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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

'REQUEST DATE 4/6/2022 PRIORITY Routine
ORDER ENTITY
FAXON FIREARMS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FAXON FIREARMS, LLC

Please file the attached qualification document.

NOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Mareau
mmoreau@incserv,com

850.656.7953

OUR REF # (Order ID#) . Nicholina

Please bill us for your services and be sure ta indlude our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.

Puge ! of |



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

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING &5 SUBAITTTED 10 REGETER A FORFIGN LINTTED LABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATIZOF FLORIDA

| Faxon Firearms, L1.C

(Nume of Foreign Limnted Liabilsty Company: must incTude "Lmited Liabihiy Company.™ 1L L.C. T or "LLC )

{I{ name unavailable, enter alternate name adopted for the purpose of tansacting busiess w Flonda The alternate name must uclude “Liaaled Liabitity Compary,” L L C7 o "LLEC ™)

Ohio 46-1588341
2. 3.

tTurisdsctron under the Taw o which forergn Tinuted Tabilny compamy v ongamsed)

(FET number, 1 applicable)

Remote seller as of 12/31/2021

4.
Dae first ransacted business in Flowda, 10 prior to registration )
{See sections 605 1904 & 005 PKS, F S oy determine penalty Babaliy )
4348 Le Saint Court 4348 Le Saint Count
5. 6.
(Street Adidress of Princapal THTice) M ding Adidress)
Fairfield. OH 45014 Fairfield. OH 45014

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Services, Ltd.
Name:

1540 Glenway Drive
Office Address:

0c € Hd 9~ ¥dV 202
a=3"14

Tallahassee 32301
. Florida
(€ity ) (Zip cosder

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited labitity company at the pluce
designuted in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

7; i / #}' Lwax

K d agent’s sign. ; ; :
(Regneted ngent s s Terri L. Hickman, as Assistant Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Titke or Capacity:

Name and Address:

Robert Faxon

Title or Capacity:

Name and Address:

Barry Faxon

B Manager Name: M Manager Name:
B Mermber Address: 4348 Le Saint Court B Member Address: 4348 Le Saint Count
O Authorized Fairfield. OH 45014 O Authorized Fairficld. OH 45014
Person Person
O Other TOOther O Other Onher
OManager Name: O Manager Nume:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOnher OOther O0Other
COManager Name: O Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour 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 with section 603.0203 (1) (B), Florida Statutes. [ am aware that anv false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S,

/nguj TT/:&'«’-;\

Signature of an authornsed percon

Robert T Faxon

Trped or prnted name of sapnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L. Frank LaRose. do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Fureign business entities; that said records show
FAXON FIREARMS. LLC. an Ohio Limited Liability Companyv. Registration
Number 2116963, was organized in the State of Ohio on June 21, 2012, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of April, 4.D. 2022

SR

Ohio Secretary of State

Validation Number: 202209600960



