OOther OOther OOther
{UManager Name: {IManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OoOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificaic of existence, no more than 90 days old, duly authecmicated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed 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 forin s.817.155, F.S.

VAT

v s S’l’:_zr:nuvm of an nuthorized persan

}Qﬂﬂ@a«\ Capohm

Typed of printed mame of signee




Conmmontnealth o Wivginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Ares Defense Group, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformed on January 28, 202; and

That the Limitecd Liability Company is in existence in the Commonwealth of Virginia
as of the date set for’ch below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more (s hcreby certiﬁed.

Signed and Sealed at Richmond on this Date:

September 17, 2024

ﬂ#—ui%v

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER - 2024091720780508



