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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the instructions to register a foreign limited Hability company to transact business in Florida. The requirements are as
follows:

Pursuant to s. 605.0902, Florida Statutes. the attached application must be completed in its entirety.
The foreign limited liability company must submit 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 certificale is in a foreign
language, a wanslation of the certificate under oath of the translator must be submitted.

> The name of a limited lability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in thc state of
Florida.

>

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C.." or the designation “LLC."

A preliminary search for name availability can be made on the Internet through the I)wnsmn s records at www.sunbiz.org,
Prchmumr} name searches and name reservations are no longer available from the Division of Corporations. You arc
respansible for any name infringement that may result from your name selection.

The fees to register are as follows:

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)

b 5.00 Centificate of Status (optional}

> Important Information Abont the thunrement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The first report is
duc in the ycar following formation. The report must be filed clectronically online between Junuary 19 and May 1*. The fee
for the annual report is $138.75. After May 1M a $400 late fee is added w the unnual repont filing fee, “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file any time

after January I, go to our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May
1=

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional centificate or copy.

A COVER letter should bL subrmm_d alony with the application, centificate, 2nd check. The mailing address and courier address
ar¢ noted below,

Any further inquiries concerning this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
CR2E027 (119



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m@ \“\\\Sbrp Monidians

Name of Limited Liabitity Company

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

Plcase return all correspondence concerning this matter to the following:

Q\eae S}erka

Name of Person

N\\\g L ("a &\UV\\%\OV\ S
Firm/Company

W21 Awerside OC

Address

(aren <Dcw‘\43 o, 3367t
< Cnyl‘imtc and Zip Code

Ceesc (@ Svkeryd - Com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

ptmq Stector ac 384, ¥ 579 doal

Name of Contact Person Arca 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 1s a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee [0 §130.00 Filing Fee & (0 $155.00 Filing Fec & [ §160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO T RA'\S:\CI BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A FOREIGN LIMITED 11ABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
v LG, or TLLCT)

| W\L\swp N\UV\‘A{CM g e
(Name of Foreign Limtted Liability Company, must include “Limited Liability Company
“LLCT or " LLC")

MUSuee Munidians  Comeany
{If name unavailable, emer alternae name udopted for the purpoese of transacting busfness in Flarida. The alternate name must include *Limited L, iability Company,”
(FEI number. i applicable)

Ras

DC\ o 0(e
(Jurisdiction under 1he Taw of which foreign Tumited Tabilny company is organized )

(Dt first tmnsacted business in Flaridn, & prior 1o regisiration,
(See sections 605,004 & 65,0005, F.5, to determine penally Habitity)

6. _\O3S\ Qixrs\ye OC
(Mtailing Address)

. Geld NE 8“aman #4
: (L, R3a 7|

iSINcl Address of Principal Offlice)

W\c«jm;?z,, 33063
& %

Wy

.
i

7. Name and sirect address of Florida regigtered agént: {(P.0: Box NOT acceptable) - &
. ) ) ; = '
3
Name: QW\(—{ Q" ey ; =
o )
fr,- ) . -
. ~ g Vo
Office Address: \O?)S \ @\\LI SO q. :’1 ¢ P i"‘",u
r‘:-_‘ C:.;
. P
Florida _ 3 307 | «

(Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the ahove stated limited liability compamy at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dufies, and I am famifiar with

and aceept the obligations of my position as registered agent.

h‘iﬁr'td agent’s signaturc)




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

Title or Capacity:

EIManager

XIMember

B Authorized
Person

CiQiher

Name and Address:

Name: —M"LSP@—
Address: _K)BS_\_Q\\LJQC_DQ_

Cofor_Sowg 5, £6,33¢71

EIManager
BElMember
O Authorized

Person

C10ther

OManager

OMember

O Authorized
Person

E10ther

{O0ther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

O Manager

SMcember

CiAuthorized
Person

OOther

Name and Address:

Name: L\Ci cla Wi gﬁ Qé

Address:_ A4S Nact W Q¢
SO‘\\'C g’

Methoune B0, 92939

OManager

Oniember

Ol Authorized
Person

O O1her

CidManager

EIMember

3 Authorized
Persan

OOther

O0Other
Name:
Address:

O0ther,
Name:
Address:

O Other

Importang Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-

indexed individuats may be added 1o 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 officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Sututes, | am aware that any falsc information

submitted in a document to the Department of State ¢

ytutes a third degree felony as provided for in s.817.133, F.8.

/ Signature of an wuthorized person

5°cc‘f\"or

Typed or printed mame of signec



. .y
LA

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “"MILSURP MUNITIONS LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 2023, AT 12:27 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFOQORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "MILSURP MUNITIONS LLC”.

2426805 8100H
SR# 20241089200

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 203075562
Date; 03-21-24




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

L. The name of the limited liability company is
Milsurp Munitions LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 4 Sea Side Dr (street),
in the City of Bethany Beach , Zip Code 19930 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Reese Abraham Spector

By:_Cheyenne Moseley
Authorized Person

Cheyenne Moseley, Assistant Secretary
Name:_LegalZoom.com, Inc., Organizer
Print or Type

Siate of Defaware
Secretary of State
Dhvision of Corporatioas
Deltvered 12:27 PM109/2972023
FILED 12:27 PM 0912912023
SR 20233513762 - File Number 2424805



