PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATZ
Secretary of State
DIVISICN OF CCRFORATIONS

FILED

024 0CT25 PM 2:52

SECRETARY UF Thilc

James Wilkoszewski

Streal Address (P O Bos Number s Not Acceptable) Suite

1880 University Farkway

DOCUMENT # L1so00101765 LU Cis
S . [ALL AHASSFE. 7 C3I07
Liruted Liabiddy Company's Name
PILGRIM AMMUNITION LLC .
oL ShHS ST
105 201005~ -015 =358, 05
2. Prncipal Office Address - Mo @O Box o 3. Malag Office Adaress CR2ZC=1 (1/i4)
1880 UNIVERSITY PARKWAY 1880 UNIVERSITY PARKWAY 5. Satel/Country of Formanon
Suite Apt & etc Suite Ant & etc FL
5. Date Orgamezed or Qualfied
To Do BusnessinFlonda 04/12/2019
City & State City & State .
8. FE( Numbar A opriad For
SARASOTA SARASOTA, FL 30-1197087 ry—
Zip Country 2ip Country 7 20 Add
34243 FL 34243 USA LETTEATE CF 3TATLS DES\REDD o
8. Name and Address of Current Registered Agemt
Name

9. | being appoinled the registered agent of <me abao

Signature of
Registered Agent

Apl # Etc
Ciy State 2ip Coda
Sarasota M FL | 34243

10/25/2024
Date

/ y REGIXERED AGENT MUST SIGN

10 Names ang Streel Asuresses of Au‘m}eéepresematwes!Managers

Titles Au:honzedb.{iae;;’;(ife'nlamesl Auslggz;:dwﬁgzsr;i)ﬁ;:vel City / State f Zip
Managers Manager
COO JAMES WILKOSZEWSKI 1880 UNIVERSITY PARKWAY SARSOTA. FL. 34243
AP SCOTT L BRAUM B12 EAST FRANKLIN ST, SUITEC DAYTON, OH, 45458
MGR WILLIAM SCULLY 1880 UNIVERSITY PARKWAY SARASOQTA, FL, 34243

11 Emanadaiess |W@pilgnmammunition.com

{70 be usad for fuiure annual repart notficalions)

felony as provided for in s 817,155 F.5.

certly that when filing thus reinstatemant application the reascn for dissaluti
605.0012, F.S., and thal all lens owed by the lirmited hailsty company hay
shall have the same legal effecl as if made under oath. | am aware

10/25/2024
Dote

Signature of authorized representative/member

Typed or printed name of signing authorized representalivill

mber

JAMES WILKOSZEWSKI

Daytime Phone &

12. ) certify that | am an authorized representative! manager ar the recever or trustfe ampowered to execule this application as provided for in Chapter 605, F.5. | further
n hasfbees eliminated. the imited labiily company name saushes the requiremental sectign

id fThe infarmanon indicaled on this application is rue ang accurate. and n:fcigm
nicfmation subrmitted in a document to the Depariment of State canstitules a third degree

ESON
9417800864 25 2024




