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1/13/2014 12:48:38 From: To: 8506176383

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Georgia Arms, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Alan Joseph
Contact Person

—taw Offices of Alan Joseph
Firm/Campany

7701 East Kellogg, Sulte 895
Address

Wichita, Kansas 67207
City, Stote and Zip Code

alan.joseph@prodigy.net
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Alan Joseph at(__316 ) 651-5757

Name of Contect Person Area Code snd Daytime Telephone Number

Encloscd is a check for the following amount:

L__l $52.50 Flling Pec D 361.25 Filing Fec m $105.00 Filing Fee $113.75 Filing Fee,

and Centificate of and Certified Copy ertificd Copy, and
Status Ceriificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executlve Center Circle Tallahagsee, FL 32314
Tallahassee, FL 32201
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida Department of State is:
Georgia Arms, L.P.

2. The jurisdiction of its formation is: Kansas /)\' \% \

3. The date the entity was authorized to transact business in Florida is: 07/12/1882

4, If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name:

Acceprable Limired Partnership suffices: Limited Parinership, Limited, L.F., LP, or Lid,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnerskip, L.L.LF,
or LLLP.

5. If the emendment changes the general partner(s), list the name and business address of
cach general partner;

Name: Rusiness Address:
AT-GP, LLG

M- Vs

Wichita, Kangas 67207
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1/13/2014 12:48:38 From: To: 8506176383

6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

7. If the amendment corrects any false statement listed in the application, indicate the -

statement being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statemnent, check the appropriate box:

]  The entity elects to be a limited liability limited partnership.
D The entity is no longer a limited liability {imited partnership,
9. Attached Is an original centificate, no more than 90 days olds, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of

reconds in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:

(Effective date cannor be prior to nor more than 90 daye after the date thiy documen: Is flled by the Florida

Daparvmans of State)

Anthony £. Catanese, Manager

Filing Fee: 352.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $3.75
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number; 0754689

Entity Name: GEORGIA ARMS, L.P.

Entity Type: DOMESTIC LIMITED PARTNERSHIP

State of Organwation: KS

Resident Agent: KEY MANAGEMENT COMPANY

Regwstered Office: 7701 E. KELLOGG, SUITE 250, WICHITA, KS 67207

was filed in this office on June 28, 1982, and is in guod standing, having fully complied with all
requirements of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entty.

In testimony whereof I execute this certificate and affix the
seal of the Secretary of State of the state of Kansas on thls

day of January 07, 2014 D T

KRIS W. KOBACH -
SECRETARY OF STATE o

.
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Ccmﬁcatc ID: 596860 - To verify the vahdrty of this certificate please visit
W, te and ¢nter the certificate 1D munber,

httpe:iivwwwianses.g ovbessiowmalnisesslonid=ETIELC 7281ESAR 1610 076DEF 108 12FFB.apics 03-Inst27erecution=e139 "
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January 13, 2014 =
FLORIDA DEPARTMENT OF STATE

: . :
GEORGIA ARMS, L.P. Duvision of Corporations Qi,QU ,M[T'ﬁ“

C/0 KEY MANAGEMENT COMPANY e Wiy 1

7701 E. KELLOGG, SUITE 250 ST TP U S P I -! '
WICEITA, KS 67207 RIS !l Wi iimg

SUBTECT: GRORGIA MRS, 1.P. daie of subimiission ,/5/

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previcus
letter.

A certificate of existence or a certifioate of good standing, dated no
mora than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction undar the laws
of which it is incorporated/organized, muat ba submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lettar, within 60
days of your filing will be considered abandoned.

1f you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostiok FAX Rud. §: H14000004342
Regulatory Specialist II Letter Number: 114A00000797
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