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. COVER LETTER

TO: Registration Section
Division of Corporations

Combat Brands. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brad Meyers

Name of Person

Combat Brands. LLLC

Firm/Company

15850 W 108th St

Address

Lenexa, KS 66219

City/State and Zip Caode

bmeyers@@eombatbrands.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Brad Meyers 816 920-3727
: at } -
Name of Contact Person Area Code Daytime Telephone Number 5
~"
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 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

= $123.00 Filing Feo O S130.00 Filing Fee & [T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN' COMPLIANCE WITH SECTION 605.0K02, FLORIDA STATUTES, THEE FOLLOWING S SUBMTITED 10O REGISTER A FOREIGN TINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:

Combat Brands, LLC

1
(Name of Foreign Laimted Linbility Companv: must include “Limited Liability Company.” "L.L.C.7 ur “LEC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alicenate nonw must inchde “Limited Liabddity Company,” *1LL.C." or “LLC.)

45-5489274

Kansas
2. 3.
Uurisdicnun under the Tew ol which furergn Timatedd Trabshiey company 15 organized) [FEF number, If appheable)
4,
{Date first transacted busioess in Flonda. 1 pror to registration. )
15¢e sections 6050904 & 6050905, F.S 10 determune penakty liabiliny)
13850 W 1081h 5t 13830 W 1081h &1
5 6.
tafathng Adidress)

(Streel Aduress of #rincipal Office)

Lenexa, KS 66219 Lenexa, KS 66219 .

7. Name and street address of Florida registered agent: (P.O. Box NQT acvepiable)

Brad Meyers !
MName: .

3646 Floramar Terr
Office Address:

34632
. Florida
(Ciyy (Zip code)

New Port Richey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company at the place
designuted in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

e~

{Registered agent’s signaturel




8. For initial indexing purposes, l1st names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Brad Mueyers

Title or Capacity:

Name and Address:

Doug Skeens
Name:

15850 W 108th St
Address:

Lenexa, KS 66219

= Manager Name: = Manager

OIMember Address: 3830 W 108t St {IMember

T Authorized Lenexa, K5 66219 OAuthorized
Person ro Person

OOther CIOther DOther

O Manager Name: OManager

OMember Address: OMember

OAuthorized OAuthorized
Person Person

(JOther OOther OOther

CIManager Name: OManager

OMember Address: OMember

O Authorized CJAuthorized
Person Person

C1Other OOther OOther

CEQ

Ci0ther
Name:
Address:

OOther
Mame:
Address:

O Other

Important Notice: Use an attachment to 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 your Florida Department of State Annua! Report form.

9. Autached is a certificate of exisience. no more than 90 davs 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, @ translation of the certificate under oath
ol the transiator must be submitted)

10. This document is exeented in avcordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided forin s. 817,135, F.S.

P

Brad Mevers

Signature of an awthorized person

Typed or printed name of signex



2/26/21, 4152 PM

STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6660963

Entity Name: COMBAT BRANDS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 19, 2012, and is in good standing, having fully complicd with
all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this enlity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of February 26, 2021

J@%ﬂ%\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1167332 - To verify the validity of this certificate please visit
https://www kansas. gov/bess/flow/validate and enter the certificate ID number.

hitps:/fwww kansas.cov/bess/flow/main?execution=e2s51 Pagelel1



