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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aspen Qutdoors, Ine.

(LEnter name of corporaton; must include “INCORPORATED.” "COMPANY.” “CORPORATION."
"lne,,” "Co." "Corp." "inc,” "Co.” or "Corp.")

(If mame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridu)

North Carolina

2. 3

(State or country under the law of which it is incorporated} {FEI number. if applicable)

T/18/2022

{Dae of incorporation) {Date of duration, it other than perpetual)

f.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S .. 10 determing penalty liability)

2 10025 US 264A

{Principal office street address)

) e s o ~
Middlesex, NC 27557 = =
—— e
(Current mailing address. if different) ~ [
b -
- .
v ™) )
8. Name and sureet address ot Florida registered agent: (P.O. Box NOT acceptable) B ™2 :
- .
C T Corporation System - b
Name: 1 ) o i :
= (Ve ] :
- 1200 South Pine Island Road ' —
Office Address: Rl <
\ (e ]
Plantation FIL. RRRJRS!
{City) {Zip code)

9. Registered agent’s acceptance:

Faving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System 7‘_/ 5 % 2
By:  David Westcott Assist. Secty.

(Reygistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery ot this application to
the Department of Stale, by the Secretary of State or other offictal having custudy of corporate records in the jurisdiction
under the law of which it is incorporated.

11 Forinitial indexing pumposes. list nanmies. titles and addresses of the primary officers andfor direetors Jup to sy (0) total]:



A. DIRECTURS

o Juseph Exum Lewis o
O Chairman Nime: CChairman Name:

_ ) 10025 US 2634
OVice Chairman  Address:

Middlesex, NC 27557

O Vice Chairman  Address:

CIDirector

% 'resident

OVice President

Cbirectar

I President

Ovice President

OiSecretary DiTreasurer OSeereary T reasurer
CiOther OOiher T Other COxher
OChainmar CChairman Namwe:

Vice Chuirman CIVice Chaimuan Address:

O Director Otrecior

Cpresident OPresident

OVice President OVice Presudent

OSecretary O Treasurer iOSceretary il reasurer
COther OOther Onher Onber
OChairman O Chairman Nanw;

O Vice Chairman CiVice Chaimnun Address:

Cbirector COBirector

O Prestdent rresident

D Vice President CWice President

OiSeeretary OTreasurer T Seeretary O Treasurer
DO Other OOther OOther D Other

Limportant Notice: Use an attachment to repant more than six (6). The anachment will be imaged for reporting purposes only, Non-indeacd
indivi 1aki A g, added o the index when filing your Florid Depariment of Stae Anaad Report fonn.

12, | Jostele Epoum (ous

28DAEDFR4887406

Signature of Director or Officer

The officer or dircetor signing this doeument {and who is listed in oumber 11 abovey affirms that the facts stated herein are true and that he or
she i aware that false information submitted in a document 1o e Depariment of Siate constitutes a third degree telony as pronaded forin
> 817,155, F.S8.

3 Joseph Exum Lewis, President
3.

(Tvped or printed name and capacity of person signing application)



