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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: Bulldog Guns, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fionda." Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabitity company to transact business in IFlorida.

Please return all correspondence concerning this matter w the following:

Patrick May

Name of Person

Bulldog Guns, LLC

Firm/Company

171 Center Blvd

Address

Wixom, M| 48393

CitviSiate and Zip Code

patrick@bulldogguns.us

E-mail address: (1o be used for future annual report notification)

For further information ¢oncerning this matter, please call;

Patrick May at ( 248,894-3794
Name of Contact I*erson Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 19: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee SI30.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FOREIGN TIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Bulldog Guns, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liahihty Compuny,” "L.L.C.." or "LL.C."™)

Bulldeg Guns of North Port FL, LLC

{1 name unavailable. enler slwmuie name adopted for the purpose ol tansacting business in Florids. The sliemate nane must include “Limated Liability Company.” "LE.C.” or "LLC.7)

> Michigan

tTurssliction urler the Taw of which [Oresgn Lnuted TiabiTity company 15 ocganwed)

5 86-1328199

(FET number, 1apphcabley

4 4101/2023

{Date fimst ransacted business o Flocida, (T prior to reystration
(Sce sections 650K & 6050905, F.8. 10 determine penalty liabilityy

s 3588 Massini Ave.

{Strzct Addresy of Frincipal Otfice}

6. 3588 Massini Ave.

Making Address)

North Port, FL 34286 North Port, FL 34286

wh e
. , . - R
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) P w2
—m o
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Name: Patrick May > o
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Office Address: 3588 Massini Ave. o e O
e
= 3
North Port

. Florida 48393

(Zip vodc)

(Cayl

Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

w comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and [ ain familiar with
und accept the ohligations of my position as registered agent,

(Registered agem’s sigmm-r:]’ O




8. For inilial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COiManager Name; Patrick May (IManager Name:
“Mcmber Address: 3588 Massini Ave. OOMcember Address:
OAuthorized North Port, FL 34286 O Authorized

Person Person
CIOther C1Other CGther O0Other
IManager Name; O Manager Name;
i_‘Member Address: CiMember Address:
T Authorized U Authorized

Person Person
iOther TiOther CiOnher OCther
TiManager Name: OiManager Namc:
Member Address: OMember Address:
O Awthorized OAuthorized

Person Person
CiOther CiOther OOther CQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flornda Department of State Annual Report form.,

9. Attached is a ceruificate of existence, 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 organized. (If the certificate is in a foreign language. a translation uf the certificate under vuth
of the translator mnust be submitied)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in a document 1o the Depanment of Stale constitutes a third degree lelony as provided for in s.817.155. F.8.

Signature of an suhorized person O

Patrick May

Typed o pringed name of signee




Filed by Corporations Division Administrator Filing Number: 223646188950 Date: 02/09/2023

X Corporationsy " - w»
LA“A Online Filing-System”

Départment of Licensing and Regulatory Affairs

Form Revision Date 07/2016

ANNUAL STATEMENT

For use by DOMESTIC LIMITED LIABILITY COMPANY
(Required by Section 207, Act 23, Public Act of 1993)

. Identification Number: 802541716

rAnnuaI Statement Filing Year: 2023 ) .
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1. Limited Liabitity Company Name:
BULLDOG GUNS, LLC

|2. The street address of the limited liability company's registered office and name of the resident agent at that office:
1. Resident Agent Name: PpPATRICK MAY

2. Street Address: 171 CENTER BLVD
Apt/Suite/Other: I
City: WIXOM
State: Ml Zip Code: 48393

' 3. Mailing address of the registered office:

P.0. Box or Street 171 CENTER BLVD. |

Address: |
: Apt/Suite/QOther: i
City: WIXOM |

State: M Zip Code: 48393

This annual statement must be signed by a member, manager, or an authorized agent.
Signed this 9th Day of February, 2023 by:

‘ Signature Title Title if "Other” was selected K
|| Patrick May Member

. By selecting ACCEPT, [ hereby acknowledge that this electrcnic document is being signed in accordance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act. !

 Decline @ Accept

- _— . +




Filed by Corporations Division Administrator Filing Number: 223646188950  Date: 02/09/2023

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the 2023 ANNUAL STATEMENT

for

BULLDOG GUNS, LLC

D Number: 802541716

received by electronic transmission on February 09, 2023 | is hereby endorsed.

Filed on February 09, 2023 |, by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 9th day

of February, 2023.

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau




