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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: __ AMMQ OyJ{l}\l& INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda.”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

R\dnhflbl éf’\eff ZNer

Namc of Person -

AMMo online NG .

Firm/Company

N5 faleamp D,
Address “
Tslampandp  ElA. 32034
City/State and Zip code

éﬂe{'zueﬂ @ bell south. pet”

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

For further information concerning this matter, please call:

Rickped ggdzug@ x( 305 ) 3A3-(405

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassce, L. 32303

Enclosed is a check for the tfollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & 0D $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



' A?PLIG‘\T]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" ' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AMNG ON/!;\IQ /NC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
lllnc.A" "Cl‘)““ "CUm‘" "Inc'ﬂ IICO‘" Or llcom'"}

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

2. WYOM\NG 3, 42-1657738
(S1ate or country undef the law of which it is incorporated) (FEI number, if applicable)
. \-b" 2037 5.
{(I>ate of incomporation) (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)

2. 5 ealeamo pe Ts5/amodnds F/ 3303 ¢ -

(Principal office street address)

(Current mailing address, if different) AN

—
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) .—
Name: ﬁ ICJanLd 6@€fZNGﬂ -
Office Address: ({5 fﬁ(QR Mo DL
TX/AmoRadn Florida__ 2303k
(City) (Zip codc)

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, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I
further 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.

S fo

{Registered agenl’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



¢« -

A "DIRECTORS

ﬁ()hairm:m Mamne __R\C/_L &P{L f/jg QTZAIQ{J\ OChairman Name:

ﬁvicctlmimmn Address: 1{4 PR{QQHD DE. OVice Chairman ~ Address:;

W Director - €3 MM(‘] AA /QA F[Pf g%’gé O Director

I Presidem L O President

T3 Vice President o [ Vice President

A Seeretury ‘Z;l’rcw;umr OSecretary O Treasurer
TJher B OOther OOther O0Other
OChainnen Nanwe: OChairmun Name;:

Civice Chaiman  Address: OVice Chairman  Address:

(CDirector i Obicector

M Presudent o O President

WVice President [OVice President

CiScerctary DI Treasurer OSecretary O Treasurer- -
QOoher . o T0ther OOther OOther _ -
O hairnun ames [IChairmun Name: e
OViee Chaimnanr Sdress: N OViee Chairman  Address:

OMiecter o _ Cbirector .fgj
CPrestdent i OPresident

CVice President i OViee President

O Seeretury OTreasurer OSecretary OTreasurer
OOther . ___ . _ . [C1Other COther O Owther

important Notive Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals iy be added o the index ]\h_un tiling your Florida Depunment of Stute Annual Report form,

. T
1. /'f RN | 4 A . s T A - 1 ) 4 -7, .
2o b ted Nl (e faT™ ?h/ﬂr!\:’&' [" XCHA fary asd Tlensuness
y Signuture of Diredlor or Otfieer !

The otticer or director signing this docement {and who is listed in munber 11 above) uffirms that the {ucts stated hevein are true and that he or
she is mware that Talse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
5817155, ks,

13. __Qfx‘p;;"«_i--.,j} C’TQG/WLZNQF\ 'J?{MR. Pﬂeélﬁelfmfl ‘}ecmﬁ:g}/ Al ThenSu AEL

{I'yped or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Ammo Online Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on January 8, 2023, comply with all applicabte
requirements of this office, Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001205066.

This entity is in existence and in good standing in ihis office and has filed all annual reports
and paid all annuzl ficense taxes to date, oris not yet required to file such annual reports; and has
not filed Arucles of Dissolution,

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and comimunicated this official certificate at Cheyenne, Wyoming
on this 6th day of January, 2023 at 9:20 AM. This certificate is assigned |D Number 057549325.

—~

Secrelary of State

Nouce: A ceruficale 1ssued elecironicatly from the Wyoming Secretary of State's web site is immediately valio and
effective  The vaheity of a cenificate may ve established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps. fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




