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IN FLORIDA
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, NetSecurely LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

taame of Forenge Eimited Tiabilny Company: must inchede “Lomited Loty Company,

) Delaware

LT o LT

Fax: 8134365206

IN COMPLIANCE WITH SECTEN G5.0002, FLORIDA STATUTES, THE FOILOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

Thasdcsion under the Tawe ol wheeh foreign henmed Tiab il compam 1w orgasized)

3 333003112

(R menber T applcubley)

11 name unavailabke, enler alterale name adopied lor the purpse of trasactmg busmess i Florda. The allemate namie nnist inelade “Limnted Liabthty Company" L L €. or “LLC.7}

{Date Nint tramsacicd Tuvness i Florwda vf paior to regisimbion )

IN¢e sectinax 605 D X 605 (RS, F 5 e detenminke penalty habiliy)
2280 West B4th Streel Unit 6
{Srect Address of Pnncipal tnce)

Hialeah Florida 33016

2280 Wesi 84th Street Unit 6

TAMaling Addness)

Hialeah Florida 33016

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble}

-

PR

L o

L s

rr oz

T

Moz} _

A

Norihwest Registered Agent LLC P -

Name: :
Otfice Addiess: 7901 4th St N STE 300

St. Petersburg

iy y
Registered agent's acceptance:

. Flonida 33702

1Zip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
und wecept the abligutions of my positien ay registervd agens,

L AL

designated in this application, { hereby accept the appointiment s registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with

(Repetered apend s symature)

(\‘3’\\3
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8. Foi fnitial indeaing putposes, Hst nanwes. title or capacity and addresses of twe primany members/inanagens o1 persons authorized w
manage [up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:

(Manager Name: I Manager Name:
B0 Member Address: X Member Address:
. 2280 Wesl 84th Street Unit 6 . 2280 West B4th Street Unil 6
Oauthorized ClAawharized
Hialeah Florida 33016 Hialeah Florida 33016
[*crson Pcrson
O Other O Other CiOuher O Other
O Manuger Nomng: Cintanager Name:
O vember Address: COMember Address: =
':-; Lr" D -\
MAwharized M A whorized < == -
A -
= = r
Person Person s - P )
T A\
P ~0 (-'
Cother O (rther O Other OOther¢ -~ -
" )
L
o =,
LIManager MName: LJManager Name: -
CMember Address: OnMember Address:
OAuthorized D Authorieed
Person Person
CIOther DGther OOther D Other

Figueroa Rivera, Christian -

Cajigas, Saily

Important Notice: Use an altachment to report more than six (0). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of exisience, no more than 90 days old, duly amhenticated by the official having custody of revords in the
Jurisdiction under the low of which itis erganized. (7 the cenificaie is in a foreign language, a translation ol the certiticate under vath
of the translator must be submiticd)

1} This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

/' T e
: . I,
Y 7"' : ki
0 i
Sigmature of an wshorized (uson
Nat Smith

Taped ar prnted nssie of <ipnee
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Delaware

The First State

Page 1

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"NETSECURELY LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“NETSECURELY LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. Z025.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
e %E
Pl —
AR ]
e %

10071660 8300
SR# 20250227853

Wristopher E. Knight, Aetir g Secretnry of brala
o —.-/
—— e
You may verify thic certificate anling at corp.detaware gov/authver shtml

Authentication: 202760775

Date: 01-23-25



