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COVER LETTER

TO: Registration Section
Division of Corporations

STACCATO 2011, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

TIMOTHY D ROA - Director of Domestic Law Enforcement Sales

Name of Person

STACCATO 2011, LLC

Finn/Company

P14 Ealmar Cove

Address

Cicorgetown, TX 78628

City/State and Zip Code

tim.roa@staccato20 1 l.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Timothy Roa 512 529-9378
at | )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foltowing amount;

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = 513000 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certitied Copy_",:;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITTESECTION 650X, FLORIDA STATUTES THE FOLLOWING I SUBAITTED TO RECGEBTFR A FORFIGN LINTTED LLBHITY
COMPANY TOTRANSHCT BUSINEXS INTHE SEATE OF FLORIDA:
| STACCATO 2011, LLC

{Name of Forcign Limited Liability Company. must include " Timied Liability Company,™ 71 1L ¢

R TR B )

United States of Amwerica
bl

thunsdiction under the baw of which fareign luneted hability company 14 organizzdi

§1-1658369
1.

Lol

{If name unayadable, enter alternate name adopted for the purpose of transacting businegss in Flonda 1e alternate neme must inclhde “Limited Liability Company.” "L L.U 7 or "LLC ™

TFEI number, i apphcable
08 September 2021 - City of Jacksonville {Purchase Order 639212-22)

tDate first trensacted business o Flonda, 1f priov 10 registration
(Sec sections 605 0903 & 605 095, F S 1o determne penaliy Lability)
STACCATO 2011, 1L1.C
5

(Stréet Address of Privewpel Office)

STACCATO 2011, L1.C
6.
114 Halmar Cove

IMaling Address)

Georgetown, TX 78628

g =
14 Halmar Cove Cun
ibmar Cove E 1A =
T ‘-’:,\.‘ [t
. "GJ -
- 1
Georgetown. TX 78628 C o
- ~ <
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o T *
-~ O 3
7. Name and gireet addregs of Florida registered agent: (P.O. Box NOT acceptable) . u‘
J . 3
’ —t
Timothy Roa LR . % -
Name: H s
7317 Paradiso Dr
Oftice Address:
Apollo Beach 33572
. Florida
iy
Registered agent’s acceptance:

{Zip code)
Having been numed us registered agent and to accept service of process for the above stuted limited liability company at the place
designuted in thiy application. I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tum famitiar with
and accept the obligations of my pusition as registered agent,

Tamoliy Ksa
4

{Registered agen’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6} wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Timathy Roa - Director LE Sales Rick Evans - National Saies LE

= Manager Name: = Manager Name:

o~ 114 talmar Cove i 14 Halmar Cove

O Member Address: tJMember Address:

Georgetown, TX 78628 Georgetown, TX 78628

O Authorized T Authorized
Person Person
OlOther OOther CiOther, JOther
OIManager Name: OManager Name:
OMember Address: OMember Address:
OAutherized L Authorized
Person Person
O Other CiOther CiOther CiOther
OManager Name: OManager Name:
O Member Address: ONember Address:
OAuthorized I Authorized
Person Person
OOther COther ClOther CiOther

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

9, Attached is a certiticate of existence, no more than 90 days oid. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted 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 in s.817.135 F.8,

%z’?{?b s

Signatire of an muthorised person

Timothy 1. Roa

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STACCATO 2011,

LLCH

IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF MARCH, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEEN

PAID TO DATE,
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>
5965804 8300 ]
SR# 20230936346

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 202882090

Date: 03-09-23



