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COYER LETTER

TO: Registration Section
Division of Corporations

NETENSE TRAINING SYSTEM LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Applicaiion by Foreign Timited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Plcasc return all correspondence concerming this matter 1o the following:

Mike Town

Name of PPerson

Legalzpotn.com, Inc.

FirnvCompany

9900 Spectruin Dr

Address

Austin, TX 78717

City/Suate and Zip Code

trankieh t 71@yahoo.cont

L-mail address: {10 bc used for future annual report notilication)

For funther information concerning this marter, please cath

Mike Town R0 773-0888
USRI )

Namg of Contact Persen Area Code Daytime “I'ctephone Number
MAILLING ADDRESS: STREET ADIDRESS:
Division of Corporations Division of Componations
Regisiration Section Registration Section
IO, Box 6327 Clition Building
Tallahassee, FL 323104 2661 Execulive Cemer Circle

Tallabassee, FL 32301
Enclosed is a check tor the fnllowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee LI s130.00 Fiting Fec & B $155.00 Filing Fee & [ $160.00 Fiting Fec. Cenifiea
Certificate of Staws Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGITER A FORKCGN  LIMITIDLIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DEFENSE TRAINING SYSTEM LLC

Name of Foreipn Lunited Linthty Company: emust include “Limited Lisbility Campany,” T T C.7ar 5TTCT)
it gn y Lompan }

{1f name umavailahle, eier ahernate mame adopeed For the purpose af transactng heuness in Flanda The allamate name must include “1imted | sabity Company,” "1 1. C" or "1LC ™)

86-1224453

NEW YORK )
2 Tondctrac under the Taw of whnih Irmegn hemmted Babiily corpany ™ o gm22x0) * (PR smbe, 1 amphicabie]
1070572024
¢ TTTate Foet iranaacicd bumincss 1 1Tonda, 1 prvce 10 rognbaves )
(S sartons 665 0904 & 505 090, .5 v driermine penalty Gabdity)
153 Shagburk Ln. ] 153 Shaghark Ln.

(Ml Addrovs)

{Sireet Address of Frmaipa Ottice)

Hopewcli Junction. NY 12533 Hopewell Junction, NY 12533

7. Name and sireet address of IFlorida registered agent: (1.0, Box NO' aceeptable) :'“_:-‘
=
UNITED STATES CORPORATION AGENTS, INC. E

Namne: 1
&y
476 Riverside Ave. -
Office Address: ==
‘1
Jacksonville 32202 ‘-_-_
e, ; e Bonds pal

(Ciey) {Zop cexde) -

Repistered agent’s acceptance:
Having been named as registered ageni und 1o accept yervice of process for the ubove stated limited Liability company at the place

designated in this applicatian, I hereby accept the appointment as registered agent and agree tv act in this capacity. [ further agree
0 comply with the provisions of all stututes relative 1o the proper and complete performanee of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

. = .
C‘a},é 7200 Psit  STATES CORPORATION AGENTS, INC,

{Hepvered agent’< ugnanse)
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&. For initial indexing purpuses, list names, ritle or capaciiy and addresses of the primary members/managers or pecsons autharized to
manage fup 10 six {6) total]:

Title ar Capacity; Name and Address: Title or Capacity: Name and Addruess:
{TMunager Name: Frankic Burgos ] Manager Name:
@IMember Address: 153 Shagbark Lo [ Member Address:
CJauthorized Hopewell Junciion, NY 12533 O3 Authorized

Person I'erson
Oloiher (JOther (Jonner Clother
Ovanager Name: (] Munager Name:
[ Member Address: __ . ] Member Address:
C1Amhorized [ Authorized

Pemson Person
CJower JOwer Clother__— {Jother
[:]Managcr Namc: ] Manuger Nume:
[ IMember Address: {7J Member Address:
Oauthorized {1 Awhorized

Person Person
Oower_ COther Dower CHonher

Imporant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting, purposes only. Non-
indexed individuals mnay be added 10 the index when fiting vour Florida Departiment of State Annuat Repon [orm.

9. Allached is a ceniificate of exisience, no more than 90 days old, duty authenticared by the official having cusindy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 4 translation of the cenificate under vath
of the translator must be submitied)

10, This document s exccuted in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false intonnation
suhinined in a document to the Depanument of State constitutes 2 third degree felony as provided for 6 s.817.155. F.S.

%’M@‘ﬁfﬁ\
P

Turesd re ratect name Al cones

Frankie Burgos
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certiftoate af Statos

i WALTER T. MOSLEY, Seeretary of Siate of the State of New York and custodion of the records required by law o be filed in
mv oftice. do heteby certify that upon 2 dilicem examination of the records of the Depariment of Slate. av of the daie and nme of this

certiticate. ihe following entity information i3 reflectzd:

Entity Name: DEFENSE TRAINING
DOS D Nuembhger: 390309y

Enrity Type: DOMESTIC LINOTED
Entity Status: ENISTING

Drate of Initial Filing with DOS: 12/29:2020

Statentent Status: CURRENT

Statement Due Date: 12/3122024

Noinformmation iy availadle from thisy office repading the fnancial condition, husiness activity ot proctices af this entiry,

.....' = NE‘ e
. ,\.}O ‘-&

SYSTEM LLC

LIARILTTY COMPANY

WITNESS my Lond and otliciat scal of the Department of State.
at the City of Albany. on November 03, 2024 w1 09:33 AM.

WALTER T, MOSLEY
Secretary of State

12 redon o RLsgon

BRENDAN C.HUGHES
Exceutive Deputy Secretany of Sute

Authentication Number: | 00006350416 To Verify the authenticity of this document you may access the

Division of Corportion’s Document Authentication Website at hitp-//ecorp,dos, iy stov




