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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

ATTILA MOZSOLITS
112-07 14TH AVE.
COLLEGE POINT, NY 11356

SUBJECT: PRECISION ARROW GEAR GROUP LLC
Ref. Number: W20000001779

We have received your document for PRECISION ARROW GEAR GROUP LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist i Letter Number: 520A00000542

RECEIVED
JAN 23 12000

www.sunbiz.org
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4
COVER LETTER
TO: Registration Section
Division of Corporations

Precision Arrow Gear Group 1LLC
SUBJECT:
Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization to Transact Business in Florida,” Certificate of
Extsience, and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the foilowing:

Attila Mozsolits
Name of Person —
Moo
T
Precision Arrow Gear Group LLC - c‘:‘ . .
S ir
Firm/Company :: - —
ot "o ——
M~ w i
11207 l4th Ave o -
- ._-” :IU- ! f :
Address <o i
S5 —
= O

College Point, NY 11356

Citv/State and Zip Code

amozsolits@pagyllc.com
E-mail address: (to be used for future annual report notification)

For {further information concerning this maiter, please call:

Attila Mozsolits 718 321-7200
at ( )
Area Code Paytime Telephone Number

Name of Contact Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section
Clitton Building
2661 Executive Center Circle
Tallahassee. FI. 32301

Registration Scction
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M s130.00 Fiting Fee & T s155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status of Status & Certified Copy

O3 5125.00 Filing ree
Certified Copy



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

IN COMPLIANCE TFITT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Precision Arrow Gear Group LLC
(Mame of Foreipn Limited Liability Company: must include “Limited Liability Company,” "LL.C.7 or"LLC™)
—
e ]
(1§ n2me unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate aame must include “i.nmted Liability Campany.” =l Cor "LLET)
= (- —
Delaware 831871841 Ia: = i
2. 3. A - -
(Jutisdicuon undet the law of wlach lureign houed habihy company s ergantzed) {FEI number, 1l,rnppmnhlc} () E
m. . ——
U - B
N/A o - ’
3, Croes DO )
tDate find transacied business in Flonda, i prior to registration. } -
(See secnions 05,0904 & 603 0905, F.5. o derennine penaby lability) [omEL B -
e |}
112-07 14th Ave
0.

(Maibing Address)

(Stzcet Address of Pnneipal Oiticel

College Point, NY 11336

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

Matthew Briges Forelli

Name;

24 Dockside Lane #510

Office Addeess:

Kev Largo 33037
. Florida
{Zip coded

(City)

Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process far the above srated limited Wabiliny company at the pluce
designated in this application, I hereby uccept the appaintment ay registered agent and agree to act in this capacity. I further agree
ro comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/

. 7 z :
D175 el

{Registered agent's signature)




8. For inmitial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totul]:

Title or Capacity:

DM anager
OIMember
[ JAushorized

Person

Chairman
(] Osher

] Manager

[IMember

(CJAutherized
Person

CJOther

CIm anager

CIstember

CJAutherized
Person

D(')lhcr

Name and Address:

Matthew Briggs Forelli

Title or Capacity:

Name and Address:

Altila Mozsolits

Name: [_] Manager Name;
1A Pumpkin Cay 112-07 14th Ave
Address: - ] Member Address:

Key Largo, FL 33037

College Point. NY 11356
[] Authorized alege 0111.

S =
—r P
Person —c =
T = =
CFO = = 14
Clother [@Other g;:;l:]cn‘%cr —
aisoow |
S ~I
R
Namc: ] Manager Name:  —~''. oy {
= TRR—
Addiess: ] Member Address: = o
D Authonzed
Person
Olother Clother Cother
Name: ] Manager Name:
Address: D Member Address:

] Awthorized

Person

Clother

UOther (JOther

Important Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annuial Report form.,

9. Attached 15 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 organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

2rr S Tl

Signature of an authorized person

MATEHE K BGGS FORELL )

Typed or prinied naime of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PRECISION ARROW GEAR GROUP LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2020.
"PRECISION ARROW

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

GEAR GROUP LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D.
=i
b‘.:_/ Mo
2018. TS
P
ST
U‘J.
o ™o
R
m
R
o
M
&, —
= [y}

7045597 8300

SR# 20200294173
You may verify this certificate online at corp.deiaware, gov/authver.shiml

Q&ﬂn, W. Bultock, $ecretary of Ktote 3

Authentication: 202209539

Date: 01-17-20



