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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/09/22

NAME: SHOOTERS CLUB LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (/Q~/_]L%%g/




COVER LETTER

TO: Registration Section
Division of Corporations

SHOOTERS CLUR . LLC
SUBJECT:

Nume ol Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following:

STACEY MAGRETA

Name of Person

KENNETH A WOLOSON LAW OFFICE

Firm'Company

1980 FESTIVAL I'LAZA DRIV STE, MY

Address

LAS VEGAS. NEVADA 89135

CitviStaie and Zip Code

stacey @rhbnes adulow com

-manl address: (10 be used Tor futare annual report sottficalion)

For further information concerning this maiter, please call:

STACEY MAGRETA 02 HA0-4083
at( ]
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
17O, Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroe Street, Sutte 810
Tallahassce., FIL 32303

Enclosed is a ¢heek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CUSI50000 Filing Fee & T 313300 Filing Fee & 2 S160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SHCTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LUNSTTRD LIABILITY
COVPANY TV TRANSACT BUSINENS INTIHE STATE OF FLORIDA:
SHOOTERS CLUR.LLC
' o TLLCTY

(Narme of Foreign Limited [iabi by Compans, must mclude “Linaited Lisbiliny Company,” "L LC

¢1f nuaeme anas alable, enter alternate name adopied tor the parpase o Iransacting business in Flonda The aliernate name must inchxle “Limned Liabihey Campany.” 1L L €7 or "LLC ™)

46035531854

NEVADA
2 3
cJunsdiction under the Taw of which Toreren Tinned Tabding company 15 orgamsedy TTET number, :Fapplicablel
4.
t2ate Mt tamsowiod business m Flonada, 0 prvos 1o registrigtion
18 e los GS (TR cof i B oS o deteriane pertalty Ll
5. N 6.
t8treet Addres of Pricipal Otfiec) ihaling Addiess
743 NE Dinie Hwy,
Jensen Beach, Florida 34957
. ~a
- =
. ~>
o ~>
. - . - - - c- -
7. Name and street address of Florida registered agent: {(P.O. Bux NOT acceptable) O T -
- - -, -
oo Dh T
) A
rcor orporale r—o: =
) Paracorp Incorporated = o
Name: - = s
s e . . T W =
153 Otfice Plaza Drise, st Floor R
w

Office Address:

A2301

Tullahassee
. IFlorida

1y vhap cenleny

Registered agenl’s acceptance:
Having been named as registered agent and to accept service af process for ihe above stated fmited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. | further agree
10 comply with the provisions of all siatuies relative o the proper amid complete perfermance of my duties, and Fam familiar with
and accept the obligations of my poxition ay registered ugent,

SEE ATTACHED

tRegtered apent’s signature



8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (&) tolal]:

Title or Capacity: Nameaind Address: Title or Capacity: Name and Address:

Stuan P smith

Lvnan M Baumann

= )\ lanager Name: CiManager Nume:
“IMember Address: [USO Festival Plaza D i 300 Tntember Address: 745 NE [Haie Hwy
T Authorized Las Vegas, Nevada 89133 = Authorized Jensen Beach, FIL 34937
Person PPerson
iOther JOther 0ther —iOther
CiManager Name: = Manager Name:
IMember Address:  Member Address:
TiAuwthorized 2 Authorized
Person Persan
“1Other C Other TOther T3 Other
S vianager Name: DI Manager PRt TR
CiMenber Address: = Member Address:
CAuthorized _ Authorized
Person Person
CiQsher COther T Other C Other

Important Notice: Use an attachment w report more than siv (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of eaistence, no maore than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Iaw of whiah i is arganived (16 the cemitieare is ina Toreipn langoage, a teansiation of the centificare under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) th), Florida Stanntes. | am aware that any fulse information
- . - s .4 . . . . - - =
submitted in a document e the Departiment of State constitiites a-hird degree felony as provided for in 8817155, F.5.

S pme——

Soemature of an authenized pepson

Lynn 7Y BaurnGonn

Ty psd o puinted nanie ot wignee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:  ¢/e022

ENTITY NAME: SHOOTERS CLUB, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ ﬁ{fj_ //\0/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the dulv qualified and clected Nevada Sceretary of State. do hereby certify that

[am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
carporations, corporations sole, limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. SHOOTERS CLUB, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virwe of the laws of the State of
Nevada since 07/10/2012, and is in good standing in this state,

Certificate Number: B202206082728774
You may veniy this certificaie

online at hitp://www.nvsos.gov

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
officc on 06/08/2022,

ﬂm&%

BARBARA K. CEGAVSKE

Secretary of Siate




