
Response Form 
Send to purchasing@ircgov.com 
(please use Subject: "Response to RF/ 2023025-
Shooting Range Utilization") 

Responses accepted until 2 p.m. on January 26, 
2023 

Response Form - Shooting Range Utilization 

Applicant Name: ':Ye?, Ac..,,c.1L. IG:.oei<..LA- A\"'\fY>V.(l ,·11!:>10 

Owner/Contact: L C..0>e~<1-e·r 
Email: La'"'se. @ °\ O<'; \lc..o. ,-.-,!')'.)(.offlione Number: wk - 11 2-'5(.4-£,111 e.eu.-11 " ·'\;J,-t-
Address: I O ~ Jc;;:" i D -Z.. tJ !) ::Tee~ co <Se.b.s·,;,....:i I K- 32/f 'i£2 

Face book: ______ _________Website: \.0.Jj,..,). 'l or, \Isa rrv•,Q • c. OM.. 

Federal Tax ID: 27 - )931 R'..3 le SunBiz Registration: f"Y\ 11 cooco4,s:oC.:, 

Attach to this form, the following supporting documentation: 

0--------Document how would t he range would be utilized (include proposed annual or daily fee. If 
proposing daily fee, note how many days per year you plan to utilize the range) 

Signed IRS W-9 Form, dated w ithin last six months 

Evidence of insurance reflecting levels required above, or letter from carrier indicating ability to 

obtain 

Documentation ofcerti fications, business license, etc. 

Sample agreement (if applicable) 

Issued January 11, 2023- RETURN ONLY THIS FORM AND LISTED SUPPORTING DOCUM ENTATION 

https://www.irs.gov
mailto:purchasing@ircgov.com


GORILLA 
AMMUNITION 

To: Indian River County 

From: Lanse Padgett 
President 
PCP Tactical LLC/Gorilla Ammunition LLC 

Date: 1-25-2023 

Re: Response to RFI 2023025- Shooting Range Utilization 

Please accept our application to utilize the county shooting range located directly next door to 
our operating facility at 10315 102nd Terrace, Sebastian, Florida on the days it is currently 
closed. Our intent is to use the range for corporate training, shooting, and demonstration 
activities on Tuesdays and Wednesdays. We would anticipate an annual payment of 
approximately $52,000/year or $500 dollars per day. If that fee is not appropriate, we are 
happy to discuss. In addition, we are very willing to cooperate with the county on any of the 
Tuesdays or Wednesdays when they have an alternate use scheduled. 

We have read the requirements outlined in the RFI and intend to comply with all the 
requirements listed. We are uniquely positioned to provide strict safety and security on site as 
we currently are in the firearms and ammunition business with range safety officers on staff. In 
addition, we have liability insurance of $1,000,000 per occurrence along with a $5,000,000 
liability umbrella policy that far exceeds the requirements listed in the RFI. 

We have attached all the required documents to this response. If any additional information is 
needed please reach out and we w ill provide it immediately. 

Thank you for the opportunity to discuss the utilization of the range. As a lifelong resident of 
Indian River County, I have always enjoyed a great working relationship with the County 
Departments and leadership. I hope to continue that great relationship working with our 
neighbors at the Indian River County Shooting Range. 

Theyo11 f9r your consideration. Have a great day! 
 


LansePa~tt 
President/CEO 
PCP Tactical LLC 
Gorilla Ammunition UC 
10315 102nd Ter 
Sebastian, Fl 32958 
(772) 473-3472 



Request for Taxpayer Give Form to the 
(Rev. Oc1<>llf¥W18) 
Form W-9 

Identification Number and Certification requester. Do not 
0ep3'1ment Of lh<l Tr8i1Svry send to the IRS. 
kl:emai ~eStlMC8 ► Go to www.lrs.gov/FormW9 for tn&tructions and the latest information. 

1 Na~ (a.s s.howo on your income tax ,e11.•n). N.'lino is re(luiccd on this line; do not leave this line bla,tk. 

PCP Taclical, LLC 
2 &sines$ n'imcfcJ-isr(l9arded entity name. 11 diftere-1\t from ahOve 

<? 3 Chec:J<. app<Ci)rlste box 1()1' federal lax da.ssification 04 the personwh09e name IS eote.ed on line 1. Ch«k only one of the ◄ Exemptions (codos ~onty I() 
tOll()W1no $m>cn boxes. art(in enttties. no1 indiv\duats: s,e,e" ~ il\$t,v¢,tion$ ¢n page 3): 

C 0 Individual/sole propt..elor ()I' 0 CC<><wa1,on 0 SCOfpo131con 0 Partnership 0 TrosVesrnte 
. ,. $in!)IO•mcmbe:r llC &empt payee code Ot any)!§ 

0 

0 l,.imitod hab31ity oompany. Ent« the 1:ut Cl3G$11iC.ttiOfl (C-C C01!)0<.tti0n, 5.,5 CO'i)Ofaihon. P:Partnen;hip) ► s 
- !I Noto: Check. the appropriate box i-, the line above tor the tax c1as$i'f.cauon ot the $1n~•niontbef own(tt. Oo no: check 8'8mJ)UC>n ffom fATCA ,eoorting0 - LLC if tM llC i$ ciasslf'OO as a &lng',e•.member lLC U\41 ls distegardeo: from theowoer ,mien the ownc.r Of the LLC IS 
.: 
- ;;

C c«fe (if any)ano1het LtC thal is not d 1Steg.atded lrom me owoeir for U.S. f(}('je(aJ laic purJ)O$OS, Other-.vise. a sing&e,,nembel LLC thala: u !$ dl$rt-931(1<KJ from the owne,r should ct.eek the appropriate box tor the tax cla.ssd~atioo 0111.$ ~tw.,; 
~»-....1,.,.~Wl:vp:f(<f"'l!US)D Other lsee lnstn;tliOt\$) ►" " $ Addres.s (number, sueet. ;,nd ;,\pl, 0< s\ile no I Se4J inst.ruclions.. Requesler's nama and OOdi qlJ,$ (op!1onall i 

£ 10315102nd Terrace .··-6 Cny. slate. 3tld ZIP (:(IOU -· 
Sebastian, FL 32958 
7 Lis1 account numberl9J he,o{ovtional) 

Taxpayer Identification Number 1I IN) 11ml . -- -~-·-
Enter your TIN 1n the appropriate box. The TIN provided must match the name gtVen on hne 1 to av01d ISocial &eeunty numbc, 
backup withholding. For individuals, this is generally .,,our social secu(ily numb&, (SSN). However. for a 
resident alien. sole prop<iet0<. or disregarded eotity, see the instructions for Part I. IaIer. For other 
entities, i! is your employer identification number (EIN'J. If you do not have a numbor. see How to got a DJJ -DJ-[[DJ
TIN. later. or 
Note: If 1he account is in more than on-e name-, see tile instruch01,s foe lino 1. Also se& What Narnc and I Employer ~nUf!caUon number 
Nmnber To Give the Requester for gukSehnos on whose number to enter. 

1@111 Certification ____________ ·•--¥-•-·----- --
U1ldor peoalhe-s ol perjury, I certify th3t: 

1. Thi'! numhf'!< shm-.n on thl.!. form i1. my r:rnrM.I t:hc(l;\yAr irll'lnt1fir::ihn1\ numhiu (nr I :un w:i,ili.no fm :l numhP.r to hf! issued to me}: and 
2. I am not svbiect io backup withholding because: (3} I am exempt from backup withholding, or (b) I have not been noHiod by tho lntem{II Rev8nue 

Service (IRS) that tam subj6Ct to backup withholding as a ,esult of a failure to report all inteioot 0< d rVldeods. or (c) tte IRS has notified me th.at I am 
no longe, subject to backup withholding: and 

3. I .am a U.S. citizen or othe, U.S. person (defined below): and 

4. The FATCAcodc(s) entered on this to,m (If any) indiealing that I am exempt ftom FATCA reporting ,s COf10Ct. 

Certi fication in,truc11ons. You must c,oss out i too, 2 abOve 1f you na-..e been notified by the IRS that you are c1.meotly svl>jeci to backup wi1hholding b~ause 
you have fa,'lod to report au inte1es1 and divideods on your ta)( re1um. For real eslale transactions, i!em 2 does not apply. Fo, mortgage in?erest paid. 
aoquiMion or atxindonmoot of secured property, cancenation of debt, conlribuliOilS to al'l ,ndrvidual rehretne-nt a,·,ai19ement (lqA), and generally. paymeots 
other than interes1 and dividends. you ate not ,equirOO to sign U\.8 certiflcatloo. but you must provide your c<><rec1 TIN. See the instmCliO!)s for Part II, later. 

General Instructions f 
Section ,cd&1e1lC8S ara to the Internal Reven;;e Code unless othe,r,.vise 
noted. 

Future developments. F0t the latest iofonnatioo abOut dovclopmonts. 
refated to ~01m W•9 and its instructions. such as legislation enacted 
after lhey were pubtiS11ed. go lo ,vww.its.gov/PormW9. 

Purpose of Fo rm 
An individual or enttly (Form W~9 r&quester) who is rOQuired to ltte an 
lnfo,mation ra-turn with the IRS mvsl obtain your correct taxp,ilyer 
identific..1.tion numbe, (TIN) which may be you, social secul'ity number 
(SSN). individual taxpayer identlfteaUon number (ITIN). adoption 
taxpayor identification number {ATIN), or employer identification number 
(EIN). to ,epon; on an lnfonnaUon rotu.rn the amoont patd to you, or otl\Or 
amount reportable on an information return. Examples of informalion 
rotums include. but are not limited to. the to!IO'l,in,g. 
• Form 1m-lNT (interost earned or paid) 

D ate ► 

• J:orm 1099·DIV {d1vidcncfs, inclodir.g trose from stocks or mutual 
funds) 

• Fo1m 1099-MISC (various typos of 1occme. prizes, awards, or gross 
proceeds) 

• Form 1099·B {s1ock or mutual tvnd sa!as aod certain other 
transactions by broke,s) 

• Forn, 1O99-S (prococds from real estate transactqns) 
• Fofm t()l)S).K (mQrehAn\ <:end a.nd third party fl(tl W<>l'k tr:,n::;action-;) 

• form 1098 {home mortgage interest). 1038•E (studenl loan interest). 
1098-T (tuition) 

• Form tO99-C (canceled deb!) 

• Form 1099·A(acquisition or 3bJndorvnen1 of secured property) 

Use Form W-9 only if you are a U.S. person (m,cluding a ,oskteot 
ahon), to provide your correct TIN. 

II you do not retum r:orm W•9 to the reqiµnte, with a nN, you trnght 
be subjoct to btJckup withholding. See \\'hat is b3Ci<up wi1hhold,ng. 
later. 

C.'11. No. 10231x Foun W-9 (Rev. !0·2016) 

https://www.irs.gov
https://www.irs.gov
https://www.irs.gov


ACORD "' CERTIFICATE OF LIABILITY INSURANCE I OA,1£ (MMIDOMYYY) 

~ 61812022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certlfleate holder Is an ADDITIONAL INSURED, the pollcy(les) muol have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WArvED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on 
this certificate does nol confer rights to the certificate holder in Heu of such endorsement(s). 

PRODUCER =~'"' Rickv Collins Arthur J. Gallagher Risk Management Services, Inc. Ptto•• 
51 

5-4-40-a4 
19 ' FAX 

4200 Corporate Drive Ste 160 ~...E.it• I(AIC, No> 51fr457-3~9 
West Des Moines IA 50266 •~REss, Ri""" Collins""ajg.com 

INSURERISlAFfORDINGCOV!AAOE NAJCf 

INSURER A: SGS Insurance Comnanv 38245 
INSURED PCPTACT-01 

INSURER B : CSU ProdJ:!.cer Res.oorces, Inc.PCP Taclical, LLC 
3895 39th siuare INSURERC : 

Vero Beach L 32960 INSUA:ERO : 

INSURER E: 

IH&URERF : 

COVERAGES CERTIFICATE NUMBER· 1216U3233 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POt.lCIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUEO TO THE 11'/SURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF AfN CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR W.Y PERTAIN, THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIOl'IS ANO CONDITIONS OF SUCH POt.lCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

11• ., 
TYPEOF INSURANCE AOO}jS11BS 

POUCY HUMBER 
POUCY EFF l , ~YEXP LIMIT$LTR 

B X COMMERCIALGENERAL UA81UTY CSU0169658 812/2022 6/2J'2023 EACHOCCURRENCE -$1.000,000 
1 CLAIMS-MADE 0 OOC<JR PREMlSES tEa $100,000 

~- MEOEXf>l&.....()c'I&-.....\ ss.ooo 
<-- PE.RSONAt &ADV IIWRY $1.000,000 
~LAGGREGATE LIMIT APr,.1ES PER: GENERAi.AGGREGATE $ 2.000.000 

POUCY □ ~rs □ LOC PROOUCTS •COMP/OPA/JO $2.000.000 
OTHfJ< I 

~IN.....,.e l.lMIT 

1$ 

• AUTOMOB!LE LIABILITY CSU016$G$8 612/2022 612/2023 $1,000,000-
Atf'fAUTO 8001L Y INJURY (Pet person) $- O\VNEO ~ SCHEDULED - --· 800!lY IN.JURY (Pel~) $'- AUTOSONt.Y AUTOS 

I ~ R ··-X HIRED X lNON-OWNED 
(~/!!•~'r"''"W,_ $'- AUTOS ONLY ____., AUTOS ONLV 

$

• X UMBRELLA LIAS 
~OCCUR CSU0169662 612/2022 612/2023 EACH OCCUAAENCE ss.000,000 -- EXCESSLIAB aAJMS-MAOE AGGREGATE SS.000000 

OED I f RETENTIONS 
.. 

f $ 
WORKf.ASCOMPfNSATION L l si~E i 10TH,

ERAHO EMPLOYERS' LIA!MUTY 
Y / N 

ANVPRO?AtETORIPA.Rl'NERIEXECUTTVE 

□ ., .. E~. EACH AOCIDENT •OFACERiMEMBEAExQ.UOc.O? 
(MandatoryIn NH) E.l . OtSEASE • EA E>I.Pl.OYE $ 

~..-- I E.l. OISEASE • POt.lCY LIMIT $RIPTION OF OPEAATIONS below 

A EXCY RPS-P4 5023$331M 612/2022 6/'2l2CY23 ~~•te S2M/2M 
$2.500 

DESCRIPTION OF OPEAATIONS I LOCATIONS/VEHICLES (A CORO 1()1, Addtllonll Remarks Seheclulct, m1ybe iltt.11C1'141d It ffH>rt$,fNl¢t 1$ reciultlMI) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE Pet.ICY PROVISIONS, 

AUTHORlZEOREPR£S!HlATM!: 

' 
Jt1;k 1\AY-y 

© 1988-2015ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Work&rs' ComponsaUon and EmployHS LlablJltyIEMPUJVER!r Insurance Polley 

I 07/16/2022 

EMPLOYERS ASSURANCE CO. Policy Number 
A Stock Company 

EIG 5046965 00 07/16/2023 
~~·~ il-ime31tlle~ ofthe1

TrAnRaction 
POLICY DECLARATIONS 

NCCI Carrier# 36870 WCIRB CARRIER# PRIOR POLICY NUMBER NEW 
1. Named Insured and Addrli$s • • · · Agent 

PCP TACTICAL, LLC SAGE PROGRAM UNDERWRITERS INC 0002217 
3895 39TH SQ 20582 GOLDENROD LN 
VERO BEACH FL 32960-1812 BEND, OR 97702 

Telephone: 8337243111 
Customer# I Carrier# FEIN# IRisk ID# IEnlity of Insured 

36870 I 271937836 093141636 · LIM LIABILITY CO 

Additional Locations: 

2. The Policy Period is from 07/16/2022 to 07/16/2023 12:01 a.m. Standard Time at the lnsured's malling address. 

3. A. Worl<ers Compensation Insurance: Part ONE of the policy applies to the Workers Compensation Law of the states 
listed here: FL 

B. Employers Liability Insurance: Part TWO of the policy applies to work in each state lisled in Item 3A. 
The limits of our liability under Part TWO are: 

Bodily Injury by Accident $ 1,000,000 each accident 
Bodily Injury by Disease $ 1,000,000 policy limit 
Bodily Injury by Disease $ 1,000,000 each employee 

C. Other States Insurance: Part THREE of the policy applies to the states, if any, listed here: 
All states except ND, OH, WA, WY and states listed in item 3.A. 

D. This policy Includes these endorsements and schedules: See attached schedule. 

4. The premium for this policy will be determined by our Manuals of Rules. Classifications, Rates, and Rating Plans. 
All information required below is subject to verification and change by audit. 

SEE EXTENSION OF INFORMATION PAGE 

Minimum Premium $ 406 Expense Constant $ 160 
Premium Discount $ -324 

Assessments and Taxes $ Total Estimated AnnualPremlum $ 13,484 

O This is a Three Year Fixed Rate Policy 
Premium Adjustment Period: 

Countersigned this Day of 

00 Annual; D Semiannual; D Quarterly; D Monthly r. ~t-<,-~-

Issued Date: 07/15/2022 Authorized Representative 

Issuing Office EMPLOYERS ASSURANCE co. 
P.O. BOX 539003 
HENDERSON, NV 89053-9003 

Issued Oate 07/15/2022 
WC990630 (5/98 Ed.) 

INSURED COPY 

Page 1 of 4 



-.-- -
WORKERS' COMPENSATION Aa10 EMPLOYERSIEMPUJVERI; LIABILITY INSURANCE POLICY 

EMPLOYERS ASSURANCE CO. 
A Stock Company 
P.O. BOX 539003 
HENDERSON. NV 89053-9003 

Policy Number: EIG 5046965 00 

Named Insured: PCP TACTICAL. LLC 

Agent: SAGE PROGRAM UNDERWRITERS INC 0002217 

SITE LOCATION SCHEDULE 

State FL 1 
PCP TACTICAL, LLC 
3895 39TH SQ 
VERO BEACH FL 32960 - 1812 

Issued Date: 07/15/2022 INSURED COPY 
WC990410 (7/06 Ed.) 

Page 3 of 4 



2022 - 2023 LOCAL BUSINESS TAX 
INDIAN RIVER COUNTY, FLORIDA 

MUSTBE DISPLAYED IN A CONSPICUOUS PLACE 
TYPE OF 
BUSINESS 

BUSINESS 
ADDRESS 

NAME 
MAILING 
ADDRESS 

Paid 

808 MANUFACTURING 

3895 39TH SQ 
VERO BEACH, Fl 32960 

PCP TACTICAL LLC 

PADGETT, CHARLES A, PAOGffi, ROBERT L, CORR, THOMAS L
3895 39TH SQ 
VERO BEACH, FL 32960 

08/12/2022 40.00 182· 00000263 

ACCOUNT# 17843 
RECEIPT# 788 
EXPIRES SEPTEMBER 30, 2023 

AMOUNT 40.00
PENALTY o.oo.
TRANSFER 0.00 
TOTAL 40.00 

This receipt is in addrtioo to a.ncr not In lieu of any othet 
lioense requi·ed by law ot municipal ordinance and is 
t-ubjec:1 to reg-Jations of toning, health ,no any other1a'wfv1 
a!J\hortty. ~, mt.is.t notify the Ttx COiiectors Offiot Of 
any change$ in busln&U name. ownt1Shlp, location 
a«reu or mating addreu. 
CAROLE JEAN JORDAN. CFC 
TAX COLLECTOR 
INOIAN RIVER COUNTY, FLORIDA 

• 



-- --- ---- --- - ---- -- ----- ---- --- -- --

U.S. O\' l)Hl'h11t•11t o(Ju) ti('(' Federal Firea rms License 
lhn(·auofAkvltol. Tol:i:t..:co. Fm:arrnli ~nd l:.xrh>>l\ l'S 

li_ _ ,._ __ ,,.., ...(18 U.S. C: Chnpter44) 

Jn 1~.;orJ1mcc ,, Ith tile p,..,, isio1b of TIile 1. Oun Conlrol A,·r of 1%8. and 11te regula1inns fsst)(d 1hc-rcundct (27 CFR P,ut .t7~). you arr licensed 10 cnga~e, in 1hc 
bm,1nt:)S spc,:11i1-·d n) 1Jus lu.•crhc. t\ 1th11, IJtt' li1111IIHKllli. (,(Chapter 4,1. 1'Jllc I8, Un11ed.Statc:i C.:o..k. uud th!: 1e1ul:uions i~\N:.J 1hereun.:lcr. un1il lhc c-,;piration ikih: 
:.hu,,11 Jill~ I.le.-,~~§ 'OT fR\'."i~ff.R.\RLL!!..'~_.PFR !': c tll!:15.~L. S1-·u ''WARNINGS- ond -:-,:o·ncES" on tC\nsi:. 

1>111:<1 A 11· ATr. Chi<f. 1-1·1.C 
fFl,C: ,,a:fgO\ 
I ,M6f1•Ml1,27)0 

Chief llt:1 (Hu:, ... 
. ' 

Name ( t 
GORILLA FIREARMS 

Prtmist$ Adtlrh."1 ((11JJlg~? ~OIi.i~ th;: Hl,C;:\I J4.ft;lOJ.t)'ibtf'or.: t1"tt1~) 

10315 102ND TERRACE 
SEBASTIAN Fl 32958• • 

i< le 

r., pirnlion 
D:m: 

10•MANUFACTURER OF OESTRUCTIVE OEVICES 

PwchthlllS Ccn11ic-Di1t\n s1~tn)QU 
I he h~cns« n:i.mc-J ;1b\.i,c , ha11 U!l.C 3 .:or,~ ul thi!I li.ttµ~ lo ~1:.,1!11 a tt1~it.:1ot 1,f 
1irctum> h• \c;a(~ 1hc: ,J..-11111_\ :rnd lhi: h.:cn~J stuna nf1he. li.;c11s~pro\·K\Ocf ~ 
2"! <:1·R Pu11 J7)( l he , 1g11:11urc ,,!!. p ell ,~~n'- mu.:a be an ocjlJp:d ~1gi)lt!yc9,,~J\ 
f:t-.;<"d. ~3nncd m c-n1-:11fcJ cop:, ,,! tht' 11.:cn,,c nl1h ti'~gnaturc P'lcsndcJ to be :in 
,,11fm11I ,1gn:uure 1-. ;i.:ccpt3hli: ·r he- ''f.nllhuc mu~I be 1h~ q~tht. F'edcrol Ftrc.ttun_i; 
l.1c:c:11>t.:< 1l 1-1. )"' :t f(>flOllMhl~ pC("IO!l t)l'ltu: 1:Fr I cc,til)'tlin.thfs.ii• IJIJC c,-;w 
l•I o hccn.r..: i~~ltcJ h• 1hi: f,,.·,:n,cc nam\.-J :1tio,c t<• c,11-tigl.! 111th-c b't1Mn¢.i,5'J'IQCi:r'"tOJ

  c i::o 
~ ~co~c Rc::-ron)1hle r~•,:-on S1ttnnh11~· p,,,i1ion•1':1k 

~ \:,~ L.~.(..,q-: ,..- I- •'l - 2S 
ltrenkJ N.11111-· :( !);!IC 

~fa1l111g,\JdttSt(C:h:mgtlj),r1:f) the f l-1 C ofan\ chall$1!)) 
, r,to 

PCP TACpCAL LLC 

GORIL~A.FJREARMS 
. ' 10:us 1O2N0TERRACE 

SEBASTIAN, FL 32058-

,\ :! i-<"11 3" ,~t:,• J l 1 

k('l,1.wJ,in,~,:111 1 

! ,:J1;1JI I trC.lmh l 1.:,:1um~ C~;lt\:r (J'f I.C) t, ,11-frcc ldq:h1+m;Xumhc1 lkf\h)b<,l-:7'.¼J 1\ l,.. l k1mcfXisc \\ \ \\\,l!ll'.gt,\2,-1-1 l\\,·J~ K,i.;,i 1(/ll•frcc I J.". '.':uml\\:r 0U"•>2~7-:7,i9 H ·I. ~ Cited \\\H\ :u tu-nlmc go\ 11lcd1cd~\1n11w,!•1.1:i. V. V 2!,,ii ,;,,;J_(I ! -m:u! f 11 C<1..ill p>\ 

( lunar or \ddrc-:.:. , :~ ! 'l•lt J :',\ 5..~, I 11ec11\•:c-. n~,lJ JMm1,t 1h,: k nn ,, 11t1,:1r curn:ni hccu,,: ,.:m,,,c th..:1r busi11~,,; •)r act1\II\ to :1 """' i,._,,;:.11011 :1,1 ,,tu,,;h 1~ ,1111tn,t 
r,:izulari:, hi ,::m~ •'ll ..,t..:lt b,1\uw,, ,,r ~~n. 1t~ h, lilrn~ .m ,\ppl11;:1t,(•n tflr .10 Am.:mlcJ 1-c.Jcrnl hr.:.:,rm~ l 1.:-~·1he, AlF l\mn >.liN) ,\ll. ,,, du11}1rn·~. 11-111 k,·, th:m 10 d:t)-: 
l'11W h• a;uch tCin<...,111 l\1lb ii:.: l'.h1d: h :Ji:ial I 1:c:ituh I ,,,:ns,ng; Ccolcr I 11-c :i.rpli-.:11111n lllUll tic <."(t:.:ult'J tuklcr the J'l(11,1lt,e" .,fl'<')1.u~ :.nd p,;1m}11c" nllJll•M."<l I).\ JS 
1 
JS C.' ~:-1 I ht' :1p,11!i,.:iu,,n ,hilll t'C a1-,1:mr-'lmc-O l~ lhe l:c,n:-ec:\ l•11t<i1rnl t~en~ Tf1,· hct'fl'-C \t!II be ,~1-1 1(,r the rcm::undcr ,,fthe tcnn oftl1c 11ri111 n.1I hccn"K" (lht' 

( 1,h.-r, I- 1-'t.( ·, i;hall. if rh...- ,1pplit-an1 is nm quaU5rJ. rtftr lh(' ;applk.itinn fur :uutndrd Uct'nsf' 10 lhf' l>irc-clor of lndu..try Or,rra riuui for dmiaJ in lll'(:C1rJ11nrc­
»ilh ~ .&18.? I.) 

»i~1 nf Sot·cc,,Jon I '! ?< Fk -' '?,V 56, (al l'cr13m p•~1'>VllS ,,trio~, ch.1n lfl.c: l1,~1h« m:t\ x,u1o.: lhc: right 11, CJ ff;>' c•n !he s.ani.: rireiu JllJ o r ammu1111n•n hui;utcss 31 lltc: 
"'m<: .aJdn.-.,;., ,11111,n ,,n. 011,f t~•r 1hc: t c111.1111dcr ,,f lh.: 1~1111 vl'. a cmr..:11111,,'1,-.c. Such J"<f)\!11, .11.; l I J 1he su"''nllt ~r-oo~ t'f d1,JJ ,,, c:-.«utw :idn1111i)-!1.il(1r . or ,,1he1 
11:,:.1I ;cpc~111.11u..: ,•1 a Jc~,·:,,,·J hc:c:11....-, :ml.I t '.: t :\ 1c:..,1,,1 l•f 1u...:c:..: m lxinl.rnp;,") . .-r .3n J"•tl•~c:c fos benclit ,,fc:rt<~ht,'(, d•• Iii .,,,fc, I•• ~ , urc 1hc n!'hl rr.•\ cdc,I h\ 
1!11, ..,"\: ,11!1. the: J'C"•"' ,1r !-t::,,•n, ..., ·llttnumtt lhl.' t-µ,111,: .... ,h,,U f;.iiru,lt Ch( ?:c:c1hc l<•r 1h.,1 bu..mc).-. 1,,r c:nclt1r,~•mc111 ,,f"u;J1 w,.:~,:-.1\'lt 1;, tlit.: Ch,~•1. rl I(.. \\1lhin \1) 
1.b~ ._ fr.,·n 1b...- J'9k ,rn \,hu;h tl1t: ,u1,.,:.,;~...,r b.:~111, lo c;ir1'\ " u tl1c bu:r,mc-." 

Cul H,•H: )<(r---··-- -- --------- ----- •-- --- -----, 
F'r<l('J';il f'i1t11nns Lictm<'Cft'I.) lnfonn~11iun Cunl I 

l.i~•cn•...- !'1::,011-· PCP TACTICAL LLC 

10.MANUFAC,T\J.REf,l OF DESTRUCTIVE DEVICES 

Expu,\ttnn August 01, 2023 

H· 1.s mt1-·n.:'il~J 111 r1,.•.,;c1\ 1111;! the ._.k.:trosu.: H'Tst.m ,,fllw FFI. N1,."\\ .~kl • 
IC.'f . .tf1l!lg \\ilh ,'C\;.l)h\!Utl ;tJ1hh,lllJI tnfonnation. sih'l(lltl :1uhm11 Uallll'. 

I· 11. number, ..inJ c-m;.11,1JJn:ss h., FJPB (i'ao:gt"1,· 

llh.' dc.:trt-e11c FH. N1,.•wskt1cr \\Ill c.-nabJc AJF 1c".:om111muco1c 
m l('lt111at1on tv hc~nSl.>c$ t'lf1afk.""'11oJ1c h11s1,.; 
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Detail by Entity Name 
Foreign Limited Liability Company 

PCP TACTICAL, LLC 

Filing Information 

Document Number M11000006506 

FEI/EIN Number 27-1937836 

Date Filed 12/30/2011 

State DE 

Status ACTIVE 

Last Event CONVERSION 

Event Date Flied 12/30/2011 

Event Effective Date NONE 

Principal Address 

10315 102nd Terrace 

SEBASTIAN, Fl 32958 

Changed: 12/07/2022 

Mailiog.Alida:.ss 

1031 5 102nd Terrace 

SEBASTIAN, Fl 32958 

Changed: 12/07/2022 

Bigistered Age.o1.t,la!ne & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, Fl 33324 

Authorized Person(§) Detail 

Name & Address 

Tille MGR 

CORR, THOMAS l 

3001 OCEAN DRIVE. SUITE 304 

VERO BEACH. Fl 32963 

Tille Manager 



---

Padgett, Charles A 

3895 39th Square 

Vero Beach, Fl 32960 

Tille Manager 

Padgett, Robert L 

207 Conn Way 

VERO BEACH, FL 32963 

Annual ReP.orts 

Report Year Filed Date 

2021 02/24/2021 

2022 01/11/2022 

2023 01/23/2023 

Document Images 

01,nrz,1n .. ANMJAJ BEPOBij 

~2.i.:.:.ANSUAL R.EPOrtT V;ew 1m;ir;e tfl PDF f01rno1
-----'-----

c·•:11v202o .. ANNUAL R.EPORT 

04.'23,'201~ •• AN!',;UAL REPOilT 

~.:C,2./2018 •• ANNUAL ~Ei"Orn 

·1.:..zq,r,19 .. ANNUAi REPORT View im;ige m POF form:11 

v;ew i,.-11,s~ ir; POF for.-,,at 

V:ew ir:-iag~ in PCF formal 
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