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COVER LETTER s -

TO:  Registration Section
Division of Corporations

BEST VALUE AMMO, L1.C
SUBJECT: -

Mame of Limited Liahility Company

The enclosed “Applicaton by Forcign Limited Liability Company far Authorization o Transact Business is Flurida.” Certificate of
Laistence, and cheek are submitled to regisier the above referenced (urcign Jimited liebility company 1o transact business in Florida.

Please relumn all cortespandence concerning this matier to the followiny:

INESSA POZNYAKOVA

Name of Person

BEST VALUE AMMO, LLC

Firm/Company

3001 SW I0TH STREET. SUITE 3-A

Address

POMPANO BEACH, FL 33069

'Ef?ity;‘Stale and Zip Code

Ti-man] address; (10 be used for Tuiure annual report noditication)

For further information concerning this maiter, pleese enll:

INESSA POZNYAKOVA 305 457-3578
a1

Name of Contact Person Area Code Daytime Telephune Number
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suvite §10

Talliwhassee, FL 32303

Cnclosed is @ check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee CS130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Siatus Certified Copy of States & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT ] SECTION 605,002, FLORIDA STATUTER THE POLLOWING 8 SUBMITIEL 10 REGITER A FORFXGN [IMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
| BEST VALUE AMMO, L1.C

TNmic of Fardigs Lamited Linbelily {ampany, mist ndiude - Limieg Laehlity Company,” L.CC., ot "TLC. }

(1T sarra unavailable, en:er miternate ndme adepiwd Jor the prrpoas of mansacung butingss m Florida. The alternate aame st inchude "Limiied Lrasiling Crommoy.” 1L C7 o “LLE.S

WYOMING
2.

3.
Dursietian inger thi 0o of whtk Jareign Tirmted FRbility COmpany 1% orpanizedy o

FET nwnber, 1 (applicible)

{Darc it ausacicd Dusiness in Modn, 1 prer 13 Tegaanan )
{Sce weenang 405 0004 & 605.07035. F.3 1w dotermins penally linbility)

001 SW T STREET, SUITE 3 A 3001 SW I0TH STREET, SUITE 3-A
5. 6.
1Sireer AdSress of Pruicipa! Otlice)

(Mailing Y- )
POMPANQ RFACH, FL 33069

PONMPANO BEACH, FL 33065

[ ]
7. Name and street addeess of Flurida registered agent: (1°.0), Box NOT accepiable)

el el
Ll

v

|
1.3

INESSA POZNYAKOVA >
Nane:

e

0
3001 SW 10TH STREET, SUITE 3-A

v

JIVLS 40 A

OfMice Address:

485

€

€ W4 - ¥dV 0L

(ENL-

POMPANQ BEACH

33069 s

hS

, Florida
1City)

(Zip cnde)
Registered agent'y acceptance:

Huaving been named ux regisiered agent and to accept service of process for the ahove siated fimited Habllity compuny uat the place
destanated in thls upplicatton, [ hereby nccept the appointinent ay regisicred agent and agree (o act in thiy capacity. ! further agree

to compiy with the provistans of all statutes relutive to the proper and complete performance of my dutles, and [ am farnitiar with
and accept the vbligmivns of my pusition ax registered agent.

~resaa pzj}'a#a.éom

{Acpiltered I;EIMN“!I\HC]
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8, Forinitisl indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons authorized
manage [up to six (6) totat]:

Title or Capaciyy: Name and Address: Title or Capagity: Name and Address:
O Manuper Name: INESSA PU‘F“TAKOVA (DManager Name: -
CiMember Address: OMember Address:
= Authorized 3001 SW 10TH STRERT, SUITE 3-A E Authorized
Person POMPANO BEACH, FI. 13069 Person -
COther . Dher C(hher — DOOther___
OManager Name: CManager Name.
OMember Address: N CMember Address:
LIAuthorized — ) D Authorized - _
Person R Person
OOther JOther OOther ——e Tt ther
iJMenager Name: TiManages Name:
TMember Address: OMember Address:
Oauthorized TAuthoriced
Persan Persan
TIOther CIOther COther__ C0ther
Impectunt Notivg: Use un etlechment to report more thin sis (6). The allaschment will be imuged for reporting purposes only. Non-

indexed individuals may be added 10 the index when (iling your Floride Department of Staic Annual Report form.

9. Attached is & certilicate of existence, no more than 90 days old. duly suthenticated by the official having cusiady of recurds in the
jurisdiction under the kaw of which it is organized. (1 the cenificate is in a foreign language, a translation ol the certificate under vath
of the translalor ust be submitted)

1. This document is executed in accordance with scetion 605.0293 (1) {b). Flurida Statuetes, [ am aware Lhat any false inlormativn
submitted in a document to the Nepartment of State constitutes & third degree felany as provided for in s.817.155, F.S.

~reeaa Fogryakora

Slgxuluruf & authoctzcs persan

INESSA POZNYAKOVA

‘I'ypc?ﬁﬁm;c cf;p»ce
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Best Value Ammo, LLC
isa

l.imited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned enlity identification number 2020-000961761.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I'have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of April, 2021 at 7:37 AM. This certificate is assigned |D Number 043465935.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secratary of Slate's web site is immecdliately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayad under Validate Certificate,




