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COVER LETTER

TO: Reglstration Section .
Diviston of Corporations

Groat Shot, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existance, and chack are submisted to rcgister the sbove referenced foreign limited liability company to transact business in Florida,

LTRSS e e e e T ST R T T T T tie .

Please return 2l corraspondence concemmg this matter to the following:

Jean Meyer

Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 83169-6014

City/State and Zip Code

Jean.Meyer@lhcorp.com

- E-mail address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

JaanMarie Mayer an behalf of InCoip Services, Inc. (702) 866-2500
at
Name of Contast Person. Area Code Daytime Telephone Number
" MAILENG ADDRESS: - STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registration Section
P.O. Box 6327 Clifon Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tellahassee, FL. 32301

Enclosed is a chock for thc fo‘lowmg amount:

C:mﬁcate of Stams . Cemf‘ ed C0py C of Stums & Certified COpv
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INCORP SERVICES INC : Davision of Corporations

r

SUBJECT: GREAT SBOT, LLC
REF: %1900000057%

He received your electranically transmitted document. However, the
document has not been filed. FPlease make tha following corrections and
refax the complete document, including the electronic filing cover asheet.

Pursuant to s5.605.0902(1) (e}, Florida Statutesa, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited lisbility company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questlons concerning the £filing of your document, please
"eall {850) 245-6050.
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Valerie Herring FARX Aud. #: H1B8000368177
Regulatory Speaialist III Letter Number: 115a00000134
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APPLICATION BY FORE](JNI IMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BI’SI]\ESS
INFLORIDA

N COVPLIANCE WITH SECTION 8050002, FLORID STATUTES, THE: FOLLCWING 5 SUBM:’I'IED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i Great Shot, LLC _
TMame of Formgn Luniled Lloblliyy Campany; pwrst thelude Timlicd Linbitity Company,” "L.L.C " ot "L1C.7)

{10 nante uraaiiable soeer alismare rame adnplcd for (ht purpese of tRnsacian twasins s in Florida, The altemnke nanw nue eledes *LWinined Linklity Corepeay,” “L.4.C" o0 "LLL.S)

1. Michigan : ' 3. 47-1155384

ST T Tudsarton under The Je ol s h Tarizs R d LAy eoryay 8 P panel] = ~ - e - (_ﬁvmurﬂhh _ YE= I
4. Upon Reglstration ;

Dure {5t *.mu*t:dbunnm in Faords, 1T prior fo reglizarin,
113 ucltwu- 603.090 & 605 0905, I°.5. ra datermbs périsly Dabliry) . :
5. 11150 Chicago Drive Suite B : ¢, 11150 Chicago Drive Sufte B
{Fixet Mmg of Prine pal DRke) Mg Addressy g :
Zegland, M) 49464 Zeeland, Mi 49464
. 7. Namic and street address of Florida registered agent: (.0, Box NQT acceptable) ,
CName: inCorp Services, Inc. ‘
Office Address: 17888 67th Court North _
Loxahatchee Floridg 33470 '

{cly) (73 sede)

Registered agent’s acceptance:
Havlitg been named as rogistered agent and to accept servive of process for the above stated limited liability company ot the place
designated in tiis applieation, I hareby accepe the appoiniment as registared agent and agree to act in this capacity. I furthor agree
to comply witit the previsivus of ulf statutes relutive to the proper aud complete parformance of vy duti es,,f‘ud I am familiar with
and aceept the ahhgarmm of iy position as registered agent.

i 2

JuanMatta kayr, ;'-- ‘U-, —

Q_ﬁz tn behaf of bvorp Servdces, Inc = b

(Ragimenyd apent’ 1 Alonure) . PRy [

o ):;

. . -
8. The naing, title or capacity and address of the person(s) who hasfhave authority to manage isfare: nr ) ™
Title or Canagity: Name and Addrcss: Tide or Caprelty: Nyme gﬁg Addoas:
e . Connor S Sweeney - Do e © -

ttr 11150 Chicagg Drive Suile B : —yr =
Zeeland, M! 49464 S &e .

oW

(Use attachments if necossary)

V. Attached is a ¢ertificate of existence, no more than 90 days old, duly duthenticated by the official having custody of records in thé
jurisdiction under the law of which it is organized. (If e certificate js i n foreign language, a translation of the certificate undcr gath
of the translator must be submitted)

10. This document is executed in accordapse with secuou 605.0203 (1) (6), Elorida Statutes. [ am aware that any false information
submiltcd in a dacunient to the Departmént of State congiirties o thisdtegree felony as provided for in 5,817,135, F.8.

¥ ozt ~ o 0 i
[

Sigronme of gn suthorized person '

2

Connor 5 Sweeney
Tyoed or printed name of vigme
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Tansiag, Pichigan

This is to Curtify That

GREAT SHOT LLC
;!\ —

was validly authorized on dune 24, 2014, as a Michigan DOMESTIC LIMITED LIABIL] T)!“EGM;E’ANY\-’

and said limitad liability company is va!r‘d/y in existence under the laws of this state and has sBlisfied E

annudl filing obligations. . S o
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This certificate is issued pursuant to the provisions of 1993 PA 23 to aftost to the fac! that thet‘gqmpa@is
in goad standing in Michigan ags of this dale. . R R %

This certificals is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given jt in every court and office within the Unifed States. .

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 31st day of December, 2018.

74&@&&@“

Juifa Dafta, Director

Sent by electronic transmission Corporations, Sacuritfes & Commercial Licensing Bureau
Certificate Number: 18120118640 '

Varify this certificate at; URL tc eCartificate Varificalion Search http:/fraw.micnigan.govicorpverifycentificate,



