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I. CORPORATE When you ‘need ACCESS to the world
ACCESS,

: INC. 236 East 6th Avenue. Tallahassee, Florida 32303
’ P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 12-20
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XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. HUSKY GUNS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE 3TTTH SECTION 805,000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RECISTIR A FORFIGN VT [IARILITY
COAPANT TO TRANSACT BUSINESS INTHE STATE OF FLORID A

HUSKY GUNS LLC

{~ame of Fureign Limited Liability Company, must include " Limited Tiability Company,” "LL.C.” or "LLC."}

!

(T name unavailable, enter allemate name sdopted for the purpose of tratsacing business in Florida. The aitemate name must include ~Limited Liahility Gompany.” “L.L.C.” of “LLC."}

Texas §8-4304039
Z 3
{Jurisdiction under the law of which for agn imited liatwlity company is argamzed) (FE1 number._ 1t applicable)

{Date first ransacled business in Florida, if prior to regigragon.)
{See sechons 6050904 & §05.0903, F.S. 10 defermice penalty liability)

777 Brickell Ave., Suite 300 777 Brickell Ave . Suite 500
s 6.
(Street Akkess of Piinopal Office) Maling Addiess)
Mrami, FI, 33131 Mtram1, FI. 33131
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

DGA Office L1LC
mame:

777 Brickel Ave., Suie 500
Office Address:

Niami 33131
, Florida

{Ciry) (Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above swted limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

u@'}’

(Remstered Igmt(rgiyutmt)




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage | up to six (6) total];

Title or Capacity: Name and Address:

. Gizah Agwar Ferreira
Manager Name:

Title or Capacity: Name and Address:

777 Brickell Ave | Suite 500
(W] Member Address:

Miami, FL 31131

[:] Manager Name [.ucas Del Corso
: I ™ :

777 Brickell Ave.. Suite 300
@ Member Address: Brickell Ave. Suite 5

Miami, FI1L 33131

{JAuthorized [} Authorized
Person Persen
(JOther [Jother CJother [_JOther
[ JManager Name: VA Alexey Telpizov [ Manager Name:
(] Mfember Address: | Prickell Ave.. Suite 500 (] Member Address:
Authorized Miami, 1. 33131 [ Authorized
Person Person
i_|Other [ JOther CJother [ JOther
[(CIManager Name: (] Manager Name:
CMember Address’ O Member Address
] Authorized (] Aushorized
Person Person
CJOther CJOther UJOther [CJOther

Important Notice: Use an atiachment 10 repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached 1s 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foretgn language. a translation of the centificate under oath
of the translator nust be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 317155, F 5.

/y/ﬂw@

Sigatime of an authori zed person

anah Apuiar I-x.rrelra, Member

Typed or printed nan¢ ot signec



John B. Scott

Secretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 7871 1-3697

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 HUSKY GUNS LLC (file number 804796414}, a Domestic Limited Liability Company
{LLLC). was filed in this office on November 04, 2022,

It 1s further 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 office in Austin, Texas on December 08,
2022,

John B. Scott
Secretary of State

Come visit us on the internet at htups:imaew.sos. texas.gov’
Phone: (312) 463-3333 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1204335030002



