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COVER LETTER

TO: Registration Section
Division of Corporations

Class Il Firearms Productions 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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

William J. Zimdars

Name of Person

Class Ill Firearms Productions LLC

Firm/Company

27087 Angelfish Rd.

Address
Ramrod, FL 33042
City/State and Zip Code

class3firearmsproductions@outiook.com

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

For further information concerning this matter, please call:

William J. Zimdars 610 5155852

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Dvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1 32301
Enclosed is a check for the foltowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizs00Filing Fee [ 5130.00 Fiting Fee & [ 5155.00 Filing Fee & P $160.00 Filling Fee. Centificate
Certificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
, Class Ill Firearms Productions LLC

(Name uf Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC. )

2_Nebraska

(If namc unavailable, enter aliermie mume adopied tor the purpose of transacting business in Florida. The alternale name must inchade * Limited Liabilxy Company,” *1.{.C.* or “LLC.7}

(Junsdhction under the law of which toreign limuted habibty company i organuzed)

. 81-0965201

(FEI number. if applicable)

(I1ate fust transacted business in Flonda, of pror 1o regisration.
[See seclions 605.0904 & 605.0905, E.S. 1o determine penalty lability}
5.
1Sueet Address of Pnneipal Cffice)

200 S 21st ST
STE 400A

(Malmg Address)

STE 400A
Lincoln NE

Lincoln NE 68510-

>
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
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Registered Agents Inc. ke
7901 4th St N STE 300
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22
St. Petersburg fongs 33702
(Caty)
Registered agent’s acceptance:

Office Address:

N
i
T}
D

{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 applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Samiliar with
and accepi the obligations of my position us registered agent.

Bt Hone

(Registered agent’s signature)




8. For initial indexing purposes, 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:
DManagcr Name: William Zimdars O Manager Name:
CMember Address: 27087 AngemSh Rd. L] Member Address:
UAuthorized Ramrod ] Authorized

Person F L Person
D(_)lhcrown er [Jother [ Jother [Jother
DManagcr Name; | Manager Name:
Member Address: [ Member Address:
[JAuthorized (] Authorized

Person Person
CJother Clother [JOther CJother
DManagcr Nuame: Il Manager Name:
[CIMember Address: [] Member Address:
[_JAuthorized (7 Authorized

Person Person
[JOther Jother (JOther {(JOther

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

9. Auached is a cetificate 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 oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (B), Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a third d gree felony as provided for in s.817.155, F.5.
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William J. Zimdars

Typed or printed name of signee




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CLASS 3 FIREARMS PRODUCTIONS LLC

was duly formed under the laws of Nebraska on September 10, 2019;

all fees, taxes, and penaities due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not lo be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and praclices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

September 30, 2021

[t s

Secretary of State

Verification |1 baf30af has been assigned to this document. Go to ne.gov/gofvaiidate to validate authenticity for up to 12 months.



