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Ttile Cornrlnpliance Group, Inc THE
e C OMMPLIANCE

1430 Spring Hili Road, Suite 315 GROUP
Tysons, VA 22102

June 8, 2023

Registration Section

Attn: Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 United Stales

Re: Qutfitter Satellite, Inc - Corporate Registration (FL)

Attention -

Please accept this Corporate Registration (FL) filing on behalf of Outfitter Satellite. Inc..

The Company has enclosed the appropriate filing fee of $70.00 and a Certificale of

Good Standing from its formation state of Tennessee.

Please do not hesitate to contact the undersigned directly with any questions about

this apptication at kmh@commpliancegroup.com.

Respectfully Submitted,

%-&w% 7). l@ﬁ,

Karen Hyde
On behalf of Outfitter Satellite. Inc.

— E r — COMMPLIANCEGROUP.COM



COVER LETTER

TO:  Repisiration Section
[Hvision of Corporations

Outtitter Satellite, Inc.

SUBJECT:

Name of corporation - must include suthix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation tor Authorization t Transact Business in Florida,”
“Certificate of Existence,” or ~Certificaie of Good Standing™ and check are subnuted 1o register the

above referenced forcign carporation to transaet business in Florida,

Please return atl corregpondence concerning this matter 1o the follewing:

Karen Hyde

Name of Person

The Cammpliance Group

Firm/Company

1430 Spring Hill Road. Ste 313

Address

Melean, VA 22102

Cuv/Suate and Zip code

kmh@commpliancegroup.com

E-mail address: (1o be used for future annual report notification)

For funther informaton concermng this matter. please call:

Karen Hyde 703 714-1306
. at ( )
Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seeton
Division of Comporations Division of Corporations
The Centee of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suie 810 Tallahassee. FLL 32314

Talluhassee. FL 32303

Enclosed is a check for the following amount:
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE
W $570.00 Filing Fee O $78.75 Filing Fee & [J $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.A.

Outfitter Satellue, ne,

(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” “"CORPORATION"
"Inc.)” "Co." "Corp.” "Ine.” "Co." or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

TN 62-1601478

3.
{State or country under the law of which 1t 13 incorporated)

(] I_I “l"”hLI. 1t xll)phthlC)
.\l. = l AN
ERY L Lyu3

Perpetual

{Dute of incorporation) (Date of doravon, if other than perpetual)

6 November 5, 2021

(Dute first transacted business in Florida, if prior to registration)
(SEE SECTHONS 6071300 & 607.1502, F.S. 1o determine penalty hability)
7 2727 Old El Hill Pike  Nashville, TN 37214

{Principal office street address)

(Current mailing address. if different)

8. Namue and strect address of Flonda registered agent: (PLO. Box NOT acceptable)

| et
o
- . =’ P2
. Cogeney Global Inc. o et
Name: — - l
- = H
= - . . . - < .
Off \dd 115 North Calhoun Street. Suite 4 s _ -
o Add e = P
I AUdrdss: 7 ro .
Tallahassee Ly 323 o - T
, Florda " — P
= : I — ——— L=t
{Cuy) (Z1p code) ] — -
- ”
roon -
0. Registered agent’s acceptance: : -

Having been named as registered agent and to aecept service of process for the ahove stated corporation ar the place
designated in this application, I hereby aceepr the appointment as registered agent and agree to act tn this capacity. 1
further agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familicr with and accept the obligations of my position as registered agent,

/sf Michael Carlisle

Rewistered ageni’s signature : : :
(Reyisiered ayent’s sig ' Michael Carlisle, Assistant Secretary

1. Atiached is a certiticaic of existence duly authenticated, not more than 90 days prior w delivery of this application o
the Department ot State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11. Forinital indexing purposes, list names, titles and addresses of the primary officers andror directors [up to sis (63 101l



AL DIRECTUORS

James T MceKinley Judy C McKinley

OChairman Nume: O Chairman Name:
2727 (Hd Elm Hill Pike 2727 OWd Elm Hill Pike
Ovice Chairman  Address: OVice Chairman  Address:
L Nashville, TN 37214 _ Nashville. TN 37214
M Directon W Diccior
M President T President
T Vice President OVice President
CSceretary OFreasurer W Sccretary O3 Treasurer
OOkher OOther OOther OOther
CiChatrman Name: COChainman Name:
Ovice Chairman Address: TVice Chairman  Adidress:
ODirecten Ciiyirector
O President Cifresident
O Vice President CIVice President
OSecretary OTreasurer CISecretary O Treasurer
OOther OOther onher O Other
OChairman Name: COIChainman Nume:
Ovice Chairman  Address: CIVice Chairmun Address:
Clhirector O Daector
Opresident ClPresident
OVice President O Vice President
CSearetary OTicaswma iSeerctary Ol reasurer
Ohher Clinher CI10ther Cnher

Important Netice: Use an atachment to report more than six (6} The attachment will be imaged for reporting purposes unly. Non-indexed

individuals ny; added to the index when filing vour Florida Department of State Annual Report form.

— S .- N
Li/ Signawre of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affiems that the facts stared herein are drue and that he or
she is aware that false information submitted in a document tu the Department of State constitutes a third degree felony as provided for in
sREFISSFS

3 James T McKinley / President

{Typed or printed name and capacity of person stgning application}



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KAREN HYDE June 8, 2023
1430 SPRING HILL ROAD, STE 315

MCLEAN, VA 22102

Request Type: Certificate of Existence/Authorization Issuance Date: 06/08/2023

Request #: 0533413 Copies Requested: 1
Document Receipt

Receipt # . 008160819 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3852574546 $20.00

Regarding: OUTFITTER SATELLITE, INC.

Filing Type: For-profit Corporation - Domeslic Control #: 294198

Formation/Qualification Date; 05/02/1995 Date Formed: 05/02/1995

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

OUTFITTER SATELLITE, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cernt Web User Verification #; 061067823

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip://tnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Flornida., The requirements are as follows:

o Pursuant to section 667.1303(1). Florida Statutes, the attached application must be
completed inits entirety.

» The corporation must submit an orginal certificate of existence, no more than 96
davs old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which 1tis
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language, a
translation ot the certificate under oath of the transltator must be submitted.

e Thereis a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration,

o Certification fees are optional. Please submit an additional $8.75 1f a certificate of status
is needed. The fee for a certified copy of the application 1s §8.75 (plus S1 per page for
cach page over 8. not to exceed a maximum of $32.50).  Please check the appropriate
box on the COVER letter and send one cheek for the total amount made payable to the
Florida Department of State.

¢  The COVER lenter included in this packet should be completed and submitied
along with the certificate. application and ¢heck. Both the mailing address and courier
address are noted in the COVLER letter.

e« Dmportant Information About the Requirement to File an Annu:il Report
All Profit Corporations must file an Annual Report vearly to maintain “active”™
status. The first reportis due in the vear following tormation. The report must be fited
clectronically online between January 1% and May 13 The fee for the annual report is
STR0. After May 1% 4 S400 late tee is added to the annual report filing fee. "Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when vou submit
this document for filing. To filc any time after January 17, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1M

Any further inquinies concerning this matter should be directed 1o the Registration Section by
calling (850) 243-6051 or writing the Registration Scetion, Division of Corporations.
P.O. Box 6327 Tallahassee, FL 32314,

CR2E007 (1/19)



