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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED Te)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{D.I,

| ELITE STRATEGY CONSULTING AND RISK MANAGEMENT, INC.
(Enter naine of corporation, musi include “INCORPORATED.” “COMPANY,
"Inc..” "Co.." "Corp.” "Inc.” “Co.” or "Corp."

“CORPORATION.”

, Virginia

3

(State or country under the law of which it is incarporated}
, 8/17/2017

{1 nume unavailable in Flondu, enter aliernale corporate name adopted for the purpose of transacting business in Florida)

{Date of incorporation)
6.

{FEEnumber, 1t apphicable)

(Date of duration. tf other than perpetual)
(Dare first ransacted business in Florida, iCprior to registration)
(SEE SECTIONS 6071501 & 607.1502. ¥ 5. o determine penalty liabibiy)

;1100 N. Glebe Road Suite 1010 Arlington VA 22201 US
(Principal oftice street address)
1100 N. Glebe Road Suite 1010 Arlington VA 22201 US

(Curreni mailing address, if different)

==
AT <
2 o
Tl o N
ey - . v = o
8. Name and street_address of Flovida registered agent: (PO Box NOT acceptable} == :!:_ —r
Narme: Northwest Registered Agent LLC i .
Name:
Office Address: 7901 4th St N STE 300
St. Petersburg

-
55
o -0
- =
=
o
. Florida 33702 -
{City) (Zip code) )
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd Fam fumilior with and accept the obligations uf iny position as registered agent.

vidla

{Registered agent’s signature)

0. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corpurate recurds inthe junisdiction
under the law of which 1t 1s incorporated.

L1, For il ndexing purposes. hst names, bdes and addresses ol the primary ollicens and/or directors [up to six {6) total|:

Fax: 8134365206
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A, MRECTORS

Draines, Holli

) ) 1100 N. Glebe Road Suite 1010
T IWice Chatrman Adddress:

Arlington VA 22201 ibirecton

OChainnan Names IChainmman Name:

MIVice Chaimum Address:

X Dircctor

K Presidemt

CiVice President

% Seerelury ¥ Treusurer O Seeretary O Treasurer
TOOther Tinher Drher T nher
-
P
P TR
TIChairman JChairman Name: '::’/‘-,'-: [ -~
< 2
o - v % €
TVice Chanman DOVice Chatnman Addiess: L 3 \
':_p'» A
. 3 -0
TIDirecior Ol Director o -5 C
TiPresident T President o - -~
ol —
PR

TIVice President

CIPresident

Vice President

CJVice President

U Secretary OTreasurer OSceretary ClTreasurer
SOther T0ther Dlnher Onher
C1Chairmian [ 1Chainvan Name:

C*Viee Chairman
CDircctor

O President
Svice Prestdemt
DSﬂ‘Urcln.-y

SOther

T Treasurer

0ther

TVice Chairman  Address:

Oirector

THPresident

Civice President

O Secretary

TOther

7' reasurer

J0ther

individuals may be added to the index when filing vour Florida Depariment ot Stete Annual Report form,

' e

Signature of Dircctor or Ofticer

!'?

The officer or dircelor signing this docurnent {and whe s hsted in number 11 above) affinms that the fuets stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes o third degree felony as provided for in
+.817.155. F.5.

Holli Draines - President

{Typed or printed name and capacity of person signing application}

13




1712025124813 V8T Ta: 18506176380

Page: 4/4

Commmonfaeadthe Wivaiania

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Fo“ow[ngfrom the Records of the Commission

That Elite St ategy Consufﬁng and Risk Management, Inc. is duly Incorpor teed under
the taw of the Commonwealth of\/irginia

That the corporation was incorporated on August 17, 2017

hat the corporalion’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below

Nothing more is hereby certified

Szgned and Sealed at Richmond on this Date

December 10, 2024

e

hcmard_). Logan, Clerk of”w Commission
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CERTIFICATE NUMBER : 2024121021124728
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