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COVER LETTER

TO: Registration Section
Division of Corporations

NCOG Best Defense LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Eimited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Bemard Kiesel

Name of Person

NCQOG Best Defunse LLC

Firm/Comprtny

333 Winderlwy Place, Suite 114

Address

Maitland, FL 32751

Citv/State and Zip Code

bk{ngd.carth

E-mail address: (1o be used Tor Tuture unnaat report notification)

For further information concerning this matier, please call:

Bernard Kiesel 407 9514033
at ( )

Name of Centact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

o
Tallahassee. FL 32303

Enctosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stagus Certitfied Copy of Status & Certified Copy



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

INCOMPLLANCE WITH SECTION 6050908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGITIR A FOREIGN LIMITED HABILAY

COMPANY TOTRANSACT RUSINFSS INTHE STATE OF FLORIDA:

i NCOG Best Detense LEC
’ 1 xame of Foreign Limited LiabiTity Companyt must include “Limited Liabality Company,” TLL.C " or “LLCT)

“Limted Liahiluy Company,” "L C o “LLC™

(I name unavailable, emter alteraute name adopted for the purpose o1 transaching business in Flonda, The allernate naume must inclide
1 Tuas
331245955

(FET number, 1T appheabike)

i

Wyoming
2.
Yusisdicnion under the Taw of w nich toreign rmited abality company 1= organesed)

1Daze Niest amsacted Basiness 10 Florda 11 prios o registration.
(See sedimns SO5 0 & (03 0903, F X o detenimine penalis labilns )

4.
555 Winderley Place 335 Winderley Place
3. 6.
(Stree] Address ot Frincipal Office) (Mailing Adilresn
Suite 114 Suite 114
Maitland, I'L 32731 Maitland, FL 32731
2

- .

.‘“‘ |

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) ;. e

l‘ ’?j
[ ] N
. A ..

NCOG Limited Corporation ) !

Name: : -
355 Winderley Place. Suite 114 o !

Oftice Address: &5

) I ' €

Maitkand 31751 -

. Fiorida
(Ciy) ap eoded

Registered agent’s accepiance:
designated in this application, I ereby accept the appointment as registered agent and agree to aet in this capacity. I further agree

to comply with the provisions of afl stutites relative 1o the preper and complete performunce of my doties, and am funilior with

and aceept the abligations of my pasition uas registered ugent.
— [ )

Having been naned as registered agent and 10 accept service of process for the above stated limited liability company at the place



& For imtial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: NCOG Limited Corporation T Manager Name:
CiMember Address: 333 Winderly Place Cdfember Address:
O Authorized Suite 114 ClAuthorized
Person Muaitland. IFL 32751 Person
= Osher COther 0ther OOther
LiManaget Name: CiNanager Numwe:
i Member Address: TiMember Address:
D Authorized CAuthorized
Person Person
COther OOther C10ther OOther
O Manager Name: CiManager Name:
CiMember Address: Cinember Address:
O Authorized OAuthorized
Person Ferson
COther COther O Other ClOher

Impurtant Motice: Use an attachinent 1o report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fling vour Florida Department of State Annual Report form,

9. Attuched is a cenificate of exisience. no more than 90 days old. duly authenticated by the offivial having custody of records in the
Jurisdiction under the law of whieh it is organized. {If'the centificaie is in a foreign language, a translation of the certificate under vath
of the transtator must be submitied)

[0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a documeni w the Department of State constitutes a thisd degree felony as provided for in s.817.135, F.S.

e

Signature of an authozized person

13 veminmerd L7 aenl



STATE OF WYOMING
Office of the Secretary of State

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

NCOG Best Defense LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on September 30, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001530701.

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 State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 2:33 PM. This certificate is assigned 1D Number 076851227,

(bt ) Jomsy

Secretary of State

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




