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COVER LETTER

TO: Registration Section
Division of Corporations

wnner.Pafy YOS 'Tad'fa\ LLC

Name of Linted L mbllu\ Lomp'm\

The enclosed “Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited hability company to trinsact business in Florida,

Please return all correspondence concerning this matier 10 the following:

Chad Boarr

Name of Person

Barr Bros. Tactical

Firm/Company

738 N.Wastrmonte Driwg , S1¢ 200

Address

Altamonte Sprmgs, FL 3271¥

City/State and Zip Code

Chod @ Clhad barrlaw - com

E-mail address: (1o be used for future annual repoit notificaiion)

For further information concerning this matter, please call:

Chacd Barr . 320, 63- 104

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is & check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
XS 125.00 Filing Fee i §130.00 Filing Fee & £ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION &13.002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TC REGISTER A FORMIGN  LIMITED TLABIHITY
COMPANY TO TRAAXACT BUSINESS INTHIE STATEOF fTOR}'Dl

LLC

Liability Company,™ ™

Name of Foreign

imited Liabehity Company: must inchude “Laimi

LG o MLLCTY

2. _W\mf\i

JortLLCT
6S-4p72056
3.
urisdiction under the law of which torergn lumited labilizy company v organwzed) (FEF number, of applhicable}
._NJA
¥

(Date first ransacted business i Flonda, 1f prior 1o regastration. )

1See sectiony 6050904 & 605.09035, F.5. 1o determine penzlty lability)
2 '

s 8 Main Street . 218 _Mam Strer
Lisbon, ME 0Yasa

{11 name unasailable. enter aliemate aame adapted for the purpose ol trmsacting business in Flonida, The alternate name must include “Limated Liability Company

Lisbon, Mg 0Y25a

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) UL
Name: C_bAd & {/ -

a2 N- Weskmante Drive, Sk;z

A’H‘mbﬂ‘l‘( . Florida 32 Z[y

1Zip code)

B

1
\

SER

00 éwa 12100 e

Repistered agent’s acceptance

Having been named as registered agent and to accept service of proces




%, 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:

O Manager Name: CMJ %r{ D.\‘lutlagcr Name:
chmhcr Address: _238 ”' chh'm# .P'n\(:hrrc Address;

T Authorized ﬂ.‘ : zm _ I Authorized
person Almonk Sprods, Hozny

COther OOther OOther O Other

CiManager Name: V { C ! Qf &' ' } II CiManager Name:
L]
M{cmbcr Address: _Z_Lb_m_g_ln_SfMﬁ\'icmbcr Address:

O Authorized L,Sbg! l’ , I !a—' o q’s"ﬂ:\ulhorizcd

Person Persan
O Other COther Oher OOnher
CiManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
T Other, TI0ther O Other COther

Importunt Notice: Use an attachment 1o 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 vour Florida Department of Siate Annuwal 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
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10, This document 15 exccuted in accordunce with secH

1605.0203 (1) (b), B6rida Statutes. | amy aware that any false information
submitied in 2 document to the Department o 5#dfe constitutes a third de

fee felony as provided for ins.817.155.F 8,




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is heveunto affixed and of the reports of
organization, anendment and dissolution of corporations and annual reports filed by the same.

I further certify that BARR BROS. TACTICAL is « dulv organized business corporation
under the laws of the State of Maine and that the date of incorporation is November 05, 2020,

I further certify thar said business corporation has filed annual reports due o this

Department, and that no action is now pending by or on behalf of the State of Maine 1o forfeir the
charter and that aceording to the records in the Department of the Secretary of State, said corporation
iv a fegally existing business corporation in good standing wnder the laws of the State of Maine at the
present e,
In testimony whereof, 1 have caused the Great
Seal of the State of Maine w be hereunto aflixed.
Given under any hand al Augusta, Muine, this
nincteenth day of October 2021,

S Bl

Shenna Bellows
Secretary of State

Authentication: 7178-174 =1 Tue Oct 19 2021 12:47:53
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COVER LETTER
TO: Registration Section
Division of Corporations
Eltiste Stamp Acquisitions, 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.

Plcase return all correspondence concerning this matter to the following:

Torrey Eitiste

Name of Person

Capitol Armroy

Firm/Company
2000 Windy Terrace #1A

Address
Cedar Park, TX 78613

City/State and Zip Code
sc@capitolarmroy.com

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

For further information concerning this matter, please call:

Randall Durham 864 7046787
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTICON 605.0902, FLORIDY STATUIES, THE FOLLOWING I8 SUBMITIFD TO RIASTIR A FORFIGN  LAMTIED LIARITTY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:

Eltiste Stamp Acquisitions, LLC
1.

{Neme of Forign Limited Liabibty Compeny; must melude “Limited Lisbility Company.” "L.L.C.."ar "LLC .}

{#{ nameo unaveitabls, anter altemate name adopied forf the purpose of ransscting business in Florida. The altemate name must includo “Limited Lisbility Company,” “L.L.C.” or *LLC.7)
TEXAS

Tunsdiction under the taw of which foreign Trmited Tiebility company 1s organized)
01/01/2022

(FEI number, i applicable)

(Dato [irst trmnsacied business in Flonda. if prior %o regisiration.)
{Sex soctions 605 0904 & 605.0905, F S. to determine penalty liability)

2000 Windy Terrace #1A
6 Cedar Park, TX 7613
' (Madling Addresy)

3761 Connie Dnve East

5 Winter Haven, FL 33881
{Street Address of Principal Oz}

i
o
o
() '
—
™
—
=Y
o

7. Name and sigeet address of Florida registered agent; (P.O. Box NOT acceptabie)

Randall Durham
Name:
3761 Connie Dnve East
Office Address:
Winter Haven 33881
, Flonida
(Ciry) (ip code)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply 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 agent.

(Regisierod agant’s signstirs )




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:

CIManager
= Member
O Authorized

Person

OOther

CiManager
CIMember
[JAuthorized

Person

O Other

O Manager
O Member
O Authorized

Person

O0Other

Name and Address:

Torrey Eltiste
Name:

Title or Capacity:

N1 b

Address; Wz

COther
Name:
Address:

OOther
Name:
Address:

OOther

OManager
ClMember
Ol Authorized

Person

O Other

O Manager
OMember
Ol Authorized

Person

OJOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

(OOther
Name:
Address:

OOther

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 Annual Report form.

9. Attached is a centificate 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 submutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

\\______,./ Signature of an authericed person
Toveo; V=T

Typed ot printed name of signee



Jose A, Esparza
Deputy Secretary of St

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the attached is a true
and correct copy of each document on file in this oftice as described below:

Eluste Stamp Acquisitions, LLC
Filing Number: 801047320

Certificate of Formation November 03, 2008

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 07, 2021,

Jose A. Esparza
Deputy Secretary of State

Crome visit ws on the internet at ps:/Anew. sos texas.gov’
Phone: (312) 4G3-5555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 1084593220002



I
‘ F Filed in the Office of the
P.C. Box 13697 E Secretary of State of Texas
Austin, TX 78711-3697 . Filing #: 801047320 11/03/2008
FAX: 512/463-5709 r Document #: 235236160010
b
i

Secretary of State

Certificate of Formation Image Generated Electronically

Filing Fee: $300 Limited Liability Company for Web Filing

Article 1 - Enmy Name and Type
The fi fllng entrly belng formed is a limited hablllty company The name of the enuty is:

Eltiste Stamp Acquisitions, LLC

The name of the entity must contain the words "Limited Liability Company" or "Limited Company,” or &n accepted abbreviation of such terms. The
name must net be the same as, deceptively similar to or similar to that of an existing carporate, limited liability company, or limited partnership
name on file with the secretary of state, A preliminary check for "name availability” is recommended.

Article 2 - Registered Agent and Registered Office

[_A. The initiat registered agent is an organization (cannot be company named above) by the name of:

OR
¥ B. The initial reglstered agent is an |nd|wdual reS|dent of the state whose name is set forth helow;
Name:
Torrey Eltiste
C. The business address of the registered agent and the registered office address is:

Street Address: - — e e e e
120 Portafino Lane Georgetown TX 78633

Article 3 - Governing Authority

I A. The limited liability company is to be managed by managers.

OR
¥ B. The limited liability company will not have r'na‘na_g?rs Manégement of the corhpany is reserved to the members,
The names and addresses of the governing persons are set forth below:

Managlng Member 1: Torrey Eltiste iTltle Managing Member
Address: 120 Portafino Lane Georgetown TX USA 78633
Managing Member 22 Rhiannon  Eltiste iTitle: Managing Member

aadress: 120 Portafino Lane Georgetown TX, USA 78633
" Aficled-Pupose |

The purpose for which the company is organized is for the transaction of any and all lawful business for which limited
liability companies may be organized under the Texas Business Organizations Code.

Suppilemental Prowsuons / Information




Corporations Scetion
P.(.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Eltiste Stamp Acquisitions, LLLC (file number 801047320), a Domestic
Limited Liability Company (LLC), was filed in this office on November 03, 2008.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 18, 2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps//Awwin, sos.lexas.geny
Phone: (512) 463-5555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Scrvices
Prepared byv: SOS-WEB TID: 10264

Docunteni: 1072749080003



