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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION QIS.OX2. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO BHGISTER A FOREK N UNMITTL LIABILIY
COMPANY T TRANNACT BESINENS 1N THE STATEOF FLORIA:

| E2 Armay L1LC
. (Nzine of Foregn Barnled Lability Company, must include “Tanted Tabilit: Company,”™ TLLTC Tor “11C T

M

(o ns v anlable, ¢otes sHamale epase adoped r Ihe propose ol tansacting Tusmesy n Flonda The alicrsate naaxe muu mchude “Limited Linlhty Company,” L L7 a0 "LLL

DE 34-1835372
3
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f'l_" rm _—
ey - o - L o
G50 Third Ave, 22nd Floor 950 Third Ave, 22nd Floor =T
. 0 T — —l—l
(Yneet Address of Principal Uthec (Malune Address) p+ .,'—:" %_—_
w
25 &
Muw York, NY 10022 New York, NY 10022 m— :
L
T =
x
L D

V0|¥01 4
EEAES
Iq:

7. Name and street address of Florida registered ugent: (P.O. Box NO'T acceptable)

C T Corporation System

Name:

1200 South Pine lslund Road

Office Address:
33324

Plantation
, Florida

(Ciry) {Zap 2emle}

Reglstered ngent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited Hability company af the place

designated in this epplication, I hereby accept the eppointment as registered agent and agree to act in this capacity. [ further agrev
1o comply with the provisions of afl statnutes relative to the proper and compliete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Qﬁ"v E‘(.L'\\' ‘?h}‘_l.__'__ Stc h . B .
R phanie Boehm, Assistant Secretary

{Registeicd agent's signeturc}



8. Forinitial indexing purposes, list names, title or capucity und addresses of the primary members/managers or persens authorized to
manage {up fo six (G) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;
Stephen P Koch

Clstanager Name: ' ] Manager Name:

Cisember Address: (] Member Address:

1870 Mason Ave.

(W Authorized O] Authorized
Duavtona Beach, FLL 32117
Person Person
(CJother [Jother {TJOther Foher B2
—_— B — ol xS -
oy o
—im =
John Huber o = —
IManager Name: ] Manager Name: _“_:‘-:'Jn:;-i? c}\_ -
950 T'hird Ave. 22nd Floor N
[ JMember Address: (] Member Address: ms. - i
=
. New York, NY 10022 _ ]
W Autharized mow Terk 7] Authorized ;E £ o
RN
Person Person Om . =
P

Cdother Clower Jomer Clother

Cvanager Name: (] Manager Naine:

CJMember Address: 1 Memher Address:

Oauthorized (] Authorized i
Person Person "

DO!hcr E]()Ihcr D()lhcr [:]Oi'ncr

Lnportant Nodice: Use an attachment to report more thin six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forgign language, a translation of the cenificale under oath
of the transkutor inust be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes, | am wware that any false information
sutbmitied in a document io the Department of Slate cons§titesfa third degree ftlony as provided lor ins.817.155, F 8.

T~ - . -
2 Signaistc of an suthorized poson

John tiuber

Typed or printed nane ol sipnec



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY "EZ ARMORY LILC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF JUNE, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202976474
Date: 06-06-19

7428561 8300
SR# 20195294651
You may verify this certificate online at corp.delaware.gov/authver.shtml




