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COVER LETTER

TO:  Registration Section
Division of Corporations

Donn Ammuniuon. Inc.

SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transiact Business in Florida™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matier to the following:

Scott L. Bonn

) Name of Person
/ ;oﬁ,u ﬂn}ﬂ')r;{ﬂf'Jloﬂ P R

Firm/Company

23X1 Bock Ridge Trail

Address

Loxahuatchee, FILL 33470

City/State and Zip code

scott@dldonnamino.com

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

For further mformation concerning this matter, please call:

Scott Ponn (5(\| ERLIRRFI
HII

Name of Person Arca Code Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monrae Street, Suite 810 Tallahassee. FL 32314
Tallahassce, F1, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
87000 Filing l'ee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & L1 $87.50 Filing Fec.
Certificate of Status Centilicd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dom Ammumition. Ing.

(Ender name of corporation; mast include "INCORPORATED. “COMPANY.” "CORPORATION”

Tne. " "Col" n(:l}rp.n “Inc.” "Co or "(:l)l’p.")

(It name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nelaware 3 R7-260:458Y

it
(State or country under the law of which it is incorporated) (FFEI number, if applicable)
8A09/2021 . na
4. 3.
{Date of incorporation) (Date ot duration, o other than perpetual)
nit
0.

{1xate first transacted busioess in Flortda, if prior to registration)
(SEE SECTIONS 607, 1501 & 6071502, .5, 1o determine penalty labitity)

7 2381 Buek Ridge Trail Loxahatchee, FL 33470

(I'rincipal ofhice street address)

sil
(Current mathng address, if difterenty .
- [
™~
. . . - .
8. Namwe and strect address of Flonda regstered agent: (PO Box NOT aceeptable) S .y
. R .
Scatt L. Donn Ly — :
Nuame: s
> k Ridge Trail SR
- 2381 Buck Ridge Trat S~ -
Office Address: - Ce :
AL
[oxahatchee L, X0 LRt O
. Flonda LYo

(City) (Zip code)

9. Registered agent™s aceeptance:

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 aceept the appointment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of all statutes rclanw' tor the praper und complete performance of my duties,
and I am fumiliar with and accept the obligations of my posi as registered agent.

/

s
(chism sign‘udrc)

10, Anached 15 a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary of Staie or other official having custody of corporate secords in the junisdiction

under the law of which it is incorporated.

1. For initiul indexing purposes, list names, titles and addresses of the prinsary officers and/or directors fup 1o six {6} 1otd]:



A.DIRECTORS

Scott L Donn

OChairman MNume: OChairman Namne:
. . 2381 Buck Ridge Trail o
O vice Chaiomman  Address; OVice Chuirman  Address:
. Loxahatchec, FL 33470 o
Cltircctor Cibirector
M President ClPresident
M Vice President O Vice President
W Scoretary T reasurer Clsecretary OTreasurer
ClOther COther COther Clnher
CiChairman Mare: C}Chairman Name;
Ovice Chairman  Address: OvVice Chairman  Address:
Oidirector Clinrector
OPresident O President
Clvice President CVice President
OISceretary ClFreasurer ClSeaietary O Treasurer
Ocrher COther ClOther OiHher
. M
=
LS ]
N
1 [
CIChairman Name: O Chairman Naine; - o)
" o
e . ) : £
CIWice Chuirman Address: ClVice Chairman Address: .
O Director I barecion L5 Pa
: _ TN
OPresident O President C AL

OVice President
ClSeeretary

O rher

ChHrreasurer

Otxher

Clvice President
lSecretary

COther

Oreasurer

OOnher

heimaged for reporting purposes only, Non-indeaed

Important Notice: Use an attachment 1o report more thin s
y > nnual Repaort form,

individuals may be added 1o the indexwhen filjuy
i) —

—_—

“ M of Dhrector or Officer

The officer or divector signing this documert Guud who is listed in number 11 above) aflirms that the Facts stated herein are true and that be or
she s aware that false mformation submiited ina dovument 1o the Department of State constitutes a third degree felony as provided For in
SBI7TI55. 1S,

I3 Scoti L. Donn, Pres.
a.

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



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DONN AMMUNITION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DONN AMMUNITION,
INC.'" WAS INCORPORATED ON THE NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N (N
i e

'Qnmn Vi Huliogn Seteetery of SLets ¥
6222982 8300
SR# 20213222630

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204135715
Date: 09-13-21




