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COVER LETTER
T0: Registration Section
Divigion of Corporations
SUBJECT: BPS Direot, LLT

Name of Limiwed Liebiiiy Company

The enclosed "Applicalion by Forelgn Limited Liability Company for Authorization o Transset Business in Florida,* Cenificute of

Existence, and check ure submined to register the above referenced foreign Limited lisbility company 19 transact business in Florida..

Plesse return al) correspondence concerning this mutter to the following:

Name of Person

Fimy/Company

Address

City/State and Zip Code

muswearngin(@basspre.com

E-mail address: (to be used for future annuel report notification)

For further information conceming this mafter, please cali;

at ( }
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRKSS:
Divisien of Corporations Division of Comporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Ceater Cicclo

Tallghsesee, FL 32301

Enclosed is a check [or the following amount:

[Js125.00 Fiting Fee  [_]$130.00 Filing Fee &  |_]5155.00 Filing Feo & [__]$160.00 Filing Fec, Ceniticate
Certificnte of Staus Certitied Copy of Starug & Certified Copy

FLUST  ud- o luud U1 Syawm Lilie



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: %
/_"J- ,.\' Y -
BPS Direct, LLC e t%;. 2
(Name of Foreign Limited Liabillty Company: must include "Limited Liability Company,” "L.L.C." or "LLC =) < (\
,,-, < (j\ ; &)

v
v‘ v
Yoo, o

(M name unavailable, enter alicrnate name adopted for the purpose of transucting buginess in Flurida and attach a copy.ni the w%ﬂ
consenl of the munagers or managing members adopting the alternzste nume. The altemate nume must include “Limlsed mehty 0

e

Company,” “L.L.C " “LLC.") -“‘/’:fﬁ' (?p
Deluware 3. . ’al:‘,f:, ,\,
(Iunsdu.uon under the law of which foreign Timited Labitity (FEI number, {] applicable) B
cumpany s organized)
4 05/13/2010 5. Perpetual
{Date of Organization) . fDumLmﬂcux Umitesd Liubility company will cease to

exist or “perpetusl”)

6. NTEN

(Dale first transucted busess In Flotids, 1F prior to re%:stmmn b
(Sce secrions 608.501 & 608,502 F.8. 10 determine penalty liakility)

7. 2300 E. Keamey

Springfield, MO 65898

(Street Address of Principal Qlfice)
8. If limited liability company is a manager-managed company, check here D

Y. The name and usual business addresses of the managing members ar managers are as tollows:

Bass Pro, Inc., its sole member

10. Anached Is an original certificate of existence, no more than 90 days akd, duly authenticated by the official having custody of reconds in
the jurisdiction under the law af which iris organized. (A photocopy is not accepleble. If the certificats & in a forign linguuge, a
manslaton of the cenificais under cath of the translator must be submitted.)

11, Nature of business or purposes 1o be conducted or promoted in Florida:

to engage in any lawful business or uctivity

Do Loptllar

Signature of a member or an authotized represeniative of a member,

- -——{{t-accosdunco-with-section-608.408(3),- K. 5., the execution of this document canstityes,
an w(firmation under the panalties of perjury that the fucts siated herein are true.)

Rags Pro, Inc., its sole member - Tirn L. Eisenhour, Vice President
Typed or printed name of signet

FLO$7 - pSarzouy & T Sysican Qufime



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

_ -
BPS Direct, LLC ia ©
[ (_’
[f unavailable, the allernate w be used in the state of Florida is: L T
. :_;,_-.,, 01 v |
N e O
L ?..
2. The name and the Flotida sireet address of the registered agent and office are: TR, <
13 \'E%
i )

C T Corporation System
(Name)

1200 Svuth Pine Islund Road
Florida Sireet Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
City/Stare/Zip

Having been named us registered agent and to accept service of pracess for the above suated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ farther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chaprer 608, Florida Statuies.

C T Corporution System

.7 M.. Kw\‘hpmnam%b‘j,%#gfé'

{Signature)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy {opticnal)

§ 5.00 Certificate of Status (optional}

FLUSY + D20 C T Syytom Uil



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BPS DIRECT, LLC" IS DULY FORMED

UNDER THE LAWS OF TRE STATE QF DELAWARE AND IS IN (OOD STANDING
BAND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE
SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2010

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED IO DATE,

9z :0lWY G KOM 8t

SN SR

jeffiey W. Butloer. Secretary of Stale T,
4823119 8300 AUTHEN ION: 8053573

DATE: 06-15-10

100657089

You mey verily this cestificate onling
2t corp.delavare, govi/authver.ahinl

Qa4



