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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. AMMO AUTO CARE INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
“Ine,,” "Co." "Corp,” "lne," "Co." or "Corp.”)

(I name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

, New York N

(State or country under the faw of which it is incerporated) (FLI number. 1f applicable)
. 4/13/2011 i
{Date of incorporation) {Iate of duration, if aiher than perpetaal)

{Date firse iransacted business in Florida, 1l prior Lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty lability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office ytreet address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Curvent mailing address. il different)

$. Name and streel address of Florida registered agent: (P.0), Box NOQT acceptable)

.. Northwest Registered Agent LLC SO
Name: ;‘\,‘1 ~
e 2
Office Address: 7901 4th St N STE 300 r;'_ =
by b —_
(Citv) (Zip code) ﬁ- ::l:,

T,
9. Registered agent’s acceptance: iz x®

. 13 - . A
Having been named as registered agent and to aceept service of process Sor the above stated curpnm!mrmtf:glm [fzﬁn
designated in this application. [ hereby aceept the appointment as registered agent and agree to act in this capacity.

i

3

(ST

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

(o Glppe —

{Registered agent’s signature)

1. Attached is a certilicate of existence duly authenticated. not more than 90 days prior 10 delivery of this application lo
the Department of Staie, by the Secretary of State or other efficial having custody of corparate records in the jurisdiction

under the law of which it is incorporated,

U1, For initial indexing purpeses, st names. tities and addresses of the primary officers and/or diectors [up w sin {6) towl]:



A. DIRECTORS

LAWRENCE KOSILLA

E1Chairman Name: CChainman wName;
CVice Chairman Address: O Vice Chaimman  Address;
KiDirector 7901 4th StN STE 300 T Director

St. Petersburg, FL 33702

R IPresident Chresident

Civice President

XiSecretary
Cidnher
OChairman Name:

K Treasurer

O 0ther

Ovice Chaiman  Address:

Olvrecior

O President

OVice President

Civice President
CiSecretary

Citther

CChairman

i Vige Chairman
L Director
CiPresident

CVice President

C'Freusurer

Ci(rher

[Secretary (O Treasurer CHSeoretary OTreasurer

CiOther CiOther Cher COther

OiChairman Name: CiChairman MName:

CWice Chairman Address: Civice Chaman Address:

Cibirector CiDirector

Oresident O President

CIVice President E3Vice President

CiSeeretary 1 Treasuer CISegretary i Treasurer

Clinher Ciher Citther Cither

important Natice: Use xumhrgrnl 1 more than six (6}, The unachment will be imaged for eporting purposes unly. Noo-indeved

individualy may be ad n filing vour Florida Depsrtment of State Annuat Repoet torm.

Signanure of Darectot or Officer

The oificer or director signing this document {and who is listed in number 11 abave) affirms that the facts s1ated hercin are true and thal he or
she is aware that false infoonation submitted in # document to the Depanment of State constiuies a third degree fetony as provided for in
s 817055 FS.

LAWRENCE KOSILLA, PRESIDENT

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

13.




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stalus

i, ROSSANA ROSADQ. Secretary of State of the Siase of New York and custedian of the records required by law o be filed
my office, do bereby certify thai vpon a ditigent examination of the records of the Deparunen: of Swate, as of the date and time of Cis

ceniticate, the Tollowing entity infermaiion s reticeled:

Entityv Name: AMMO AUTO CARE INC,

DOS 1D Number: SOR1067

Entity Tvpe: DOMESTIC BUSINESS CORPORATHNN
Entity Status: EXISTING

Date of Initial Filing with DOS: 041327011

CURRENT
(/302023

Statement Status:

Statement Due Date:

No information s avaitabls from this office regarding the financial condition, busincss activity o practices of this entity.

WITNESS my hand and oflicial seal ol the Deparinent of State,
at the Citv of Albany, on Qetober 07, 2021 ar 02:37 P.M,

ROSSANA ROSADO, Seeretary of $tate

12 raden o sfan

‘. ‘L!F NT OY :'3..- B> Brendan C. Hughes
el ot Executive Deputy Secretany of State

RTINS
ErRfics

Authentication Number: 100000464335 To Verify the authenticity of this document you may access the
Bivision of Corporation's Document Authentication Website a1 hupu//ecomndos ny.pox




