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“ . ﬁC()\’ER LETTER

TO: Registration Section
«  Division of. ('nrpﬂr'atinns

X _:3‘”

SURJIECT: /f ﬁ (/s L/ C.

Name of Limited Liabithty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

4(1(_&9&0 Doec ésm,d

Name of Person

~ SArms LLc

Firm/Company

[ 783G, FTEGRoE LS

Address

Loteio AL 37924

Ciny/State and Zip Code

Alges <4922 O Aol -Com

F-mail address: (o he 0sed for future annual repdrt notification)

For further information concerning this matter, please call:

MM&;&LM( 382 1 £F9 04 <3

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32503

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Statws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORKEIGN [IMITED TIARI T
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

' £S Arms [ (<.

{~ame ol Foreiga Limited Liability Company: must melude “Limned Lishility Company.™ "LL.C. or LLCT)

{11 name unavailabke, enter alternate mame adopied tor the purpose of transacting business in Florida, The alicrmate name must include *Lunsted Liability Compans.” *11L.C7 or “LLCT)

> Pt s scariea 5. _Fsag 553G §640

tJurisdiction under the Taw \)f“hlch}ﬁrﬁgn limited Tiab:y company 1s erganized) (FET number, 1T applicablc)

s MArck o2y

{Dale first tansacted business in Flarida, 57 prior o regisimton, )
(Sec sections 603,094 & 603 DS, F.8 to delermine penalty lahility)

s | /7526 /’/qu‘d..fe LJ 6. SA07e_

{Sireet Address of Princapal Uffee) (Mailing Address)

Estern ALoAa928

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

Name: 4{}-&&.’.‘9/__\&@ (L;kSC-t‘l o2

Office Address: { 75_2.6_) E/k(;}f‘d v L’J )
/—-CT—(- 7[/;&@ . Florida ,S Ky 3 &ﬁ o ‘ :

() (71 code)

Registered agent’s acceptance:
Having been named ax regisiered ageni and to accept service of process for the above stated limited Liability mmpam at the place
desipnated in this application, 1 hereby accept the appointment as registered apent and agree to act in this .:apacu} ! further agre.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligationy of my position as registered agent.

/H\H._Q@p

(Registered agemt’s ugmmn:\




8. For miual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) totalf:

Title or Capacity;

O Manager

OMember

OAutherized
Person

O Other

Name and Address:

Name: ég'g; ’BE‘c-Q d] L C é,gp,)
Address: { 7 - /{e d(/.aéf\]

S <TEes  F[R31%2L8

OOther

CIManager

OMember

[0 Authorized
Person

dOther

Name:

Address:

OOther

CIManager
O Member
OAuthorized

Person

JOther

Name:

Address:

OOther

Title or Capacity:

Name and Address:

CIManager Name:
OMember Address:
O Authorized
Person
OOther O Other
O Manager Name:
Member Address:
OAuthorized
Person
OOther O Other
OIManager Name:
OMember Address:
O Authorized
Person
ClOther OOther

hmportant Nouce: Use an attachment to report more than sis (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 State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I1'the certificate is in a foreign language, a translation of the eertificate under oath
of the transtator must be submitted)

10. This docunient is execuled in accordance wath section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document w the Departmeny of State constitutes a third degree felony as provided for in s.817.1535, F .5,

AR/ Re)

Signature of an authorized peryon

AA&A«.O?/QA&&J

I'vped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
FS Arms LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF . | hat e hereunto set
my hand and caused the Seal of the Secretan’'s
Office to be vTixed. the day and vear abeve wnien

A tter v e "L«). [;_)65’._(,(’__-'

o

Acing Secrewary of the Commonaea.th

Certification Number: TSC2102101 31356-1

verify this certificate online at htlp:lfww.corporations.pa.gov!orderslverify



