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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

1 Outdyor Comiection, ine.

(Enter nume of corporation, must mclude INCORPORATED,” “COMPANY,” "CORPORATION,”

n!nr.’u “Co - "(.U!F}," A T AT '(.lulp>h.i

G Flonday, Ine.

(0 e unas wilable e Flunda, enter alternate corporae name gdopted for the pupose of tansecting business o1 Flonda
5 Minresota -
3.

(State o country under the Jaw of which w15 tncorporated)

(FET number. 1f applicable)
Apnl 14, 198y

{ Date of imcorporation) {Date of duration, 1t uther than perpelual)

i
6.

{Date first ransacted business in Florida, 11" prior 9 regisiration)
(SEE SECTIONS 607.1361 & 607 1502 F S, 10 determine penalty liability)
2 2619 thckory Lane, Emporia. KS 66861

{Principal ottice street addiess)

{Current mailing addiess. if ditterent)

% Name and streel addiess of Florida registered agent (P.O. Bon NOT acceptable)

{Zip code)
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C T Corporation System -
Name: P ” 2
7T 0=
-
. 1200 South Pine [sland Road Zs
aa e . I
Ottice Address: D o
(et
Plantation . 33324 et
: - o 9
- . Florida - o=
{City) ~
(%)

G, Reaistered agent’s acceplance: S

. . . . - rid
Having been named as registered agent and to accept service of process for the above stated corporation at th

G

ENE

e pluce

designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capacity. 1
further agree 1o comply with the provisions of all statutes refative to the proper and complete performance of my daties.

and Fam fumiliar with and accept the obligutions of my position as registered agent.

W“‘J" f/‘{,fp,ﬂ,g?’_ Stephanie Hencz Assistant Secretary

{Registered agent's signature)

0. Auached is a ceniticate of existence duly authenticated, noi more than 90 days prior to defivery of this application (o
the Department of State. by the Secretary of State or other afticial having custody of corporate records in the jurisdiction

under the law ot which it t5 incorporated.
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A. DIRECTORS
CiChuwirman Name, Mare A Glades Chadrmun Name:
TVice Chainnan  Addiess 2619 Hickary Lane Wice Chaitiian Address.
ADirector Emparia, K§ 66801 Tirector
B ey ident ZIPresident
IWVice Piesident Thice President
CiBecretary T Treasurer J8ecretary “iTreasurer
JOther T1Other JOcher Tnher
CIChairman Name “JChairman Name.
TIWece Charman Address: TIVice Chaieman Address:
ClDirecion Ihirector
ClPresident Iesidem
CIVice Presiden “Wice Prestdent
CJSecretary TTieasures TJSecretary Treaster
CI0iher Thher Joiher J01her
L_JChatiman Namg AChairman Name
Uivice Charrman Address, WVice Chairman  Address:

Diector
Ilresiden
ZWWice President
Tlsecretury

dnhe

O Treasnser

IO

irector
iTresident
IVice President
TISecredary

J0the

ITreasurer

Z10the

Imponan Notce, Use an attachment to report more than st (6) The aitachmem will be imaged for reparting puiposes only, Non-indexed
e ndex when filing your Florida Departmen: of State Annual Report farm,

indis

— DocuSignad

] Mare 1. Aades

12, e TRYCA [ JAICERS

Signature of Duector or Officer

The officer or divector signing this dovument Gand who 15 isted i sumber 1] sbove) afTiems that the facts stated hecein are tue aad thas L or
she s aware that false information submirted i a docoment 1o the Depariment af State constituies a third degree fetany as provided for in
s AT RS FS
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered o
do business and is in good standing al the tme this certificate 13 issued.

Name: Outdoor Connection. inc.

Dute Filed: 04/14/1989

File Number: 6H-21

Minnesota Statutes, Chaprer: J02ZA

FHome Junsdiction: Mianesola

This certificaie has been issued on: 04/06/2022 i
g

Steve Siman

Secretary of State
State of Minnesota

iRty




