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COVER LETTER

TO: Registration Section
Division of Corporatlons

DBA Topgun, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application hy Foreign Limited Liability Company for Authorizatien to Transnct Business in Florids,” Cenificatc of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transpct business in Florida.

Please return alf carrespondence conceming this matter to the following:

Cheyenne Moscley

Namc of Person

Legaizoom.com, Inc.

Firm/Company

101 N Brand Blvd i1th Fl

Address

Glendale, CA 91203

City/State and Zip Code

gokycat@hotmail com

E-mail address: (to be used for future annual teper: tonification)

For further information concerning this matter, please call:

Cheyenne Moseley 300 773-08R8
at( )

Name of Contac: Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrotion Sectinn
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please muke check payable 10; FLORIDA PEPARTMENT OF STATE

| £125.00 Filing Fec D $130.00 Filing Fee & E S$155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Stulus Cenified Copy of Status & Certified Copy

L
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE W11 SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA.

. DBA Topgun, LLC
l (Name of Foreign Limited Liability Company: st melude “Limited Linoility Company, L.L.C.," 07 "LIL. )

{Iframe vravailable. enter alicraans name sdapted for the perpose of wansacting business in Forida. The allemezs name must includs “Limited Lisbility Corpany,” "L1.C." er "LLC.D

Texas 84-3091648
2. L
{3zucicuon under the Taw of whach foresgn limiied fabilily compain m segnied) (FE# mumber, if apphcuble)
11/01/2022
4.
1Dz T3t transac sl tseeneny 1 Flonda, 1t pror o tegistraton |

(See sections 605.0904 & 605.0905, I8, to dstermire pezaliy habdliny)

6.
(Muling Address)

(Sireet Addieas of el Offee)

6265 Capstan Ct 62465 Capstan Ct

Rockledge. Florida 32955 Rackledge, Florida 32955

s

7. Namsz and sreet address of Flonda regisiered agent: (P.0. Box NOT azceeptabiz) ™

=

Susan Proffitt ;

Name: <o
6265 Capsien Ci B .

Office Address: -t

oo

Rockledge 32955 -

, Florida o

{Cuy) {Zip codel

Registered agent’s acceptance:

Having been named as registered agent and (o aceep! service of process for the above stoied Hmited liabilin: company at the place
designated in this application, I hereby accept the appoinninent as regisiered agent and ugree to act in this capacity, I further agree
1o comply witl the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered ugeant,

6\/‘-@%3 ?m%f" Susan Proffitt

Regiuered egens's ﬁW
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8. For initial indexing purposes, list names. title or capacity nnd addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Tltle or Capacity:

Name and Address:

(JManager Name; S0sin Proffiu [ Manager
(MMember Address: 6265 Capstan Ci ] Member
[authorized Rackledge, Florida 32955 [ Authorized
Person Person
Oother [JOther [Jother
(CIMenager Name: ] Munager
[ IMember Address: [ 1 Metnber
OAuthorized [ Authorized
Person Person
{Jother [Jother [ JOiher
[ _IManager Name; H Manapger
CIMember Address: (O Member
OAuthorized O Authorized
Person Person
CJothe: Olother OOther

Title or Capacity:

Name and Address:

Name:
Address:

{Other
Name:
Address:

[Jother
Name:
Address:

iOther

Imporiant Notice: Use an artachment to report more than kix (5}, The attachment will be imaged for reporting pumposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is n certificaie of existence, no mare than 90 days old, duly zuthenlicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, & translation of the centificate under oath

of the translater must be submitted)

. 10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. E am nware that any false information

submitted io a document o the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

64—:3»,:3 Q‘f\ b%:_—‘

Susan Proffit

Sigature of an suThons TR

Typed or primicd nate of signee
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fose AL Esparza

Corporations Seciion
Deputy Secretary of Staie

P.O.Box 13697
Austin, Teaas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Teaas, does hereby certify that the document,
Certificate of Formation for DBA Topgun. LLC (file number 803411060). a Domestic Limiied
Liability Company (LLC). was filed in this ottice on September 04, 2019.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officiallv and caused 10 be impressed hereon the Seat of
State at my office in Austin, Texas on December 15,
2022
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Jose A, Esparza
Deputy Secretary of State
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