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COVER LETTER

TO: Registration Section
Divisien of Corporaiions

Rifle, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreipn limiled lisbilily company to transact business in Florida,

Please return al! correspondence concemning thiy maiter to the following:

Chip Gray

Name of Person

Firm/Compuny

390 North Orange Avenue, Suite 1400

Address

Orlando, FL 32801

City/State and Zip Code

j-nathanicl.bend@gmail.com

E-mail address: (to be used For future annual report netification)

Fer further information concerning this matwer, please call:

Chip Gray 407 481-5274
at{ }

Name of Contect Person Arcy Code Daytime Telephone Number
Mailing Address: Streel Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monrge Sirest, Suite 810

Tallahassee, FL 32303

Enclosed ig a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

7 £125.00 Filing Fee [1$13000Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rifle, LLC

1
{Name of Foreign Tanited Lisbility Company: awust inelude "Linuted Lisblity Company, " LL.C.Tor "LLL.")

{If ame umavaileble, eofer alicroate eame sdapled for the purpnse of tmnsacting business in Florida. The allerngle same must Incude " Limitzd Liabllry Company,” *L.L.C." v “L3C.")

Delaware 36-4661388
2 3

(Turisdiclon undzf (he Taw of wEich foreign nmilcd luhialy company b orgaaized) ’ TFE  number, (L agpliontla)

te Arsl rensacled Wislness wn Tiorala, T prlnr o ceglilmtian.)
S¢¢ secions 6050904 & 6650505, F.5, o delerming penally Liabalily)

558 W, New England Ave, Suite 150 558 W, New England Ave. Suite 150
6

5. .
(Streol Adidicas o Frincipa] Oilce) (Mailing Addreas)

Winter Park, FLL 12789 Winter Park, FL 32789 >N

7. Name end steeet addreys of Florida registered agent: (.0, Box NOT acceptable)

Jumes N, Hond =
Nutmne: g rm

3
Y
8¢ :lIWY 8F 230)182

558 W. New England Ave. Suite 150
Office Address;

Winter Park 32789 : ,
, Floridy :

cuy) 7 cods) '|: e

=4 L S|

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated fiimited lfability company at the place
deslpnated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capacitp. I further agree
o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and { am faatiliar with

and accept the nbligations of my position as registered agent. DocuBkgnad by:

NV

BER0AISC2IgAADN
(Registered sgent’s signanusc)
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B. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/manngers or persons authorized to
manags {up to six (6) total]:

Title or Capacity:

Name and Address:
_ Parriciz Whalen

Title o Capacitv:

Name and Address:

_Anne G. Bond

[Maneger Name OMaenager Name
OMember Address; i Member Address:
B Authorized 558 W. New Fagland Ave, Suite 150 O Authorized 558 W, New England Ave. Suite 150
Person Winter Park, FL. 3278 Person Winker Park, FL 32789
= Olhcrf__E_g_ CiOther B Other President CHOher
OManager Narne: James N. Bond CiManager Name:
UMember Address: Uivember Address:
ClAuthorized 558 W. New England Ave. Suite 150 O Authorized
person Winter Park, FL 32789 Person
= Other Vice President GiOther COsher, O Other
COManager Name: CManager Name:
CIMember Address: OMember Address:
ClAuthorized {JAuthorized
Person Person
OOther 3Cther OOther____ ClGther

Important Notice: Use an attachment to report more than six {6). The attachment witl be imaged for reparling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

4. Attached is a certificale of existence, no more than 90 days old, duty suthenticuted by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificnie is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I sim aware that any falsc information
submitled in a document to the Department of State canstitutes a third degree felony as provided for ins.817.155, F.8.
Dooudigned by

n R
T Righklun &' oulkdrized persan

James N, Boxd

Typed or printed rnme of signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIFLE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "RIFLE, LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qhﬂur Vi, Bllec, Bectatiry o Blpte )

Authentication: 205101225
Date: 12-28-21

6476702 B3i0Q

SR# 20214239358
You may verify this certificate online at corp.delaware gov/authver.shtml




