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COVER LETTER

TO: Registration Section
Division of Corporatiops

SUBJECT: Of\dl\) NCE \"\Gl&.ﬂ\)% -I(\AQ(MDL'OMD C J e

wName of Limited Liability Company

The enclosed “Application by Fofeign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitidd o register the above referenced foreign limited hability company to transact business in Florida.

Please return alt correspondence foncerning this matter to the following:

Uodednp s SPER KD

Name of Person

Ocdheance Haodiag TL;\ACFND—\@M@(, LLC
| Firmf(.‘.uipany

| Ol N JZO"'L S—‘Tc’e_'i“ SU‘-‘#E &

Address

"TAMP(.\J <L 33 éo_)” o

Ciy/State and Zip Code

AcccUN+§ & orcdian cg }wol(fmﬁg_ (or

E-mail address: (to be used for future annual report notifiTation)

t‘J

Fur turther infurmation concernig this matter, please call: =

oubthay DR KA CHIO L G | —O3EY ~
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporatfons Division of Corpeorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassce, FIL 32303

Enclosed is a check tor the {ollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

3 512300 Filing Fee £ 513000 Filing Fee & 0 S135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Staius & Certified Copy




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

IN COMPUANCE DTT SECTION (3.0K8, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS|IN THE STATE OF FLORIDA:

] Ocdusnvee| Bealding Tatermbionpl | L

{Name of Foteign Limed Erability Company, mysdinclede “Lamited Liability Company.™ " LELC. " or "LLCH

MO —

T neme unavanlable, cser alernare pame adopfed o the purpose of ransactioy business s Florida The aliernate name must include “Linuted Liabilty Company,” "L C," or "LLC.T)

MACy | s asN . Y 20570k

(Turndicton under e Taw ot w ek tarcign Timsted Tability company v organired} {FEl number. 17 applicable)

"

4. N -}‘Q‘KC !\.)D‘l' QUNC!UL_,-\GCI A(\,\/ B\)bme\_} \/Q_;(" f«/r-'

Mratt first transacted business i Florudas, 1 prior to registration )

(Sesevtiony 605 0902 & 035 0905, F & to deterimne penalty labiiny) ‘___-,
. 4303 (Poy TTeisha F . | 3ol N. 20 s¥
(Strect ASdeess of Prncpal Uthieey 7 (Maihing Address)
g~ ";3_
Lo Fred , mp 70675 Sude B -

Tamer, L 33 o3,

7. Numw and street address of Fldeida registered agent: (P.O. Box NOT aceeptable)

Name: JOI\)A—LL)DZ\) gf'Q(C KA
Otfice Address: I’: / f\) i 2 O BYN _94- SU . J\ E 6
TQM P p . Flonda gg—é’JOS—

(Cur } (Zip code)

Registered agent'’s acceprance:
Having been named as vegisteredyugent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I lereby aceept the appointinent as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of uH Statuiey relative to the proper and coy performance of my duties, and [ am famifiar with
and accept the obligations of ny § wstered agent.

(

e

mxwlrrcd agest’s signature)




8. For inital indeaing purposes! tist names. litle or capacity and addresses of the primary members/managers or persons authorized Lo
nunage fup o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
YA
CIManager Nane: LJC ~ p‘u"b ~ S FeR O Manager Name:
» <
OMember Address: \F}O\ N. 20 }- Chviember Address:

Dér\mhuri;ccd —TQ(Y‘F A ] et 3 3 éOj OAuthorized
S\J' 1 'k, &

Person Person
CHOther CHOther OOther (JOther
OManager Nume: ™ anager Name:
Clvlember Address: CiMember Address:
CJAuthorized OAuthorized =
Person Person -
ClOther Clother CiOther OOther__™
=
CINanager Nume: (CJManager Namg: L
™~
Member Address: OMember Address:
O Authorized CiAuthorized
Person X Person
[CHOsher (dOther O Other D Other

Important Notice: Use an attachmpnt o report moere than six (03, The atachment will be imaged for reporting purposes only. Non-
indexed indeviduats may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is u certiticate of exisence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (11 the certificate 1s in a foreign language. a translation of the certificate under cath
ot the translator must be submitted)

L0. This document is executed in pecordance with section 605.02035 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes g third degreerfelony as provided for in 5.817.155, F.S,

/ - Stgnatute of an authortred penon
“Toow p Lbow L H

Fyped ar printed nazne of signee




STATE OF MARYLAND

Department of Assessments and Taxation

L MICHAEL L. I
STATE OF MARY
STATE IS THE C
LIABILITY COMI
TRANSACT BUSI
THIS CERTIFICAT

FFURTHER CERT
REGISTERED MA
BY VIRTUE OF TI
COMPANY IS AT
BUSINESS.

[N WITNESS WHH
SEAL OF THE STA

(iGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
LAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
ISTODIAN OF THE RECORDS OF TIHS STATE RELATING TO LIMITED

ANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

NESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
L.

FY THAT ORDNANCE HOLDING INTERNATIONAL LLC (W13238007) |
RCIT O, 201315 A LIMITED LIABILITY COMPANY EXNISTING UNDIER AND

JE LAWS OF THE STATE OF MARYELAND. AND THAT TTIE L“II'[‘ED LIABILITY
UHE TIME OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT

REOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

TE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT

BALTIMORE ONTHIS OCTOBER 14, 2022,

A ,/ / N
s - fod <.
‘ /'7 / /ﬁ,}’.’-’r/
SN

X o

Michael L. Hjggs

Director

Tetephone Bul

301 West Presion Swreet, Baltimore, Marvtand 21201

imore Mewra (410) 76721340 7 Outside Bealtimore Metro (888) 2463041
MRS rMarviand Relay Service) 1800) 735-2258 T Foice

Oinline Certiticate Authentication Code; zvddouoEYUmiBhTkL.sHGHA
Toveridy the Authentication Codel visit hapoddatmary land.coveveriiy




