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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _rHE Oonins AL ?\U‘LF S—x-\o-r‘ e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact 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 in Florida.

Please return all correspondence concerning this matter 1o the fotlowing:

JorN  KiNG

Name of Person

™ME ORievd A Diev e SudT
Fim/Company

Yo Row W32

Address

Veefiecd Repck, Too 539y
City/State and Zip code

Tu\-\N@a THEOR i mA LR cQUESKRST , Ca M
E-mail address: (to be used for future annual report notfication)

For furiher information concerning this matter, please call:

Jorn Kido a(2\S ) %78 Gu9
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payabice to: FLORIDA DEPARTMENT OF STATE ‘/
(1 $70.00 Filing Fee L) §78.75 Filing Fee & 00 $78.75 Filing Fee & $£87.50 Fiting Fee,
Cenificate of Staus Certified Copy Certificate of Status &

Cerufied Copy



APPLICATION 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

b e Oricwanl Vrevie Sdor Xwie
{Enter name of corpoeration: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"lnc.." "Co.." "Corp,” "Inc.” "Co." or "Corp.")

OPS TI

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

7 NAAR N CANID 3.
(Staie or country under the law of which it is incorporated) {FEI number. if applicable)
N g 27 lzeng 5
(Date of inl:orpnruliun] (Date of duration, if other than perpetual)
6 ! { (S ( 2024

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

7 o Ne 1ot ays A 12 Deaided 3G To 334/

(Principai office street address)

Yo Bot 132 Deehded Bohud T 334}

(Current mailing address, if different)

+¥33S

a3 4

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: —-JJ\_{\J" \4\ W5
Otfice Address: (L8 Ng AN AVE P \ LA
DeelRficd &y . Florida __ 23/

{City) (Zip code)

8L Wd 22 AW %2
SNV EOENET S0 NOISIALD

JIV1S 40 AUy

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
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.

\}\‘f N
)

{Reuistered agent's signature)
1. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Deparument of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

JotihN K udl

CChainnan Natme: OChairman Name:

OVice Chaimnan  Address: _ \\D W& \9™ AJE OVice Chairman  Address:

ODirector PVID" VA O Director

%rta‘idenl @éduf e %N\U& . FL OPresident

OVice President %3 4 ( OVice President

Egccrctary !:(rrcasurer OSecretary OTreasurer
COther OOther ClOther C10ther
OChairman Name: OChainman Name:

OVice Chairman  Address: [J¥ice Chairman  Address:

ODirector ODirector

OPresident OPresident

QVice President O3 Vice President

OSecretary O Treasurer OSecretary O Treasurer
O0Other OOther Tother OOther
(OChairman Mame: OChairman Name:

Vice Chairman  Address; OVice Chairman  Address:

ODiretor ODirector

O President OPresident

O Vice President OVice President

OSecretary O Treasurer OSecretary CITreasurer
(JOther CJOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when filing your Florida Departmcm of State Annual Report form.

i2. \M?—)(’

Signature of Director or Officer

The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a document to the Deperiment of State constitutes a third degree felony as provided for in
5817155, F.S.

13. Q_Og—u\'; ?— V(o

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




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHTAEL L, HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF T1HE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTOIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFETTURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS 1O
TRANSACT BUSINESS IN THIS STATE AND THAT FAM THE PROPER OFFICER T EXECUTT
THIS CERTIFICATE,

FEFURTHER CERTIFY THAT THE ORIGINAL PICKLE SHOT, INC, (DIYI27133 ) INCORPORATED
SEPTEMBER 27, 2018, IS A CORPORATION DULY INCORPORATED AND EXINSTING UNDER AND
BY VIRTUL OF THE LAWS QF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIREDL TTAS NO OUTSTANDING LATE FILING PENALTHES ON THOSE REPORTS.
ANDY HAS A RESIDENT AGENTTHEREFORE, THE CORPORATION IS AT CHE TIME O THIS
CERTIFICATE BN GOOL STANDING WITHETHIS DEPARTMENT AND DULY AUTHORIZED T0)
EXERCISE ALL THE POWERS RECTTED IN TS CHARTER OR CERTIFICATE O
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLANI.

IN WITNESS WHERFOEF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORL ON FIIS FEBRUARY 15, 2024

Michael L. i-Iiggs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Meiro (410) 767-1340 /7 Outside Baltimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (801) 7335-2238 TT/Foice

Online Certificate Authenticaton Code: eYdWLBoWUeKg5cSF7juRQ
To verify the Authentication Code. visit htip://dat.marvland.goviverify




