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

IN COMPLIANCE WHTESECTHON 6050002 FLORIOA STATUTIN T FOUONING & SUBAEITEDY TO REGISTIR A FORIIGN LMD LABIITY
COMPANYTO TRIASC TBUSININS INTHE STATEOF FLORILA:
| Armory Depot LLC

(Pame ol Forcign Diovted Labihiy Comgrany, must ehide Fannited Lty Cempmy. L LG o L 0

T e i ark e, cater alicruate nan adopied to e pulpoesc sl transactiog bigiesas o | lerday e alicrnaie nane mus wanle

‘Laengtedd Liabiity Company.” L L Cw TLECT
Delaware
e}

87-3316734

it e Wlre Taw of w kich tmergn ianed Tabmhi company s mganisedd

7]

TEE number, il applweabic]

452022

T3atc frtl transactcd hutanggs o0 Flonida, ol prior 1 regisieation }
(%ee scchons B KL & (N5 905 F 8 1o determene ponalty bablin
13120 Manach [sles Dr 13139 Moanach tsles Dr
i

(Neet Adadrew of Panaipal D1hest

Tviahing ddrost

Rivervigw, FLL 33579

Riverview, FL 33379

el

EN B

e VIV

7. Name and street addeess of Florida regisiered agent: (P

0. Box NOT acceptable)

i
B
%
e FYonald Garrent <
NI

13129 Monach isles Dr
Office Address:

PR L

Riverview

RERYL

. Florida
Hhs 1 12 endel
Registered agent's acceptance:
Having been named as registered agent and ta accept servive

of process for the above stated limired Hahitity campany at the place
designated in this upplication, | hereby accept the eppoinemont as registered agent and agree
tr comply with the provisions of all stafuics refuti

tor wet in this capacity. I further agree
ve to the proper und compleie performance of my duties,
and aocept the ubligations of my position ax registered agent.

and ! (”"f“”“”(” with
4 4
l/ . o T

IRepimcred ayent’s signanvc b
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8. For initial indexing purposes. list names, title or capacity and addresses of the priniary members/managers or parsons authorized 1o
manage [up to six {6) latal:

Tile or Capacity: Name and Address: Titde or Capacity: Name and Address:
TN anuger Name: Donald Garret ClManaper Name:
- N Jember Address: 13129 Monach lsles Br CINember Address:
= Authorized Riverview, FLL 33579 ) Authorized
frerson Person
Tliher CiOsher OJOther Ci0ther .
TIvfanager Name: CIMlanager Name:
CIMember Address: OIMewber Address:
TlAuthorized TIAuthorized
Person Persan
TJher ClOther OOther CjOther
T1sanager Name: CIvanager N
N ember Address: O Member Address:
O Auvthorized O Authorized
Person Person
OOther iJther OOther 1O0ther

Important Notice; Use an attachment 10 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 State Annual Report form.

5 Aunched is a certificate of existence. oo mare than 90 days old. duly authenticated by the official having cusiody ot records in the
jurisdiction under the faw of which it is organized. (10 the centificate is in a foreign Tanguage, o trasstation of the certificate under outh
ol the transtator must be submitied)

10, This document is exeeuted in accordance with section 605,0203 (1) {b). Florida Statutes, | am aware that any false infarmatian
cuhmitted in 2 dacument to the Eepariment of State constitutes a third degree felony as provided for ins.817.1 S5.TS

Sigaaturs of an mithensed peram

Donald Gurrelt

Typerl or pownted ansae al vunce

(({H22000110507 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF T'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMORY DEFOT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHEOW, AS OF
THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMORY DEFOT
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

NS

mwmgmum. b

6337067 8300

SR# 20221158606
You may verify this certificate online at corp.delaware goviauthver.shiml

Authentlcatlon: 203007563
Date: 03-25-22
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