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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2017

.2 .
CHARLES MISULIA T 2 L
PO BOX 458 o
LUMPKIN, GA 31815 EVE

: Tn* -3

SUBJECT: VETERAN ARMS, LLC L g
Ref. Number: W17000008381 EA
.-: ;:o

We have received your document for VETERAN ARMS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist II Letter Number: 017A00001820

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vd‘&mm }q\fms L.L_C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C)L.&L[ﬁ Misulia

Name of Person

Vetevan Pvms LLC

Firm/Company

"PoPox 459

Address

Lumplkin . GA 3181C

"City/State and Zip Code

Chayles @ Veteran Pems . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Chovles Misulia o 06 , S77-347S

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Execcutive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [B‘ﬁé0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE \WITH SECTION 6050902, FLORIDA STATUTES, THE FOLIOWVING IS SUBMITITD 10 RMGISTIR A FORIGN LMD HARITTTY
COMPANY TO TRANSACT BUSINIXNS INTHE STATE OF FLORIDA:

1. Ve.+e,va.n HYMS L—LC'

(Name ot Foreign Liimted Liability Company: must include “Limited Liability Company, L 1.C.. or LLC )

(If name unavailable, enter aiternute name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Coempany.” “L.1.C," or *1LLC.™)

2. Georeic— 3, 26-3 097268

(Jurisdiction under the [a® ol which foreign Tmnited lrabiltiv (FETmumber. 1l applicable)
company is organized)

4.
(Date Tirst transacted business in Florida 1] prior to registration. )
(See sections 605.0904 & 6050905, F.S. to determine penalty liability)
5 1663 Brood Sheet

Luumolcm GA 3181

(Street Address of Principal Office)

6. Yo Bm 45—8
Lu«.m,lol(_}n " GA 3131?

Y (Maiting Address)

7. Nane and stregt adedress of Florida registered ageat: (P.O. Box NQT acceptable)

Name: (]ka-v'::s N\‘\S wlice
Office Address: I g [ N HO d%C.. R()
5%41— QOS'O— 6604'—"' . Florida 3 2459

(City) (Zip code)

Registered agent’s acceptance:
Having beert named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to compliywith the provisions of all statutes relative fo the proper and complete perﬁrrmame of my duties, and I am familiar with and
accept the obligations of my position as registered agen

(Registered agent’s signafure)

8. Tl name, title or ca pacity and address of the person(s) who has/have authority to manage isfare:

7. : d/ww/&s Mrrw(za_

T He : Member

Adiress: (5] 1/ todge B Sardn Mose beh FL 32957

9. Attached is a certificate of 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 orgamized. (1f the c;ruﬁmu. is in & foreign Janguage, a translation of the certificate under cath
of the translator must be submitied)

Tlus documnent is executed in accordance with section 605.0203 (1} (1), Florida Statutes. T am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F S,

an//ef /;7{ 50{/1@

Typed or printed name of sigice




Control Number : 08059489

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

T3
L. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby cerlily under the seal of my
olfice that

VETERAN ARMS, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state,

Docket Number T 13904941
Diaze Ine/AutheFied (1743172008
Jurisdhiction {Teorgia
Ptint Date 0112472017
Form Number 1211
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Brian P, Kenp
Sceretary of State
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