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May 22, 2612
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE C v Drvision of Comporations

r

SUBJECT: AMTEC LESS LETHAL SYSTEMS, INC.
REF: W12000028241

e received your electronically transmitted document. However, the
document has nok beaen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

FPleaze accept our apology for failing to mentien this in our previous
letter. :

Please list a complete business street address as the Principle Office
address of the corporation.

Please return your document, along with a copy of thie letter, within 6040
days or your filing will ke considered abandoned.

If you have any quastions concerning the Filing of your document, please
call (850) 245-6052.

Jessica A Fasgon FAX BAud. §#: H120001344634
Regulatory Specialist IT Letter Number: 712A00014%40

P.O BOX 6327 —Tallshassee, Flonda 32314




Fax

5/23/2012 12:48:454 PM PACGE 4/007 Fax Server

COVER LETTER

TO: New Filing Section
Division of Corporations

AMTEC Less Lethal Systems, Ine.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to ‘[ransact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above refersnced foreign corporation to transact business in Florida.

Please retin all correspondence conceming this matter to the following:

Colleen J. Leahy

Narme of Person
AMTEC Less Lothal Systems, Inc.
’ Fion/Company
3925 N Hastings Way
’ Address

Eau Claire, W1 54703

City/State and Zip code
cleahy@gopresto.com '

E-mai{ address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Colleen J. Leahy at (713 y 839-2244 .
Name of Person ] Area Code & Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Scetion
Division of Corporations " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
EP?0.00 Filing Fee $78.75 Filing Fee & E] $78.75 Filing Fes & $87.50 Fiting Fee,

Certificarc of Status Certified Copy Certificate of Status &
Certified Copy
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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 15§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, AMTEC Less Lethal Systems, Ino.
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

"Ine.," "Co.,” “Corp,” "nc,” "Co," or "Carp.™}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of Gensacting business in Florida)

5. Wisconsin 3, 45-3646693 _
(State or country under the law of which it is incorporated) (FE! number, if applicable) R;
4, . December 2, 2010 5. Perpetual =
(Dale of incorparation) {Duration: Year corp. will cease to exist or pcrpatl;ﬁ] x ‘T'r
6. /A e e . o
(Date first transacted business i Fiorida, if prior to repistration) m
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty lability) L B -
reley 3K
‘ 7.7 1103 Central Blvd. Bull Shoals, AR 72619 el
(Piincipal office address) z . "
(]

3925 N Hastings Way, Bau Claire, W1I 54703
(Cwrrent mailing address)

3. General purposes.
(Purpose(s) of corparation authorized in home stafe or country to be carried out in state of Florida)

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

Corporation Service Company

Name:
Offlice Address: 1201 Hays Street
Tallghassee . Florida 32301
{City) (Zip code)

10. Registered agént’s acceptance:
Huving been named as registered agent and (0 aceept service of process for the above stated corporation at the place

designated in this application, I hereby nceept the appoiniment as registered agent and agree 1o act i this capacity. |
Jurther agree (o comply with the provisions of all starutes relutive to the proper and complete performance of ry dulies,

and 1 am familiar with ard accept the obligations of my position as registered agent.
Corpora ion Service Company
Carina L Dunlap
Peesii o S e ,%,xz_; Asst. Vica President
(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State or other afficial. having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A DIRECTORS .
Chairman: Maryjo Colhen

Addréss: 3925 N Hastings Way
Eau Claire, WI 54703

Vice Chaipman; Randy Yieble

Address: 39235 N Hastings Way

Eau Claire, W1 54703
Douglas J. Frederick

Dircetor:

Address: 3925 N Hastings Way
Bau Claire, WL 54703

Birector:

Address:

‘B. OFFICERS
President: Randy A. Gardner

Address: 1103 Central Blvd.
Bull Shoals, AR 72619

Vice Presidenc Maryjo Cohen

Address: 5723 N Hastings Way
Eau Claire, W1 54703

Secretary: Douglas J. Frederick

Address: 3925 N Hastings Way, Eau Claire, WT 54703
Treasurer Jandy Licble
Address: 3923 N Hastings Way, Hau Claire, WI 54703

NOTE: If necess: //fyana //Ep@ to the application listing additional officers and/or directors.

mt\uc of Director or Officer
The officer or d1 tor sigding lhls document (aod whe is listed in number 12 above) affirms that the facts stated herein
are true and he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree’felony as provided for in 5.817.155, F.S.
14. Douglas ). Fredenck, Director and Secretary
{Typed or printed name and capacity of persor signing application)
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United States of America
- State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consurnes Services

Te Al to Whom These Presents Shall Come, Greeting:

[, PAUL M. HOLZEM, Administrator of the Division of Corporate and Constzner Services, Department of
Financial Institubions, do hereby cerhfy that

AMTEC LESS LETHAL SYSTEMS, INC.

is a domestic corporation or a domestic limited liability campany organized under the laws of this stale and that
its date of incorporation or organization is December 2, 2010.

1 further certify that said corporation or himited liability company has, within its most recently eompleted report
year, filcd an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
bas not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereuntn set
ry hand and affixed the official seal of the
Department on May 18, 2012.

PAUL M. LIOLZEM, Administrator
Division of Corporate and Consuoer Services
Bepariment of Financial Institutions

Effective July 1, 19596, the Department of Financial Institutions assumed the functions prcvi(;us]y performed by the
Corporations Division of the Secretary of State and is the suecessor custodian of corporate records formerly held
by the Secretary of State.

DFL/Corpf33

To validate the authenticity of this certificate

Visit this web address: http-ihvww wd.orgfappsicesiverify!
Enter this coda: 106313-3FTADIS98



