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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _'g{h-dc’- R '/@&- Ve \

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/]Nk-\-mm Dormr-‘s

Name of Person

gl %\CL N\ 1N\ g oS //\_M"\ VAN \

Firm/Company

(L7205 Nw 92’“‘31 el R

Address

Oc p N ‘C‘m\c&y\ ZZLJ\L\SZ,
City/Staie and Zip Code

EMT (s 0 qmaa\e Cown

E-mail address: {to be used for future’annual report nottfication)

For further information concerning this matter, please call:

Q,«Ml\oN\( Do.’lr\:\J a:(i{SO y_ RN -0 354

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee %SI?)0.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I. \2)‘ I\'CLL W\EJJ u\‘i\'\ N TF\C&]C PN C L -

(Name of Forcign Limited Liability Company: must include “Timited Liability Company,” "L.L.C."ar "LLCT

([f name unavailable, enier alternate name adopted fir the purpose of ransacting business in Flovida The alicrnate mume must include “Limited Liability Company,” “L.L.C." wr “LLC™)

q5250 (955

(FET number, 1f applicablc)

Ll

2 Anvtore

- (Junsdiction under the Taw of which foreim hmuited hability company 15 organized)

4,
{Dnate first transacted business in Flonda, i prior fo registration )
{See sections 605 0904 & 605 09035, F.5, 10 determine penalty hability)
- T i\j. \ .
5. 1SS N KL T ST ed 6. SATRE
(Stzeet Address of Pnincipal Office) (Mailing Address)
o~ . 24 i ~a
Ccpdn X Loeide HHE2 =
7. Name and street address of Florida registered agent: (P.C. Box NOQT acceptable) T
N
[

Name: ﬂ My ]4'\0 L‘\! DC) Ly
i Ly T : ~ r-"“\ ; ¢
Office Address: | % NS Roas §2 <Y, QA

OC’ i \V'\‘ . Florida ’-‘72 Ll L{ 52

(Ciryy Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to aci in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered-agent.

— =

“- (R_e?gigcrod agenl’s signature)




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

Title or Capacity:

’E:Managcr
OMember
JJAuthorized

Person

OOther

Name: [}‘N ‘1—\:\:‘. B Dg/) P

Name and Address:

Title or Capacity:

- 1.
Address: [4245 A 'ZM%*QJ

ol Sle i dye

CIManager

OMember

U Authorized
Person

O Other

Name:

O Other

Address:

OManager
O Member
OAuthorized

Person

T Other

Name:

O 0Other

Address:

O Other

OManager
CIMember
O Authorized

Person

10ther

Name and Address:

CIManager
COMember
O Authorized

Person

COther

O Manager
CIMember
O Authorized

Person

O Other

Name:
Address:

O0Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official 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 of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

R )

Signature of sn anthorized person

J-QNTLAUN'H ;,\/(D,’) Pzt putit |

Typed ot\primod name of signec



23110112314566

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the urdersigned Executive Director of the Anzona Corporation Commission, do hereby certify that:
Black mountain tactical lke

ACC file number: 23101985
was incorporated under the laws of the State of Arizona on 07/01/2020) and that, according (o the records of the Anzona
Corporation Commission. said limited liability company 1s tn good standing in the State of Anizona as of the date this

Certificate is issued.
This Centificute refates only 1o the legal eaistence ol the above named entity as of the date this Certificate by issued, and
1s ot an endorsement, recommendation. or approvil of the enity’s condition, business activities, affairs, or practices,

IN WIENESS WHERBEOFE, T have bercunto st s s, sitived the ollicub seal ol the

Anzana Corporaton Copmission, and issued this Censificate on shis date: 110172023

Aol RCLA

Douglas Clark, Executive Director

Ny




