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COVER LETTER
TO: Registration Section
Division of Corporations

TXMGO Guas LLC
SURBJECT:

Nume of Limited Liabilivy Campany

The enclosed " Apphcation by Foreipn Limited Liability Company Tor Authorizavon 1o Timsact Business i Florda,” Certiticate of
Existenee, and eheck are submisted o register the above referenced toreign lonited labilite company o tramsaet business in Flurida,

Please return all correspondence coneerning this matter (o the followimg:

Sean connolly

Name of Person

TXMGO Guns [LLC

Firm/Company

122 hall rd

Address

Melrose FLL 32006

Ciyistne and Zip Code

sean.connollve ixmpo,com

E-maid address: (1o be ased for future annuad report nonfication

For further information concerning this maiter, please call:

scun connally SR 240 797
at }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Prvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI1L 32303

Enclosed ts o check Tor the following amuow:

Pleise make check payable o FLORIDA DEPARTMENT OF STATE

0 125,00 Filing Fee CI 8130 Filing Fee & T S135.00 Filing Fee & L0 160,00 Filing Fee, Cerificate
Cuertificate of Status Certitied Copy of Status & Uertitied Copy



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

INCOMPLANCE TV NECTION $05 002 FLORIDA STATUTES, THE FORLOWING IS SUBMITTTED 10 REGINTTR A FOREIGN LIMITD LABRITY

COMPANY RO TRANNACT BUSINESSY INTHE SEUTE OF FHORIDA
| TXMGO Guns LLC
1™ ol Forerg Lizmted Liabidny Campsans T most inelude ™ Limited Dialubity Company 7 L C 7o "LLOCT™S
G name unas ailable ciret aliernate s sdopted of Uy patose o ramsac g busioess an oosda The aliernate e most anclade = Lesited Laabihits € ompany,” "L LU, or “LLEC)
RF-J3TR2AS
2 RE
dufndiction uider the Tow ol which Toselen Tumited Tabihin compans s onanszed) VELT aumiser, o appliabics
4.
eDhate farst rsnsad ed busioess i U landag 8 pnos wegisteations )
(Ree sections BOSTR & LoS s S o deternuine penaliy ludahig
145 river rd. oakville TX 78060 PO boy 295 dhice eyyeegl N 78071
3. 0.
tatreet Addroas of Principal Ul s Vb Address

7. Name and street address of Florida registered agent: (P01, Box NOT aceeptable) - =

~o

—_— ~3

=

. o "

Sean connolly - oy =
Nanw: ! ! '_r: - =
v~
f s -
122 Hall vd -0 (.-_".__}:_j
Othice Address: =z
o .

Melrose 32660 ) o

\ o =

. Florida o o)

(LY [PATLRSTI ]

Registered agent’s aveeptunce:
designated in this applicativn, I hereby aeeepr the appointmeent us registered ugent and agree te act in this capacite. T further agree

Having been named as registered agent and to geceps service of process for the above stated Hmited labiline company at the place
to conply with the provisions of all statutes relative to the proper and complete performance of my daties, and Tam familior with

amd accept the obligations of my position as registered agent.

AL e H G{?WL&%
77

tRepstered agent”s szt




8. Forinital indesing purposes, listnames, otle or capacity and addresses o the priomary members/managers or persons authorized to

nusage (up to sin (O total ]

Title or Capacity:

CiMunager
CMember
ClAuthorized

Person

Chairnum

Name and Address:

sean lindley

Fitle or Capacity:

Name: O Lanager
145 river romd vakville
Address: CINember
TX 78000
CIAuthorized

IPerson

selrelury

= (Jther CHOther = (ther
michual washmon .

Ll Manager Name: = Manager

CiMember Addiess: 3 river road aahville UiMuember

O Authorized R O Authorized
Person Person

E(thcrm‘;m”cr O Other . Ohe

O Manager Name: CiManager

C)Member Addiress: LIMember

I Authorized ZAuthorized
PPerson Peison

Clother COther COwer

Name and Address:

) Jucob Lambuath
N

145 river road vakville
Address:

TN 7806

TOther

N;lmc:sem CO“”O l ’\-.f

Address: \22 f"}‘tl l Q{J .
Melrose FL 32l

CiOther

Name:

Adddress:

CIOnher

Tportant Notice: Use anattachiment to eepont more than sis (00, The anachiment wikl be imaged lor reporting purposes only, Non-
indexed individuals may be added 1o the index when [iling vour Florida Depariment of State Annuad Report form,

9. Attached is a cortilicate vl eaistence, po more than 90 days old, duly authenticated by the oflicial having custody of records i the
jurisdiction under the kaw of whieh it s organized. 11 the certifieate s a foreign language. o translation of the certificate under vath

ol the translator must be submitted)

10 This document is executed i accordance with section 6050203 ¢1H by Florida Staties, Fam awire that any thlse ilornution
submitted in a document to the Deparument of State constitutes @ third degree 1etony as provided o in s 817135 F.S.

2t CEnnell

Seun Connolly

Signature ob an anthorwed persan

Typed o0 promied paane ol seerewe



Corporations Seclion
P.O.Box 13647
Austin. Texus 787 11-3697

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 TXMGO Guns LLC (file number 804376603), a Domestic Limited Liabtlity Company
(LL.C), was filed in this office on January 06, 2022.

It is turther centified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 05, 2022,

John B, Scott
Secretary of State

Come visiz us on the internet at https: 2www.sos fexas.gony
Phone: (312) 463-5335 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Document; 1160113380002



