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COVER LETTER

T Registration Section
Pivision of Corperations

Ordnance Services LILC
SUBJECT:

Name of Limited Liability Compuany

The enciosed “Application by Foreign Limited Liability Campany for Awthorization o Transact Busiess in Flonda.” Certificate of
Existence, and check are submitied to register the above reterenced foreign mited Gability company o transact business in Florida,

Please rewrn all correspondence concerning this matter w the fullowing:

Seun connobly

Name of Person

ordance services

Firm/Company

122 hall nd

Address

Melrose FL 32666

Citv/state amd Zip Code

sean.connellvigixmyo.com

F-nnnl sddress: (o be used for futuie annual eeport notitication)
For urther inlonmation concerning this matter, please call:

sean comolly 352 246 921
at{ )

Name ol Contact Peison Area Code Davtime Felephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centie of Tallahassee
Talluhassee, FLL 32314 2413 N, Monroe Street, Sutte 8101

Talluhassee, FI1L 32303

i2nclosed 1s 4 cheek for the fullowing smount:

Please make check pavabic w: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee S Filing Fee & T 815500 Filing Fee & T $160.00 Filimg Fee. Certilicale
Certificate of Status Certtied Copy of Status & Certitied Copy



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

IN COMPLLANCE TR SECTRON GOSE02 FLORIN STTUTES THE FOLLEWING IS SUBNITTED T0) REGISTER A FOREIGN LINTED LABILTTY
COMPANY FOTRANSICT BURINESS INTHE STV OF FLORI G

. Ofdnonce ServiceS LLL S

Came of Foregn Lamtad Crability Company, st mclude “Timitled Traiality Company,”™ 710T¢

(1 same wnasulable, cater aliciaie name adopted for the purpose oF ot basiness o letda e alterssate namn ot smehade " Lsuted Lutibty Company,” “LL CS o0 v LLE )

N7-3250579

—

2 3
ursdiction under the Taw o7 which fosergn Tinited habalily cGmgany 1~ arganizalt tEE] numnber sl appheable
4.
thate fiest trarsacted Business i T lorda, it prues o registnalien )
(S¢¢ wohina A0S 0L SaStRS E S tondeter e ety labthing
145 nver s building 3 vakville TX 78060 () box 293 thrce £OVEESTN 78071
. 6.
(5treet Address of Principal 110w ey g bdiess)

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) . ~
- =
3
_ ~
(-- .
Scan cotmolly % -
Name: i - :
1 H —
o =3
122 Hall td s
Orfice Address: -3? = i:
w =
Melrase 32660 -
CFlurida e
(LY A cudeg =

Registered agent’s neceptance:

Huving been named us regisiered agent and to aecept service of procesy for the above stated imited lability company at the place
designated in this upplication, 1 hereby accept the appointment as regisiered agent and agree to act in this capacinv. | further agree
o comply with the provisions of alf statutes relative to the proper and compliete performance of my duties, aad Tam fianiliar with

and acoept the abligations of my position as regisiered agent,

LGN wm;z%,
y

(Regstervd agen™s apnadured




8. Forinitial indexing purposes, lst names, fitle or capacity and addresses ot the primary members/managers or persons authorized o
neanage [up o sis (o) otald:

Title or Capacity: Name and Address: Titde or Capaciiy: Mamie and Address:

sean lindley

Jacob Lambuth

= \anayper Name: CiManuger Nam:
143 river road oakvilie _ 143 1ever road oakville
CIMlember Address: CIMember Address:
. TX 78060 - ) TN 780660
CIAuthorized {J Authorized

Person

I’ciaun

charman

COsher O Osher = Oher Cinher
OIManager Nume: michal washmen O NBanageer Namwe: Sean Conno {L{
ClMember Address: 13 mver road vakville FINtember Addiess: 1 27 H ol I Qdﬁ
O Authonized TN 780 L Authorized Melro3e ,'FL SD'ULL_U
Person Person
E()lhcrlmabumr Oinher E(_]mu_sccrctury OOther
DN janager Name: Ul Manager Namw:
CIastember Address: CinMemben Address:
EIAuthonized T Authorized
Person I'erson
OOuwer I Odeer CiCkber Tnher

Important Notice: Use an attachiment w eeport inore than sis (00, The atachment will be imaged for weponting purposes only, Nun-

tndexed individuals imay be added 1o the index when filing vour Florida Department of Staie Annual Report form,

9. Anached s o certilicate of existence, no muore than 90 days old, duly authenticated by the otlicial having custody of records in the
Jurisdiction under the Taw ot which it is organized. (11 the certiticate is in a foreign lainguage. a ansbation ot the certificae under nath
uf the trunslator must be submitted)

10. This docament is eaccuted in accordance with section 6030203 (1) th). Florida Statutes. am aware that any false informaiion
submitted in o document w the Depariment ol State constitutes a thind degree telony as provided for in s 817,133, F.5.

2adn Connoiiy

Scan Connolly

. T
Simatwe of anauthonzod person 0’/

Pagred on pronted e ol sagiee



Corporations Scction
P.O.Box 136497
Austin, Texas 7T8711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ordnance Services LLC (file number 804284356), a Domestic Limited Liability
Company (L.1.C), was tiled in this officc on October 23, 2021,

1115 turther certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 05, 2022

John B. Scou
Secretary of State

Come visit ux on the internel at htips: /Svww.sos lexas.govy
Phone: (512) 463-3533 Fax: {312} 463-370v Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docunent: E1601 153380002



