HLOON0B22]

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pckur  [] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LQlo- T8

Office Use Only

L )

500292520335

11/23/16--010158--001 #7000

= o

T [ ]

AR [ [
Tit rN
e L T
Lo, ok
U - N
T X
-

o e
20 n

.':'::_F on

T WASHINGTON
DEC 01 2018



LI
: APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A ZOEDIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sharps Rifle Toaupany, Ine,

(Enter name or cormoration; must include "INCORPORATED,” “COMPANY,” “"CORPORATION,”
"InC.," ”CO.,“ -,Cq'p.r» II[HC,I‘ "CO.” or “CU!lp."}

{If name. unavailable in Flonds, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Wyoming 3. 45-2587289
{S1ate Gr country under the law of which it is incorporated) (FEI numbey, if applicable)
4, April 20, 2000 5.
(Dat» of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1195 US Hwy 20-76-87, Glenrock, WY 8263 17

(Principal office address)

The Estates $22 Dorado PR 00646

e e A e 472

¥
i

{Current mailing address, if different)

8. Name a.1d street address of Florida registered agent; (P.O. Box NOT acceptable)
Namew  1ZHM Services Inc.
Office Address: 50O _S. DIHE hghw ay Suite 302
Corad Gables Florida_ 3314 (2

(City) (Zip code)

9. Registered agent’s acceptance:

Having been nased us registered agent and to accept service of process for the above stated corporation at the place
designated in thi application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther ag: e to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and : am familiar with and accept the obligations of my position as registered agent.

. / L S ) %
=i

red ag/em § signature)

10. Attached s n :enificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ¢; ¢ tate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.



11. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman:

Address:

Vice Chainman:

Address: _ o
Direclor: __
Address: ___
Dircctor: e
Address: o
- -y o i
B. OFFICERS T
' W
President. 3y Johnston = e
=00 N

Address: 1 ne Estates #22

sorado, PR 00646

Vice Presigent; (it Yan

Address: Palasi s de Mar Belia

998 Calle del Palmar, Toa Alta, PR 00953

Secretary:

Address:

Treasurer; _

Address: . :

NOTE: [i necessary, vou may attach an addendum to the application listing additional officers and/or directors.

12. %.—

Signature of Director or Ofticer
The officer or cii=cior signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that 2 or she is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for ins.817.135, F.S.

13, Jay Johnston

(Typed or printed name and capacity of person signing application)



STATE OF WYOMING » SECRETARY OF STATE
ED MURRAY
BUSINESS DIVISION

2020 Carey Avenue, Cheyenne, WY 82002-0020
Phone 307-777-7311 - Fax 307-777-5339
Website: http://soswy .state.wy.us - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 11/22/2016

Validation Certificate Generated: November 22, 2016
Certificate number 021522113 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for Sharps Rifle Company, Inc., a Profit Corporation
formed or qualified under the laws of Wyoming on 04/20/2010.

¥

.....

\ .
(W BS:
-l

- T
-"I'.;:_\:-. L

9G:€ Wd ECALN 91

QMG

A\ X fa!
L




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Sharps Rifle Company, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 20, 2010, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000583382.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of November, 2016 at 12:53 PM. This certificate is assigned 021522113,

/ VS/ecfeta!ly of Jate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




