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.APPLICATION BY FOREIGN COR P()RATIO\ FOR AUTHORIZATION TO TRAN‘BACT
BUSINESS IN FLORIDA - .

%5
. o
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Galvion Ballistics Lid,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Ine,” "Co," or "Corp.")
Galvion Ballistics Ltd. Corporation
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
04/27/2012
4. 5.
(Date 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 30 Industrial Drive, Newport, VT 05855
{Principal office streer address) e E
=
(Current mailing address, if different) x
i
8. Wame and street address of Florida registered agent: (P.O. Box NOT acceptabie) %
Name:  SeedaHwman-Rivess  Larry Noble =
3800 33029 Prairie Parke Place ™
Office Address: e
Fernandina Beach. Fl _Floriga 32034
(City) {7ip code)

9. Registered agent's acceptance:

Having 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(chlstcrcd agent’s signature)

10. Antached is a certificate of exisience 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.

1. For iitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) totalj:
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A. DIRECTORS

. . Jonathan Blanshay
S Cherrman Name:

—— s 30 Industrial Drive, Suite 100
TiVice Chairman Address:

. Newport, VT, (33853
ihractor

. Peter Erlv
—MHhainnan Name:

. ] 76 St. Paul Street
OVice Chairman  Address;

Burlington. VT 03401

B President

TIVice President

JIScereinry W | reasurer
Oonher CCHner
C{hairman Name:

T Vice Chairman Address:

CiDirecior

JiPresident

CVice President

Crsecretary Zlreasurer
Tixther TOher
CiChairman Nane:

Cvice Chairman  Address:

ODirector

TiPresident

Wice President

L Secretary I Treasurer

Oother Dither

frnponant Notice: Use an attachment 1o repart me
individuals may be added to the index when Ay

O Director

CPresidem

CVice President

W Sceretary Cilreasurer
D0Other Cnher
L1Chairman Name:

OVice Chaionan Address:

CiDirector

JPresident

ZVice President

ClSecretary CiTreasurer -
g,
3 A
Cidther TiOher iy
— 3
B P
)
e X
T Chairman Name: o &
T (%)
I L)

CVice Chairman  Address:

C Birector

Cbresident

DiVice President

DISceretary

Other

CiTreasurer

ZOther

Chment will te imaged for reporting purposes only. Non-iadexed
ment of Siate Annual Report lonm,

/ rd
The oiticer or director signing this dae
she is aware that fulse information
<735 FS.

03 Jonathan Blanshay

248
! lgnﬁmm'ror or Qfficer

ent (and who is listed in number 11 above) afTirns that the Scts stated herein are ruc and that he or
rmitted in a docunent (o the Department of State constitules a third degree felony as provided lor i

(Typed or printed pare and capacits of person signing application)



Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GALVION BALLISTICS LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE éF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-SEVENTH DAY OF
APRIL, A.D. 2012, AT 2:30 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "REVISION
BALLISTICS LTD." TQ "GALVION BALLISTICS LTD.", FILED THE FOURTH DAY
OF NOVEMBER, A.D. 2018, AT 2:52 QO'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "GALVION BALLISTICS LTD.".

MU

Joﬂrww Gutheck, Bacretary of Stete )

Authentication: 202920904
Cate: 04-08-21

5133648 8310

SR# 20211212934
You may verify this certificate online at corp.delaware.gov/authver.shtmi




FLORIDA DEPARTMENT OF STATE

Division of Corporations . S

May 5, 2021 SO
- =

B

BRENDA HYMAN-RIVERA -
GALVION INC. =
200-3800 SAINT-PATRICK, MONTREAL L=
QUEBEC H4E 1A4 CANADA, o
]

SUBJECT: GALVION BALLISTICS LTD.
Ref. Number: W21000061766

We have received your document for GALVION BALLISTICS LTD. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 921A00008414

wwiw sunbiz.org



