_’Faq OOV 2
R

3 100427388551

(Address)

(City/State/Zip/Phone #)

RGN B

[]rckup [ war [] man

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer
~ 0
ey

N

N

i3
Wil

{
S5:CHd L~ sywaag

N2y -55207/

Office Use Only

2/

W‘Q//zt/



=
FLORIDA DEPARTMENT OF STATE U N
Division of Corporations ~n T @3
T 4T
April 11, 2024 =% L i
< 3
JAMES RAMOS S
RAMOS ACTION SHOOTING LLC o O
1308 CALADESI DR. b a9
WESLEY CHAPEL, FL 33544
SUBJECT: FLORIDA CONCEALED CARRY LEAGUE
Ref. Number: W24000058207
We have received your document for FLORIDA CONCEALED CARRY LEAGUE
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s)
You have indicated in number 1(c) of Part | of the application that the owner and
applicant of the mark will be a business entity and not an individual. Therefore,
Vxeyou must delete the individual’s name listed in number 1(a) of Part | and insert
the correct name of the appropriate business entity
;f, You must list a more specific service in #2(a) in Part | of the appiication
Because the mark you wish to register in being used in connection with a service
#’you are providing, not a tangible product, #2(b).in P the application does
/not apply. Please delete the information ave listed in this section.
In Part I(2){c) you must state how the mark is being used. If the mark is a
trademark, you can cite labels, dses : e mark is
a service mark, you can cite b newspaper a vemsements TV and
radio advertisements, etc. j
é}
Although we received your application and check(s), no specimens wer
included. Section 495.031(5),

Please submi
gQistration. (NOTE: Letterhead, stationery,
envelopes, invoices and mailing labels are not accepted.)

.S reEUNires every trademark and/or service mark V'V
application to be accompanied bpecimens (or examples). , (vf
three specimens for each class ol , &1\ y

4 '
We need three permanent specimens, which may be the same or different. .
TYPED or HANDWRITTEN MATERIALS ARE NOT ACCEPTABLE. We do not /
accept specimens which have been ALTERED or DEFACED. ANY SIZE
SPECIMENS ARE ACCEPTABLE

. If your mark falls under the classification of a
trademark (classes 1-34), we need the labels, tags, decals, containers, boxes

wrappers or 3 LEGIBLE photographs of the goods or’product’s with the sbecimer;
affixed. IF YOUR MARK FALLS UNDER THE CLASSIF! A SERVICE
MARK (CLASSES 35-45), WE NEED SPECIMENS FR WE CAN

MAY 07 202



DETERMINE THE SERVICE(S) BEING RENDERED. We will accept magazine
and-or newspaper advertisements, brochures or business cards. If business
cards are submitted, we must be able to determine the services being rendered.
If your mark falls under the classification of both a trade and service mark, we
need specimens for both. WE WILL NOT ACCEPT LETTERHEAD

STATIONERY, ENVELOPES OR INVOICES AS SPECIMENS.

Please attach your specimens to a copy of this letter or to yourcorrected
application, if it was returned to you for correction(s), and return itthem to this
office for processing.

Pursuant to s. 495.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within

three months from date of this letter.

If you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Karen A Sa

|
Regulatory gpecialist 1 Letter Number: 824A00007912

www.sunbiz.org

Divicion of Corporationae - PO BROX 8327 -Tallahaczsee Flarida 39314
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COVER LETTER

TO:  Rewstration Section
Division of Corporations

FLORIDA CONCEALED CARRY LEAGUE
SUBJECT:

{Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAMES RAMOS

e 83
(Name of Person) _p:; =
—EOE em
‘::7' :-E —-< R i
RAMOS ACTION SHOOTING LLC e
> =
(Fim/Company) i o et
™t X
Min ~ ,_“‘ ')
1308 CALADESI DR, =y o
N wn
{Address)
WESLEY CHAPEL FL, 33544,
(Citn/State and Zip Code)
For turther information concerning this matter, please call:
JAMES RAMOS 813 808-9010
at ( )
(Mame of 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

(NOTE: The information contained in this cover letter will be included in the permanent record and will be
available to the general public.)



AFFPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MAR
' ) PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations

Post Office Box 6327
Tallahassee, FL. 32314

o S
AT
Sy )
PART I —,:‘;, - -y
T T
""- ___,.]‘ _< Paan x4
e ‘-’;:, l ‘w
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I. OWNER/APPLICANT: Enter the name and address of the individual or the business enggﬂo betist
owner of the Trademark and/or Service Mark on the records of the Florida Department of State. 2 3

-
i

, ]

wBe
¥

a

n o
(a) Owner's/Applicants name: RAMOS ACTION SHOOTING LLC L
- wn

L_
+ bkl }
1N

{b) Owner’s/Applicant's business address: 1308 CALADEST DR.

WESLEY CHAPEL, FL 33544

City/State/Zip
If different, Owner’s/Applicant’s mailing address:
City/State/Z1p
(¢) Owner’s/Applicant's telephone number: ( 813 )808'90[0
Check the appropriate box to indicate the Owner/Applicant is a(n):;
O Individual (] Corporation OlJoint Venture ™ Limited Liability Company
UGeneral Partnership £ Limited Partnership (iUnion [ Other;

[f the Owner/Applicant is a business entity, the business entity must have an aclive filing or registration on file wil
the Florida Department of State. If the Owner/Applicant is not an individual, enter the business entity’s Floric
registration/document number tn #1, the state or country under the laws of which the business entity is current|
formed, organized or incorporated under in #2, and the entity’s federal employer identification number (EIN) in #2

oy , , )
(1) Florida registration/document number: 120000117320

FL

(2) Domicile State or Country:
(3) Federal Employer Identification Number; 830926278

2.(a) SERVICE MARK: If the owner/applicant is using the name, logo, design and/or slogan being registered |
connection with a type of service, the mar{') is a service mark. If the mark is a service ma.r%(, the applicant/own
must list the specific service(s) the mark is being used in connection with. For example: furniture moving service
diaper services, house painting services, wholesale and retail sales of tractor equipment, etc. If the owner/applicai
is using the mark to identify services available in the market place, enter the specific service(s) being rendered here

(Note: List only those services currently being rendered by the owner/applicant. Do not include future services.)

Practical shooting competitions with concealed carry firearms,




connection with an actual product manufactured by the owner/applicant or on the owner/applicant’s behalf, the ma
1s a trademark.

If the mark is a trademark, the applicant/owner must list the specific Eroducl('s) the name, log
design and/or slogan is being used to identify. For example: ladies sportswear, cat food, barbecue erills, shoe lac
etc. If the owner/applicant is using the name, logo, design and/or slogan to identify goods avail
place, enter the specific product(s) t

. an to ods a le in the mark
¢ name, logo, design and/or slogan is being used to identify;

(Note: List oniv those product(s) currently available. Do not include future products.)

2. (b) TRADEMARK: If the owner/applicant is using the name, logo, design and/or slogan being registered

N/A o e
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2. (¢) HOW IS THE NAME, LOGO, DESIGN AND/OR SLOGAN CURRENTLY USED; r i

rnooon

SERVICE MARKS: [f the name, logo, design and/or slogan are/is being used in connection with a type of servic
must specify the form(s)/mean(s) of advertisement the applicant/owner is using to advertise the services to the g
public. For example: newspaper advertisements, business cards, brochures, flyers, pamphlets, menus, etc. If the

1S bein_g used in_connection with a tvpe of service, state how the name, lopo, desien and/or slogan are/is beine u
advertising here:

The Florida Concealed Carry League (FLCCL)is used as a name during practical shooting competitions. The FL.CCL is advertised

Business Cards, www.ramosactionshooting.com, www.practicescore.com, and competition shirts/jerseys. It has

its Employer Identification Number and its registered in www.sunbiz.org. Also, is under Instagram and Facebook. (Exhibit A).

TRADEMARKS: If the name, logo, design and/or slogan are/is being used to identily a product manufactured
fore the applicant/owner, you must specify how the mark is applied or affixed to the actual product or its packaging

example: a tag, label, imprinted or engraved on the actual product, etc. If the mark is being used in connection -
speclﬁq product. state how the name, logo, design_and/or slogan is applied or affixed to the actual product(s) .
packaging:

The FLORIDA CONCEALED CARRY LEAGUE is used for competition purposes under 041-1763: Conducting of sports

2. (d) FEE{S)' AND CLASS(ES):. There are a total of 45 classes or categories in which all products or services mu
be categonzed. The fee to register a mark is $87.50 per class. Make check pavable to Florida Department of Stat:
List the class{es) which apply to the product(s} and/or service(s) listed in 2(a) and/or 2(b) above:

041-1763 Conducting of Sports




PART 1l

I. You must state the date the name, logo, design and/or slogan was first used in the state of Florida, and, if it wa
used tn another state or country, the date you first used the name, logo, design and/or slogan in the other state ¢
country. Enter the month,day, and vear the name, logo, design and/or slogan was first used by the applicant/owne.
the predecessor, or a related company in Florida. If the name, logo, design and/or slogan has been used in anothe

state or country. then you must aiso enter the month, day, and vear the name, logo, desien and/or slogan was/wer
used in another state or country, when applicable.

Note: The Florida Statutes require a mark to be in use prior to registration.

[g] 'E'-‘”
20 T -
(a) Date first used in other state or country, if applicable: E»--rf‘\l TR e
Tr \ -
_ . March 31, 2024 oo’ S ST T
(b) Date first used in Florida: e 7 o T
EROR
I et ™~
. A -
PART I :’\ D
ENTER NAME, LOGO, DESIGN AND/OR SLOGAN BEING REGISTERED:

1. Enter the name, a brief description of the logo or design, and/or the slogan you are registering. The description o
the logo and/or design must be 25 words or less. List the exact name, slogar, and/or déscniption of the logo/desigr
here: (NOTE: The name, logo, design and/or slogan listed in this section must match the exact name, logo, desigr
and/or slogan listed on your specimens or exampies.

FLORIDA CONCEALED CARRY LEAGUE

Provide the English translation of any and all terms listed #1 above, when applicable:

2. DISCLAIMER STATEMENT (if applicable):

Your mark may include a word or design that is commonly used by others. Commonly used terms or designs must

be disclaimed. When you disclaim a specific term or design, you are acknowledging this term is commonly used by
others and that you do not claim the exclusive right to use the disclaimed term or design. All geographical terms and

representations of cities, states or countries must be disclaimed (i.e., Miami, Orlando, Florida, the design of the state
of Florida, the design of the United States of America, etc.). Corporate suffixes and terms readily associated with the
specific product(s) and/or(s) service being provided must also be disclaimed.

Enter all terms listed in #1 above which require a disclaimer in the space provided below:

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)"
FLORIDA CONCEALED CARRY LEAGUE

" APART FROM THE MARK AS SHOWN.



3. ATTACH OR INCLUDE THREE SPECIMENS OR EXAMPLES OF THE TRADEMARK OR SERVIC!
MARK BEING REGISTERED

Chapter 495, F.S., requires you to submit three specimens (samples or examples) of the mark in use. You mus
submit three specimens FOR EACH CLASS listed in Part 1 #2(d). _The name, logo, design and/or slogan on th
specimens must be identical to_the name, logo, design and/or slogan_being registered. You may provide thre
identical specimens or three different specimens. For each service mark class (classes 35-45), you may provide thre
newspaper advertisements, business cards, brochures, flvers, or any combination thereof. For each trademark clas
(classes 1-34), you may provide three tags, labels, boxes, etc. or any combination thereof. Photographs of bulk:
specimens are acceptable if the mark being registered and the good(s) or product(s) are clearly legible.

SIGNATURE OF APPLICANT/OWNER AND NOTARIZATION:

/ James Ramos , being sworn, depose and say that I am the owner and the applicant herein,

or that [ am authorized to sign on behalf of the owner and applicamt herein, and 1o the best of my knowledge no other person except a
related compeany has registered this mark in this state or has the right (o use such mark in Florida either in the identical form thereof
or in such near resembimce as to be likely, when applied to the goods or services of such ather person to cause confuston, to cause

mistake or 1o deceive. | make this affidavit and verification on mysthe applicant’s behalf. | further acknowledge that | have read the
application and knew the contents thereof and that the facts stated herein are true and correct,

James Ramos

Typed pr printed name of applicant
CZ/ = .

Applicant's signature o
(List name and title) = _3';_. mﬁ

T

STATE OF FLORID e e
COUNTY OF_{{, Q@s h&’_t%d =1 !
[B/ GO ‘“ﬂ
i physical presence or [Jj online notarizati

2o o
Swom to (or affirmed) and subSICJbed before me by means pf dr,l"ll‘t[l’]s (ﬁeﬁq’ ) this

30 day of 209 by(_James  RamoS ) M

numeric date maonth vear name of person making statement am

- o IV

I A ‘

T e A e sts s P [ Notary Publit's Kignature
= e\, Phpos

No'tary"Public‘s Prinfed Name

L- AYWhI07

-

N

dav’l

w

Personally Known [J] OR Produced [dentification m/
Type of Identification Produced: Dﬁ L_,/\:,——*

FILING FEE: $87.50 per class
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Florida Concealed Carry
League (FLCCL)

The FLCCL provides a venue for Shooters to
use, compete, improve, and test their daily
conceal carry equipment. The idea is to provide
a safe, fun, and challenging event where they
can use the weapon and equipment they carry
on a daily basis. The goal is to apply effective
strategies to enter scenarios and/or stages,

react, and gain control over their safety.

FINDOUTMOREI @




@& practiscore.com

powered by stwm‘

Florida Concealed Carry
League May 26 match.

Ramos Action Shooting

Registration opens on: May 05, 2024 opens in 1 week
@ 8:00 PM - Registration closes on: May 24, 2024 @
8:00 PM

Times are local to America/New_York timezone.

Match starts: May 26, 2024 @ 9:00 AM - Match
ends: May 26, 2024 @ 2:30 PM

Location:
2403 21st Ave SE
Ruskin, FL 33570

Florida Concealed Carry League match #2.
"Shoot what you Carry"

Match set up Saturday before match. Rules are
going to be posted here, ramosactionshooting.com
and ramos action shooting Facebook page. Any
questions please ask.

813-808-9010

View Squadding

Time Plus (Points) match,

Price:
$25.00




- A ™

b
--g' »
" » ‘
) - —-]
WO
LN
Y
. A Wl
~NG
T
-
\_- hE
-~
. ‘A K
ki
i
o 2V
R .
[+ I
. A1
< t [

4

il

. 4
£, T e
. .

Wt

¢
R
e iy A
I -




iﬁal}z DEPARTHMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OR 45999-0023

Date of this notice: 03-12-2024

Employer Identification Number:
99-1866109

Form: SS5-4

Number of this notice: CP 575 E
FLORIDA CONCEALED CARRY LEAGUE
% RAMOS ACTION SHOOTING LIC
1308 CALADESI DR For assistance you may call us at:
WESLEY CHAPEL, FL 33544 1--800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 99-1866109. This EIN will identify your entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CP575
notices when another person has stolen their identity and are operating using their
information. If you did mot apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may heed to file. To apply for recognition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501(c)(3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501(c)(3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501(c)(4) of the Internal Revenue Code.

Nearly all organizaticons claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, $90-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current infermation on your filing requirements and other important
information, visit www.irs.gov/charities.



{IRS USE ONLY) 575E 03-12-2024 FLOR O 9999999999 S55-4

IMPORTANT REMINDERS:

* FKeep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is FLOR. You will need to provide
this information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safegquarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(B00-829-3676).

If you have questions about your EIN, you can contact us at the phone nunber or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

e e . . o B T L L o T T e A1 e o e i D A e e e e . e e ko el ok ke o o . e

Return this part with any correspondence
s0 we may identify your account. Please CP 575 E
correct any errors in your name or address.

8999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-12-2024

( ) - EMPLOYER IDENTIFICATION NUMBER: 99-1866109
FORM: §S-4 NOBOD
INTERNAL REVENUE SERVICE FLORIDA CONCEALED CARRY LEAGUE
CINCINNATI OH  45999-0023 % RAMOS ACTION SHOOTING LIC
Ill.lllll!l'l'llllllIIIIIIIIIIIIlIllllIIIIII'IIIIIII 1308 MESI DR

WESLEY CHAPEL, FL 33544



. . . N24000003353
Electronic Articles of Incorporation FILED

For March 13, 2024
Sec. Of State
fjeggleston

FLORIDA CONCEALED CARRY LEAGUE CORPORATION

The undersigned incorporator, tor the purpose of torming a Florida not-for-
protit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
FLORIDA CONCEALED CARRY LEAGUE CORPORATION

Article 11

The principal place of business address:

1308 CALADESI DR.
WESLEY CHAPEL. FL.. US 33544

The mailing address of the corporation is:

1308 CALADESI DR.
WESLEY CHAPEL. FL. US 33544

Article 111
The specilic purpose for which this corporation is organized is:
RAMOS ACTION SHOOTING LLC HAS CREATED THE FLORIDA CONCEALED
CARRY LEAGUE TO PROVIDE A VENUE FOR SHOOTERS TO
USE, COMPETE. IMPROVE, AND TEST THEIR DAILY CONCEAL
CARRY EQUIPMENT.
Article IV
The manner 1n which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V

The name and Florida street address of the registered agent is:

RAMOS ACTION SHOOTING LL.C
1308 CALADESI DR.
WESLEY CHAPEL. FL. 33544

[ certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature:  JAMES RAMOS



N24000003353
FILED

Article VI ggé??)f‘lglazt%z“
The name and address of the incorporator is: fieggteston

JAMES RAMOS
1308 CALADESI DR,

WESLEY CHAPEL. Fi. 33544

Electronic Signature of Incorporator:  JAMES RAMOS

I 'am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. [ am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. T understand the requirement to file an annual report
between January st and May 1st in the calendar year following formation of this corporation and every
vear thereafter to maintain "active" status.

Article VII

The initial ofticer(s) and/or director(s) of the corporation is/are:

Title: CEO

RAMOS ACTION SHOOTING LLC
1308 CALADESI DR.

WESLEY CHAPEL, FL. 33544 US

Title: ADM

PEW PEW SANTIAGO LLC
13914 CHALK HILL PL
RIVERVIEW. FL.. 33579

Title: ADM

AURAMILIAN RAMOS RIVERA
1308 CALADESI DR.

WESLEY CHAPEL. FL.. 33544

Article VIII

The effective date for this corporation shall be:
03/12/2024
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Florida Concealed Carry League (FLCCL)
Sports & recreation

Shoot What You Carry! FLCCL provides a venue
for Shooters to use, compete, improve, and test
their daily conceal carry equipment.

2> www.ramosactionshooting.com
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Florida Concealed Carry
League

Nonprofit Organization - 2 followers

X\ 2 followers

Following

%) Isel Aponte
pl Reels - Apr 1 - Ruskin - £

©@florida_concealed_carry_league FUN!
Goal accomplished...Equipment tested! This

match was an eye opener!! Out of my comfort
zone! Can't wait to the next one!




