PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM -, .,

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE F¥
COMPANY Secretary of State ' “tL. £
REINSTATEMENT DIVISION OF CORPORATIONS 15 SEP
~1 83

DOCUMENT # L. /3 000037050 B T
1. Limited Liability Gompany’s Name Ml tHJﬁ SS&C, H_ B'%QA

Hennessy Defense LLC

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2E041 (1/14)
500 Red Sail Way 500 Red Sail Way 4. State/Country of Farmation
Suite, Apt. ¥, etc, : Suite, Apt. #, etc.

5. Date Organized or Qualified
Ta Do Businessin Florida 03/12/2013

City & State City & State
. , X lied For
Satellite Beach, FL Satellite Beach, FL 6. FEI Number App
46-2287647 ot Applicable
Zip Country Zip Gountry
7| g0 A
CERTIFICATE OF 5TATUS DESIRED (18 a

32937 us 32937 us

8. Name and Address of Current Registered Agent

Name
Stephen M Hennessy

Street Address {P.Q. Box Number is Not Acceptabie) Suite,
500 Red S5ail Way

Apt. 1, e OIS TEBEI TN
U302 1o ULLICD=—HE #2307 1.0V
City State Zip Code
Satellite Beach FL 32937
9. |, being appointed the regisfyred agent of the above ngmeg limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of / { -
Registered Agent Data 9 ‘2'& “
REGISTERED AGENT MU?‘ }IGN
|74
10 Names and Street Addresses of Authorized Representatives/Managers
’ Name of Street Address of Each . "
Titles Authorized Reprasentatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGMR Stephen M Hennessy 500 Red S$ail Way Satellite Beach, FL 32937

11. E-mail Address: Steve.hennessy@hennessydefense.com
(To be used lor tuture annual raport notifications)

12.{ certify that | am an authorized representative/ manager or the receiver or frustee empowered lo execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under me that fplsa information submitted in & document to the Departmant of State constitutes a third degres

5

telony as provided for in 8. 817.155, F.5.
—
Signature of authorized representative/member Y LM Date L’ ?.P' »\ Daytime Phone # 3 TS —Z 0 \" - 0 3. C:v 1

A
Typed or printed name of signing authorized representative/member / Sk_‘(_g\l\lf\ \, LA AN LIRN \-I

L]




