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COVER LETTER

TO: Registration Section
Division of Corporations

: DEMY IN
SUBJECT: GUNSITE ACA C

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Busingss in Florida.”

“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted t
above referenced foreign corporation 1o transact busingss in Flonda.

Please return all correspondence concerning this matter to the following:
SONJA MILLS

P
D register the

MName of Person
GUNSITE ACADEMY INC

Firm/Company
2900 W GUNSITE RD

Address
PAULDEN, AZ 86334

City/State and Zip code
SONJA@GUNSITE.COM

E-mail address: (10 be used for future annual report notificatfon)
For further information concerning this matter, please cail:
SONJA MILLS "y 928 ) 636-4365
a
Name of Person Area 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 I
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee B $78.75FilingFee & [ $78.75 Filing Fee & T $87.50 Filing Fee,

Certificate of Status Certified Copy C
C

e]rtiﬁcate of Status &
ertified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

SONJA MILLS

2900 W GUNSITE RD
PAULDEN, AZ 86334

SUBJECT: GUNSITE ACADEMY INC
Ref. Number; W24000051899

We have received your document for GUNSITE ACADEMY INC and your
check(s) totaling $78.75. However, the enclosed document has fiot been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having c:qstody of the
records in the jurisdiction under the laws of which it is incorporatgd/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English l[anguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

I you have any questions concerning the filing of your document! piease call
(850) 245-6051.

Tracy L Lemieux

Regulatory Specialist H Letter Number: 024A00006949

RECEIVED
- APR 29 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I GUNSITE ACADEMY, INC.

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY " “CORPORATION.Y
HInC."U “CO_,‘“ "Col_p.li I’!nc'l! "CO.“ or "COrp."}

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

. ARIZONA 3 52-2189295
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/16l 999
4 08/ 1671991 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) -
5 2900 W GUNSITE RD, PAULDEN, AZ 86334 =3
{Principal office street address) "JJ
mo
L)
{Current mailing address. if ditterent) -
(%) '
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m
REGISTERED AGENTS INC . @

Name:

- 7901 4TH ST N STE 300
Office Address:

ST PETERSBURG N 33702
. Florida

{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cqrpama‘ion at the place
designated in this application, I hereby accept the appointment as registered agent and agreelto act in this capucity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete ﬁerformance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

1 Dard @wﬁé
TR

egistered agent’s signature)

10. Attached is a certificate of existence duty authenticated, not more than 90 days prior to deli very of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate gecords in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up td six (6) total ]:




‘o ]
A. DIRECTORS

OWEN P MILLS SONIA'MILLS

O Chairman Name: I Chairman Name:

i
3300 W RAVENGARDRD 3300 W RAVENGARD RD

OIvice Chaiman  Address: OVice Chairman  Address: |

)
PAULDEN, AZ 86334 PAULDEN, AZ 86334
O Pirector ODirector
il President O President

[OVice President

OVice President

OSecretary OTreasurer Wi Secretary O Treasurer
QOther OOther O Other QOther
OcChairman MName: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OiPresidem OPresident

Gvice President O Vice President

CISecretary OTveasurer OSecretary O'T'reasurer
OoOther GOther O0ther OOther

QO Chairman Name: T Chairman Name:

ClVice Chairman  Address: IVice Chairman  Address:

CDirector Obirector

OPresident ClPresident

O Vice President O vice President

OSecretary O'I'reasurer D Secretary I Treasurer
Coher CHnher Other Other

Important Notice: Use un attschment Lo report more thun sia {6). The attuchment will be imuged for reponting p
individoals may be added to the indcf\' when filing your Florida Department of State Annual Repont form.,

12, v

irpuoses only, Non-indeaed

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts state
she is aware that false information submitied in & document to the Department of State constitutes a third degred
s.817.155, F.8,

3 SONJA MILLS

d herein are true and that he or
- feleny as provided for in

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




. ' o . 240423170195

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the pndersigned Executive Director of the Anizona Corporation Commission, do herebhylcertily that;
GUNSTTE ACADEMY L INC.

ACC file number (3849906
was incorporaied under the laws of the State of Arizona on O8/16/1999;

That all annual reports owed to date by said corporation have been filed or delivered for filing, and all annual filing fees
owed 1o date have been paid; and

That. seeording 1 the records of the Arizona Corporation Connission, said corporation is in goad standing in the State
of Arizom as of the date this Certilicaie is iasued.

This Certificate relates only 1o the legal existence of the abave named entity as of the date this Centificate is issued. and
is pot an endorsement, reconunendation. ar approval of the entity™s condition, business activibies, uffdirs. o pructices.

INWITNESS WHEREOE. | ase hereanie st eny hand, altangd the official wal of the

Arizong Corporation Conmmmtissaon, aod iosued this Certilicale B this date. O 1872024

Douglas R. Clark. Executive Director




