) Federal Firearms License
U.S. Department of Justice (18 U.S.C. Chapter 44) —

Bureau of Aleohol, Tobaceo, Firearms and Explosives

o Act 1968, d th gat(msissed twreunder (27 CFR Part 478), you are licenged to engage inthe
of Chapter 44, Title 18. United States Code, and the regulations issued thereunder., until the expiration date
AUNDER 27 CUR 47051, See "WARNINGS" and "NOTICES" on reverse.

In accordance with the provisions of Title I, Gun Contr
business specified in this license, within the limitati
shown. ¥ CENSE IS RANSFIE]
Direct ATF ATF - Chief, FFI.C License
Carrespondence To FRL.C(@atf.gov Number

5-84-005-07-9E-17423
1-866-662-2750 2] k

Chief. Federal Fireagfs Licensing Center (FFLC) Expiration ' LT ]
< f:; 5 Date | Mav 1 , 2029
a ZM/ (%
Name o/ L JOE CONNOR

SKYLINE FIREARMS DISTRIBUTION

1S & §

OWNER
Premises Address (Changes? Notify the FFT.C at least 30 days before th 720 5 ﬂ 53 54 5
1310 SOUTH ABILENE STREET SUITE 11B CALL/TEXT
AURORA, CO 80012- INFO.SKYLINEFIREARMS@GMAIL.COM
Type of Ticense SKYLINEFIREARMS.COM

07-MANUFACTURER OF FIREARMS OTHER THAN DEST UCTIVE

Purcharing Cortification Statoment
The licensee named above shall use a copy of this license to assist a iransteror of
firearms to verify the identity and the licensed status of the licensee as provided b
27 CFR Part 478. The signature on each copy must be an oripinal sianature, A
faxed, scanned or e-mailed copy of the license with a signature intended to be an
original signature is acceptable. The signature must be that of the Federal Firearfs
Licensee (FFL) or a responsible person of the FFI.. | certify that this is a true col
of a license issued to the licensee named above to engage in the business specifie

VETERAN OWNED & OPERATED

NE FIREARMS DISTRIBUTION LTD
YLINE FIREARMS DISTRIBUTION

1310 SOUTH ABILENE STREET SUITE 11B
AURORA, CO 80012-

above ynder "Wwe.“
L
Jcensee/Responsible Person Signature Pasition/Title
~ oz Conner Aprel 16 2020 A NS F w$
) Pri:ﬁed Name B Date ] & 2 TPy - AT Form 8(5310.11)

U.S. Department of Justice
Bureau of Alcohol, Tobacco, Firearms and Explosives

2027 Special Occupational Tax Payment Receipt

Name and Principal Business Address Tax Statement

(Annual Tax Rate) 1000.00 TAX
SKYLINE FIREARMS DISTRIBUTION LTD VY 1000.00 2027
1310 SOUTH ABILENE STREET SUITE 11B Additions.....$ 0.00
AURORA, CO 80012

- YEAR
/ Reductions..... $ 500.00
low)

M 4' Total Tax PAID.$ 500.00

| THIS ISNOT A BILL.

: DONOT PAY THE AMOUNT NOTED.
Actual Physical Business Address§See Nuliber 2 be £ Type of Operation Conducted
SKYLINE FIREARMS (USTRIBUTION ) (72) NFA FIREARMS MFGR

1310 SOUTH ABILENE STREET SUITE §(B / (REDUCED)
AURORA, CO 80012

000 1 Number of Locations

This is a receipt of payment of Special (Occupational) Tax (SOT) under the 1 O F 1
National Fircarms Act. (27 CFR 479.36)

If You Have Any Questions, Refer To The Information Below

Date of This Receipt Dates of Special Tax Period

JUNE 18, 2026 07/01/2026 TO 06/30/2027
Employer Identification Number Control Number

4101l -3&38695 202651898

If you have any questions, you may contact the Bureau of Alcohol, Tobacco, Firearms and Explosives as follows:

CALL: (304) 616-4500 oOR WRITE: Natinmnal Firanrme A nt TV o et mem Dvromnce 8 A TLE



