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COVER LETTER
TO: Registration Section
Division of Corporations
Gladius Holsters, 1L

SUBJECT:

Name of Limited Fiability Company

The enclosed "Application by Forcign Lintited Liability Company fur Autharization to Transact Business in Florida” Certiticaic of
Existence. and check are submitted to register the above referenced foreign limited liakility compuany to transact business in Florida,

Please return all comespondence cancerning this matter to the following:

Sicphinie Mileshko

Name of Person

Oludius Haolsiers, 110

Firm/Company

23510 Laurenting T

Addiess
Cape Coral, FE 33909

Ciny/State and Zip Code
GludhusHolsters@ gmail.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Jordan Mileshko -HH Al6-5033
atd )

Nume of Contact Person Area Code Pavtme Teleplone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 24135 N Monroe Strect. Suite 810

Tallahassee. F1. 32303

Eaclosed is a check tor the following amount:
Please make chech payvable o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O3 S130.00 Fiting Fee & O $133.00 Filing Fee & - O SIA000G Filing Fee. Certilicate
Certificate of Status Certified Copy of States & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLANCE TR SFCTRON 03002 110 WAF L STATUTEN THIE P OLLCIVING INSUBNIENED O REGISTER ) FORIFGN TINTED LI Y
CEONPANYTETRANSAC T BUSINESS INTHE NV OFFFORIDA;

Gladivs Haolsters, L1
1.

{Name of Foreign Linvted Laabiliy Company, must inchade “Linted Lisbilis Compans 7 7L L C T or "LLC T

(I name unvanlable, enter alternate name adopred Rar the pumrne of transaching busisess w Flenda The alteosae same mastaclade “Liated Tabihs Compans,” L 1O or LI

. Ge_o a i

5 -
- 3
Ourndiction und® the B o which Toreagn Tinared Tabiliy compam, 1 onganized) 13 1) number, 1t appheabic|
July 14,2021
4.
1Date Tist g led business wFlanda, of poor lo regetniion
{Ser sechions HOF (04 & 603 KIS F S o delernune penalty babilay
2551 Lavrenting Lo, 23531 Lavrentina l.n
W .
18treet Address o Prncipal Difice) laling Addiessa
Cape coral. FI 33000 Cape Coral I, 33904

7. Name and greet sddress of Florida registered ageni: (P.O. Box NOT aceeptable)

Jordan Mileshka }- _—
Nume: : .
2351 Laurentina In g

(HYice Address:

Cape Coral 33900

. Florida
il t2ap coden

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated fimited Habitieey company ar the pluce
doesignated in this application, | hereby aceept the appointment ax registercd agent and dagree to et e this capacite. T further agree
to comply with the provisions of all statutes relative to the proper and complete pertorataence of my duties, and Fam familiar with
and vecept the obligations of my positivn as registered agent.




8. For inital indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) 1oial]:

Title or Capagity; Name and Address: Tite or Capacity: Nameand Address:
Stephanie Mileshko
= M anager Name: Oxlanager Namw:
2551 Laurenting bn
=\ Jember Address: TN ember Address:
Cape Coral F133909
TJAuthorized CiAuthorized
Person Person
O Other O Other C1Other TOther

Jordan Mileshko

CIMlanager Name: CIMuanager Name:
2551 Laurenuna Ln
Inember Address: CINhember Address:
Cape Coral FI, 33004
= A uthorized OAuthorized
Person Person
JOnher T1Other Tdtnher TIher_- ~a
ST 3
[nay
om e
M anager Name: TIManager Name: I P
-
TN lember Address: IMember Address: = IR
—Fa o
“in = o :
— ) . Ty o -
ClAuhorized Cavathorized S i
T
Person Persan
TOther TJOher OOther dOther

Imponant Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authentieated by the official laving custody of records in the
jurisdiction under the law ot which it is organized. (0 the certificate is ina foreipn imguage. a translation ot the certificate under vuth
of the translator must be submitted)

10, This document is executed inaccordance with section 6030203 ¢ 1) (b). Flonda Siatutes. | am aware that aay false information
submitted in o document to the Department of State constitutes.alird degree telony as provided for in 3. 817155 F.5.

Thotss Serdan (Vi \eshio

Dy peesl or printes] minne of signes




Controt Number @ 14033332

STATE OF GEORGIA

Secretary of State
Corpaorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certitv under the seal of
mv office that

GLADIUS HOLSTERS. L1.C

d Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said eniity i1s in compliance with the applicable filing and annual regisiration provisions of’
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificare of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entitv as of the date issued. It does
not certify whether or not a notice of iment 1o dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized to transact business in this siate.

Pocket Number 21744390
Dite Inc/Auhdated  03/3002014

Jurisdiction Cieargia
I'rint Date axn1/2n2]
Form Number 211

Boost Fpmapision

Brad Raffensperger
Secretary of State




