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Division of Corporations
Fax Number : (B58)6L7-6381
From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120066600819
Phone : (305)552-5973
_h);E'r'zj Fax Numbar 1 (305)675-5944
TS
'?;éﬁter the email address for this business entity to be used for future
27 annual report mailings. Enter only one email address please.*®
T£§ Emall Address:
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FLORIDA LINIITED LIABILITY CO.
TOP SHOT TACTICAL ACADEMY LLC
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FOR
ORIDA. L LIABILITY COMPANY

Thet name of the Lamited Liability Company is: (Must end with the words “Limireg Lfau"my Company,

TOP gio‘ﬂ 7:{0[5(.1 ! j4’c@:/&ﬂ1 v LLC
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'gge mailing address and street address of the principal ofﬁce of the Limited Liability
TS GBO( Nw  JaveE R
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The name and the Flonda street add;ress ofthe regastered agent are: (The Limited Liabiity
Company ecanziot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida § istration)

ORERT __ _lORRES
(oROV W 171 Ave A0
Miomy  FL . 231
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The name and title of each person authorized to manage and control the @}tefl =
Liability Corapany; }E SN
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Signature jﬁ( member or an authorized representative of a member.

In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1am aware that any faise information submitted in 4 document o the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

RopereT ToORRES

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and ac::ept the obhganons of my position as registered agent as promded for

| in Chapter 6035, F.S..
e .
Bgistered Agent’s Signature (REQUIRED)
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