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TRANSMITTAL LETTER

TO: Registration Section 7 L%‘A::” 2
Division of Corporations ) . >

7,
SUBJECT: GLOCK, Inc. 250
- (Name of corporation - must include suffix) v

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retun all correspondence concerning this matter to the following:

, M\AMD\I ZAMALLA

(Name of Person)

Qlock., /NC -
" (Firm/Company)

_ bogg #hetiaNp pu

(Address)

SMYRNA SA 38087 -

(City/State and Zip code)

For further information concerning this maitter, please call:

CONNIE WJRIJ « B50 \722.-1097

* (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: o MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpérations
409 E. Gaines St. P.O. Box 6327 7
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75FilingFee & 3 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOLY - C T Filing Manager Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@SACT
BUSINESS IN FLORIDA AL

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM@‘@'Q Q- %\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZp%. = @)
-

e

N

j. GLOCK, Inc. L T
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a %
natural person or partnership if not so contained it the name at present.) B

2, Georgia . eoee . .. 3 581652822 . . =
* (State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 11/27/1985 . 5 FPepettat :
— - (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 — pen gualiheatan

-7+ (Date first transacted business in Florida. If !:orporatio@ has not transacted business in Florida, msert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

7. 6000 Highlands Parkway, Smyma, GA 30082 L
T T (Principal office address)

same

{Current mailing address)

See Attachment
8.

{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation _ = . ... ... Florida 33324
- ) T 7 (City) (Zip code)

10. Registered agent’s acceptance:

Haying been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the Dproper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By: 6{ CM y 3:«.} R nnie B(Mczn‘. Speecnl Baed Srn .
. - 7 (Registered agent’s signatu}e) d

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOL9 - C T Filing Manager Online
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS - SEE ATTACHMENT g‘,;%

Chairman: ___ - - e . ] _ . _‘E{' 5

EA
e
Address: — — e . . . o e ({}l\"
’ P
_ ST
a5
-
Vice Chairman: . . : e
.7
_ Address: _ - _
Director: ___ i i - -

Address: —_ _ _ I

Director:

Address:

B. OFFICERS

~ President:

Address: f .- .t —

~ Vice President‘:r -

_ Address: ©___. -

T Vv

Secretary: __ - ° ‘ — -— =

Addresg: - —,:_ T T T Eoemanes A OSONIRT L
_ Treasurer:
Address: _ _ e . -
SEE ATTACHMENT

NOTE: Ifnecessary, Sﬁ-ﬂay attach an addendum to the application listing additional officers and/or directors.

Gl

13.

 (Signature of 'Ché.irman,'Vicc Chairman, or any officer listed in number 12 of the aplt-n-l-ic-ation)

14, Peter Manown, Vice President

(Typed or priﬁted name and capacitér.éf:;—cerson signing application)

FLO19 - C T Filing Manager Online



Attachment to *-
Appilication for Certificate of Autharity &,
28 A
: , T B,
Purpose Clause o,
?'fw‘f,: - <§*&
T -

The corporation is organized with the object of realizing pecuniary gain and profit, in p‘ﬂéﬁ@yﬂar <
manufacture and sell firearms and to purchase, sell, hold, manage and lease real property@orﬂ fo

e
. . P : > W
o engftge in any business lawful in the State of Georgia 7 2 2,




OFFICERS AND DIRECTORS OF GLOCK, INC.

Paul F. Jannuzzo, Vice President and Secretary

6000 Highland Pkwy
Smyrna, GA 30082
Home Address:

4610 Tiger Lilly Way
Marietta, GA. 30067

Peter Manown, Vice President
4360 Chamblee Dunwoody Rd.
Aflanta, GA 30341

Home Address:

4739 Olde Village Lane
Dunwoody, GA 30038

Mr. Gaston Glock, President, Director
P.O. Box 9 Nelken Gasse-3

A-2232 Deutsh — Wagram

Austria

Home Address:

Werkstresse 6

9170 Ferlach Austria

ATTACHMENT



CONTROL NUMBER : J517767

Secretary of State DATE INC/AUTH/FILED: 11/27/1985
. . e JURISDICTION © : GEORGIA
Corporations Division PRINT DATE : 12/06/2001
31 5 West Tower FORM NUMBER : 211 g
#2 Martin Luther King, Jr. Dr. =4
T 2 T
Atlanta, Georgia 30334-1530 %?j: =
e I
Di, o~ @
e =2 O
CT CORPORATION SYSTEM T,
JAN LOGSDON o7, =
1201 PEACHTREE STREET, W.E. A

ATLANTA, GA 3036l

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.ls te of Georgia, do hereby certify

under the seal of my ofg&géet

--able fllld% w'nu l%yeglstratlon provisions

mmarm : “‘t*ated"» .

is in compllancegyﬁr“
of Title 14 of tg?? i

: 'g’jlmia c:,alon

Said entity wasis 1
%Sn%@%a{&bxweﬁg

transact businegdiiin
dissolution, cexiz
Qffice of the Sec;ﬁ_l

]
This certlflcateﬁ¥ S/ OLTLY 2 S : Jit
as of the print dag z i{* tl cBrtify whefifer or not a notice of
intent to dissolvel{al tEhdrawal , a s atement of commencemert
of winding up or a “_ather-sxgglarmdcﬂumengmhaSMbeeq; iled or is pending with
the Secretary of Stat fo% Tpaapnt® ,dﬁfﬁ

oM by <
This information is W« il]ﬁ‘if Sftr%@m itred, issued and certified in
accordance with the Georg:.a‘E“I- Wi Ry _-eg,gfd% and Signatures Act and Title 14
of the Official Code of .Georgia Annctafed and is prima-facie evidence that said
entity is in existence or is authorized to tramsact business in this state.

20011206191609104

Cathy Cox
Secretary of State




