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COVER LETTER

TO: Registration Section
Division of Corporations

Mark 7 Reloading LLLC
SUB.JECT:

Name of Litniled Liability Company

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

Please return all correspondence concerning this matter to the following:

Jay C. Hirshberg

Name of Person

Nixon Peabody LLP

Firm/Company

100 Summer Street, 25th Floor

Address

Boston, MA 02110

Ciry/State and Zip Code

Jay@markvii-loading.com

E-mail address: (fo be used for funire annual report notification)

For further information concerning this matter, please call:

Juy C. Hirshberg (617 y 545-4890
at

Name of Contact Person Arca Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
W $125.00 FilingFee  O0%130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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‘ION BY FOREIGN LIMITED. LIABILITY COMPANY FOR AUTHORIZATION TD TRANSACT BUSINESS
IN FLORIDA

PLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
A ANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

T = wiark 7 Reloading LLC

(Name of Foreign Limited Llabillty Company; must Inélade "Limited Liablity Company,” "L.L.C.,” ar "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The afternate name must Include “Limited
Liubility Cotipany,” “L.L.C," or “LLC.")

2 Massachusetts

3.
(Jurisdiction under the Jaw of which foreign Timited Tlablllty (FE! number, if applicable)
company is organized)

~{Dute first transacted business in Flonida, Il prior to registration.)
(Sce sections 605.0904 & 605.0905, F.8, to determine penalty liability)

5. 100 Summer Street, 25th Floor

Boston, MA 02110

(Strect Address of Principal Office)
6. 100 Summer Strcet, 25th Floor

Boston, MA 02110

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation » , Flocida 33324
{City) (Zip code)

Registered agent’s acceptance;

Having been named as registered agens and to accepi service af process for the above stated timited Hubllity compuany at ilie place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to complywith the provisions of all statutes relatiyeo rhe proper and compiete pef;/‘armnce of my dutles, and I om famlliar with and

8. The name, title or capacity and address of the person(s) who hag/have am‘.honty to manage is/are;

Jay C. Hirshberg (.YY\OJ(\MQJ“ 1
)
100 Summer Street, 25th Floor, Bosion, MA 02110

Lo N .
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be wbmm% 7£ /«% JQ W /%,ﬁ 70"“% (LC

Signature of an au{honzc’d person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.8,

Jay C. Hirshherg

Typed or printed name of signee
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% Gommornwealth of Massachusetts
Jecretary of the Commonwealth
Jtate Fouse, Boston, /lmmmem 02738

William Francis Galvin
Secrctary of the
© Commonwecalth
December 11, 2018

TO WHOM IT MAY CONCERN;

I hereby certify that a certificate of orgamzatwn of a lelted Liability Company was
fifed in this office by

MARK 7 RELOADING LLC

in accordance with the prowsxons of Massachusetts GcncraI Laws Chapter 156C on August 4,
2014,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in.good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: JAY C.
HIRSHBERG

- Tfurther certify, the names of all persons authorized to execute documents filed with this
office and listed in the most reccnt filing are: JAY C. HIRSHBERG

The names of all | persons authonzcd to act with respect to real property listed in the most
' recent filing are: JAY €. HIRSHBERG : :

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date firsc above written.

%mﬁm

Secretary of the Commonwealth

Processed By:KMT



