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COVER LETTER

TO: Registration Sectlon
Division of Carporations

Cobra North America, LLC

Mame of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida..

flease rewm all carrespondence conceming this mader to the following:

Karmel Janz

Nume of Person

Cobra North America LLC

Finn/Company

6140 S Gun Club Road, Ste. K6-270

Address

‘ Aurora, Colorado 80016

Clty/Stane and Zip Code

kjianz@pyrolance.com

E-mail uddress: {10 be used Tor (wlure gonual report notification)

For further informalion concerning this mauter, please call:

Karmel Janz . 303 1 952-5018 x4

Name of Contact Person Area Code Dayvime Telephune Number
MAILING ADDRESS: STREEY ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2601 Execwive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
@ $12500 Filing Fee O S130.00 FilingFee & 0815500 FilingFee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cobra North America, LLC

{Name of Forcign Linfied Liability Company: musl include “1imited Lisbihty Company, "L.L.C.. of "LLC.)

{If nome unavailable, enter aburmute name adopted for the purpose of wranseeling hysiness in Florida. The aliermmie name must include “Limited
Liability Company,” “L.L.C." or “LLL"™)

, Colorado ; 20-5366904

(Jurisslctlon under the Taw of which foreign Timlied Tiability (FEI number. 17 opplicable)
company is ofganized)

(Date first transacied business in Flonda, [T prior 10 rogistration. )
(See sections 603.0904 & 6050905, F.5. 10 delermine penulty liabiliy)

s. 6140 S Gun Club Road, Ste. K6-270
Aurora, Colorado 80016 USA

(Sireet Address of Principal Otlice)

. 6140 S Gun Club Road, Ste. K6-270
Aurora, Colorado 80016 USA

(Mailing Address)

7. The name, title or capacity and address ol the person(s) who has/have authority 1o managr: |s/are :)"

Donald Wiese, Manager; 6318 Cherry Hills Road Houston, TX 77089

Hans Blixt, Manager; Ginger Oil Company, 1400 Woodloch Forest Dr. Suile 425 The Woodlands, TX 77380

Arne Hall, Manager; Tegnergatan 45, 111 61 Stockholm

8. Attached is 2n original certificate ol existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable. If the cenificate is in a foreign language, a translation of the certificate under oath of the transiator

must be submitted)

S:gnalurc of an authorized person
{In accardance with scction 60350203, ¥ s the sxecution of this document cansuvuws an aftirmanion under the penaltics off perjury tha the fucts sated herein are true. |
am owore thal any false informanon submitied in a document o the Department of St canstitutes a thud degree felony as provided for ins.817.155, F.8.}

Jnﬂ WHI T

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Cobra North America, LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida sireet address of the registered agent and office are:

"‘:.;‘f;ff.
] L] ""’3“‘” -
Jim White Low
(Name) s Lf_:
. : o =
7731 SE 59th Court, Unit 100 CIEN
Florida Street Address (P.O. Box NOT ACCEFTADLE) oL ::E .}ﬂ.}.
: g T
Ocala EL 34472 - -

City/Sawe/dip

Having been named as registered agent und to accept service of pracess for the above stated limited
liability company at the pluce designated in this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered ageni as provided for in Chapter 603, Florida

Statutes. ?
/

{Signature)

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
S 3000 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)
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Supplement to
Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

Paragraph seven of the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida shall be supplemented with the following information:

7. The name, title or capacity and address of the person{s) who has/have authority to manage

is/are:
Jim White, President, 4819 Se 12 Place, Ocaln FL 34471
Dan White, Vice President, 7731 SE 59* Court, Unit 100, Ocala, FL 34472

Jim Weigle, Vice President; 9224 W. Harbor Isle Count, Crystal River, FL 3442

c"é: 101 - .

BUS_REs5298693.1
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secrctary of State of the State of Colorudo, hereby centify that, according 1o the

records of this ofTice,
Cobra Neorth America, LLC

is a Limited Liability Company formed or rcgistered on 08/10/2006 under the law of Celorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This

entity has been assigned entity identification number 20061327974
This certificate reflects facis established or disclosed by documents delivered 1o this office on paper
through 07/21/2014 that have been posted, and by documents delivered to this office electronically

through 07/22/2014 @ 17:09:56.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, authenticated,

issued, delivered and communicaied this official centificate at Denver, Colorado on 07/22/2014 @
17:09:56 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
iy

Number 8207617,
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Secretary of State of the State of Colorado
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