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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

KYLE T. SWANN
P.O. BOX 1677
THOMASVILLE, GA 31799

SUBJECT: RAPID FIRE ARMORY, LLC
Ref. Number: W21000019516

We have received your document for RAPID FIRE ARMORY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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 certificate 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 |l Letter Number: 221A00003273
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COVER LETTER
TO:

Registration Section
Division of Corporations

RAPID FIRE ARMORY, LLC
SUBJECT:

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 referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Kyle T. Swann

Name of Person

Whelchel & Carlton, LLLP
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Thomasville, GA 31799 S e
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City/State and Zip Code R @
kts@wcgalaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Kyle T. Swann

229 228-4334
at ( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

W $i30.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 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 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATI OF FLORIDA:
I Rapid Fire Armory, LLC.

(Name of Foreign Limited Liebility Company, must include “Limited Liability Company,” "L.L.C.." or "LLLC T}

(If name unavailabls, enter alternate nmme adopted for the purpese of mnsacting business in Florida. The aliemate rame must inelude “Limited Liability Company,” "L.L.C." or "LLCM
Georgia
2

{Jurisdiction under the law of which foreign Timited izhility company 1s organized)
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Applicant has not transacted business in Florida P 7’? i
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(Date firs! transacied business tn Flonda, if prior to registrution. + L =
{Ste aections 605,0904 & 605.0905, F.8. to determine penalty linbility) o bl
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1040 Cody Church Road 515 N. Broad Street Lea 3R )
5. 6. ey o)
(Street Address of Prncipal Oflice) {Matling Addrss) - -
- . RTINS
Monticello, FL. 32344 Thomasville, GA 31792

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

Nicholas J. Lewis
Name:

1040 Cody Church Road
Office Address:

Monticello

32344

, Flonda
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agem‘/-'
oy
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Nicholas }. Lewis & Manger Natne: Jennifer Lewis
™ Member Address: 515 N. Broad St. & Member Address: 515 N. Broad St
= Authorized Thomasville, GA 31792 & Authorized Thomasville, GA 31792
Person Person
O Other COther OOther

-
OManager Name: CManager Name: :—u._ﬂ%
=
OOMember Address: OMember Address: i;“i"ﬁa
O Auwthorized O Authorized ‘j
Person Person
ClOther O Other TJOther OOther
JManager Name: CiManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
O0zher O Other OOther ClOther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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 centificate under oath
of the translator must be subrnitted)

10. This documcnt is executed in accordance with scction 605.G203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a documnent to the Department of State coastitutes a tygrcc felony as provided for in s.817.155, F.8.

,/é’-

-gfgrhm of an autharized person

Nicholas J. Lewis

Typed of printed oame of signee



Control Number : 20230172

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Rapid Fire Armory, L1.C

2

a Domestic Limited Liability Company - ~
e
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was formed in the jurisdiction stated below or was authorized (o transact busmess m Georyd on=the
below date. Said entity is in compliance with the applicable filing and annual rc&,lslrauon ptovisions<of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. CCBIHC&{% “of
cancellation or any other similar document with the office of the Secretary of State. ‘f’jlo»\ o3 .\_;;

This certificate relates only to the legal existence of the above-named entity as of the datc mued 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 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in extstence or is authorized to transact business in this state,

Docket Number : 20309619
Date Inc/Auth/Filed: 1172472020

Jurisdiction . Georgia
Print Date 2 0272272021
Form Number 2211

Dot Fotigmeprsfon

Brad Raffensperger
Secretary of State




