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

IN COMPLIMNCE WITH SECTION 680902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Pistol Fit LLC

{oame of Foreign Lamited Tiabelity Company: mintinchede “Limned Gralality Company,” LG or "LI.C

{1} name unavmiablke, enter alternale mame adopied for ihe purpnse oi transacting business in Florida. The altemate nome st ing lude “Limsted Linkalny Company,”™ "LL.C." or "LLC.M
5 Idaho 3 99-0495006
(hansddicton ender the Taw ol which Torergn Tismied Tabiliy company 1< orgartized) IFEL number. i aphicable)
4,

Mate fint tramsacted busmess i Floreda, 11 pror 1o egisimimn,)
[hee wechens 60 R & b0S WIS, F S Lo delermame penalty habdoyy

7901 4th St N STE 200

[SIReCT Address ol I"nocipal {nnced

6 7901 4th SUN STE 300
St Petersburg Fi 33702

(Maling Addresvy

St. Petersburg FL 33702

3
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ot = =
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PN = ez
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g ;J _:—_- .‘-_
gy o H
el - L]
BT - :
Registered Agents Inc A L:‘j
e Ea.
Name: ¢ 9 oy o &
e N
~ oy (op
Office Addiess: 7901 4th St N STE 300
5t. Petersbur .
9 . Florida 33702
1C1y)
Registered agent's acceptance:

1 Zip eexde)
Having been named as registered agent and 1o aceept service of process for the above stated limited {fability company at the place
designared in deis upplication, I hereby accept the appointment as registered ugent amd agree to act in this capaciy. [ further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
wird acvept the vbiigationy of my position as registered agent.

Dl pdes

{Registered apent’y signature}
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8. For initkal indexing purpeses, listnames. e or capacity and addresses of the primisy members/ianagens ot persons authorized o

manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

TManager Name: CrManager

OMember Address; X Member

OAwhorized O Authorized
Person Pcrson

O Cther JOther C'Other

DManager Name: CiManager

O Member Address; CiMember

M Ashorived A uthorized
Person Person

OOther COnher COther

LI Manager Name: LI Manager

O Member Address: O Member

ClAuthorized CAuthariced
Person Person

COther [0ther O Other

. Harlie Martinson
Name:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

T Other
Name:
Address:

DY Other
Name:
Address:

CiOther

limportant Notice: Usc an attachment to report more than sin (6). I'he attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be adided to the index when filing vour Florida Department of State Annual Report form.

0. Attached 5 & certilicate of exisience, ne maore than 90 Jdays old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (16 the cenificate is in a foreign language, a wranslation af the centiticate ander omh
of the translator must be submitted)

10. This document is exccuted in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Depariment of State constitutes a third degree felony as provided for in s 817,155, F S,

[ U -t
[ '3 ;
ot h s A Al S

v

/

Signature of an withorized peoon

Robin Jones

Typed o printed e of signee
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STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, |ID 83720

January 4, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 01/04/2024
Request #: 0005541080 Copies Requested: 0
Receipt # 000922506

Regarding: Pistol Fit LLC

Filing Type: Limited Liability Company (D} File # ; 5526675
FormalionvQualificetion Date: 12/28/2023

Sialus: Actlive-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

Pistol Fit LLC

is a Limited Liability Company duly formed under the taw of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 026754634

Phone: 208-334-2301 * Email: business@sos.idaho.gov ~ Website: sosbiz.idaho.gov



