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

N COMPLINCE WITT SECTION $05.0002 FLORIDA SPATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIFR A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS IVTHE STATE OF FLORIDA:

, General Munition LLC

(Name of Fareign Limtied Lty Compiny; most melude ~Limied Liabiity Compary.” LLC. or "LLET)

{31 name uravarlable, enter alicrnate name adopied for the putpose o fmnsacticy business o Flonda The aitemate aamse must inctude Linnted Liabiluy Company,” “T.L.C.7 or “LLC.")
, Michigan

(Torsdction ander the law i whsch Torcign Bmited Tty compary & vrganired)

, 85-1600211

(FEI numEet, 1l applienble)

(Duzz i ransacted buviness in Tlonda, i prion t regstaton )
1500 sectras (5. 0803 & 6050805, F.S. e determine penshiy babibiy)

. 620 E TWIGGS ST STE 313

t5trect Addre s of Principat Ofice}

. 620 E TWIGGS ST STE 313
TAMPA FL 33602

TAMPA FL 33602
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) -(_3, -
o
Nt Registered Agents Inc = <

Name: “ =

St. Petersburg Florid 33702
[Lartis]

{Lip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited Hability compuny ar the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree

to comply with the provisivns of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aeeept the obligations of my position as registered agent.

Fe e

(Registered ageen’s signaiurz)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HrManager Name: TREVOR ZDEBSKI O Manager Name:
O Member Address: TiMember Address:
T Authorized 620 E TWIGGS ST STE 313 1 Authorized
Person TAMPA FL 33602 Person
C'Other T1Other CI0Other O Other
O Manager Name: O Manager Name:
DI Member Address: OMember Address:
O Authorized £ Authorized
Person Person
CiOther CiOther JOther TiUther
O Manager Name: O Manager Name:
O ember Address: O Member Address:
Oauwthorized O Authorized
Person Person
O Other O Other OOther Clnher

Lnpertant Notice: Use an atlachment to report more than six (&), The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of Stite Annuwal Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly auwhenticated by the ofticial having custody of records in the

jurisdiction wmder the law of which it is erganized. (If the centificate is in a foreign language, a translation of the certificate under cath
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flondu Statutes. 1 am aware that any false information
submiited in a document to the Depantment of State constitutes a third degree fetony as provided for in s.817.135. F.5.

T, L.‘/\_EL

Signataee o an authoried person




Tansing, Hlichigan

This is to Certify That
GENERAL MUNITION LLC

was valigly authorized on June 23, 2020. as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validiy in existence under the laws of this stale and has satistied iis

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aitest to the fact that the company is
in good standing in Michigan as of this date.

This centificate is in due form. made by me as the proper officer, and is entitled to have fufl faith and credit
given it in every cour! and office within the United Stales.

I testimony whereof. I have hereunio set my hand.
in the Cily of Lansing, this 23rd day of November , 2022.

1

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 22110511203

Verify this certificate at: URL to eCertificate Verification Search http://www, michigan.gov/corpverifycertificate.



