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COVER LETTER

TO: Registration Section
Division of Corporations

DA Distribution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate 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:

Shane Perkins

Name of Person

DA Distribution LLC

Firm/Company

PO BOX 10

Address

Buena Vista, CO 81211-0010

City/State and Zip Code

shane@decoarmor.com

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

For further information concerning this matter, please call:

Shane Perkins 719 966-2265
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
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

$125.00 Filing Fee @ $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

DA Oistribution LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Shane Perkins

Name of Person

DA Distribution LLC

Firm/Company

PO BOX 10

Address

Buena Vista, CO 81211-0010

City/State and Zip Code

shane@decoarmor.com

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

For further information concerning this matter, please call:

Shane Perkins 719 966-2265
at ( )

Name of Contact Person Areca Code Paytime 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, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

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

$125.00 F:ling Fee M $130.00 Filing Fee & [ $155.00 Filing Fec &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy




L TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARN),
IN FLORIDA

IN COMPLIANCE Wil SECTION 65.0X12, FLORITA STATUIES TTHE FOLLOWING IS SUBMITTIED TO REC:B!?RA FORKIGN TIMITED U-TBIUI)
COMPANY TOTRANSACT BLNINESS INTHE STATEOF FLORIDA:

I DA Distribution LLC
' {Name of Foreign Limtied Lizbility Company; must include “Timited Ligbilin Company,” "L.1.C. 7 or "LLCT)

DA A/_S‘/'f: uju /‘/OI’J /—/L 4— L- L C o iried 1bi LG, o LLC Y

{If rune unavuitable, enter ahernate name edopted for the purpose of rxneacting business in Florida The aliemate mume must include “Limited Lizbility Company.

(FEN numbez, ;T apphcable)

(99

Texas
(Jursdiction under the law of which fareign Timited Lablisy company « orpanized)

11/8/2021
1,
{Date Tirst rensacted business in Fioada. of prar to regisiration. )
{See sections 605 0904 & 605 0905, F 5. 1o determine penalty habiliry)
1320 Arrow Point Drive Suite 501
5. 6.
[Street Address of Principal Office (Mwiling Address)
Cedar Park, TX 78613
Tr
Fre
;c‘: ™~
—:=: e e
I :‘—2 ﬁ
ot el -
e > ! [
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) f’l o f"
e e B
A A
Shelton Law & A 5 ;.. aotes LLC MDROY - S
Name: P - o
! N
411 Walnut Street, Suite 12240
OfMice Address:
Green Cove Springs 32043
, Florida
(Ciry) (Zip coxke)

Registered agent’s scceptance:

Having been named ay registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appuintment as registered agent and agree fo act in this capacity. [ further agree
utes relative to the proper and complete performance of my duties, and I am familiar with

- (e ‘Q i Lo

7 (Registered agent's sigmenwre)

to comply with the provisions of all 5

and accept the obligations of my as registered agent.




8. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) otal]:

“Title or W Name and Address:™— ©  Title or Capacity: Name and Address:
@i Manager Name: Shane Perkins TManager Name:
OMember Address: PO Box 10 CiMember _ Address:
O Authorized Buena Vista, CO 81211-0010 O Authorized
Person Person B
OOther OOther (iOther OOther
CiManager Name: CManager Name:
iMember Address: COOMember Address:
CiAuthorized {JAuthorized
Person Person
OOther, OOther Other [ Other
OManager Name: TManager Name:
OMember Address: CMember Address:
[0 Authorized iZJAuthorized
Person Person
T Other C1Other 1Other [LiOther

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
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
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 executed in accordance \}'i)h section 605,():2{? {1) (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of Biate consti &5 athird degree felony as provided forin s 817,155, F .8

Signature of an authorized person

Shane Perkins

Typed or printed name of signee



John B. Scott

Sceretary of State

Corpérmions Section
P.O.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document, Centificate of
Formation for DA Distribution LLC (file number 803957623). a Domestic Limited Liability Company
(LLC), was filed in this office on March 03, 2021,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 02,
2021,

John B. Scott
Secretary of State

Came visit us on the internet at https:/icww, sos texas.go/
Phone: (512) 463-3553 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 16264 Documeni: 1091012040003



