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COVER LETTER

TOQ:  Registration Section
Division of Corporations

sussecr: 1 GC Outdoors, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Joshua Gregory

Name of Person

TGC Qutdoors, LLC

Firm/Company

81 CR-201

Address

Abbeville, MS 38601
City/State and Zip Code =
p E i B
S
“ r~- —
joshua@tgcoutdoors.com > = .
E-mail address: (1o be used for future annuai report notification) gg ::.5 f }
[7:E-oR CO
For further information concerning this matter, please call: e W 4
Mo ph]
] am § PR
Joshua Gregory at 662 , 701-7332 A
Name of Person Area Code & Daytime Telephone Number =5 -

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the following amount:
D$l 55.00 Filing Fee & Dmo.oo Filing Fee, Certificate

$|25.00 Filing Fee Dslso.oo Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TGC Outdoors, LLC
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and attach a copy of the written
consent of the managers or managing members adopting the alternate ngme. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

2 MIS5155 (P41 3. 27-0503709

(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)

4. 08 September 2009 5. Perpetual
{Date of Organization) (Duration: Y ear limited liability company will cease fo
exist or “perpetual”) s
g s =
{Date first transacted business in Florida, if prior to registration.) > X Mﬂ
(See sections 608.501 & 608.502 F.S. o determine penalty lability) % S i 8
x> —
;. 81 CR-201 o® B
me ue]
s > 0 $ ',1
Abbeville, MS 38601 - X .
(Street Address of Principal Office) O - “L
5 Q
8. If limited liability company is a manager-managed company, check here O L A

9. The name and usual business addresses of the managing members or managers are as follows:

Tostd_Grtsodf pfvrbwe e [ opVER.
qu R2a(

b iece M5 2969/

10. Attached is an original cextificats of existenios, no more than 90 days okd, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy ts notacceptable. [fthe catificate is i a {oreign bnguage, a
trenslation of'the certificate under cath of the translator must be submitted.)

1 1. Nature of business or purposes to be conducted or promoted in Florida:

Retail Store for Sp%dj angfrearms .~ 7
ot N,

P -
1gnature of a member or an authorizéd r a member.
(In acpdrdance with seotion 608.408(3), F.S., the execution of ¢ docunt®hit constitutes an aflirmation under the

alties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Joshua Gregory
Typed or printed name of signee

'J

't
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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:
TGC OUTDOORS, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

B S
NRAIl Services, Inc, ey :
oo = o
{Name) I£ I .i'j: T
gi‘_j :; w-H-.‘\\,.._
g w T
515 East Park Avenue M - Ty
Florida Street Address' (P.O.'Box - NOQT ACCEPTABLE) _ - 2 T 4 e,
' A . P v ot F"(_-::‘ —— ., }
. ¥ N R %T)‘ =
~ Sm @
Tallahassee FL 32301 e =3}
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, [ further agree to 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI| Services, Inc.

o\ velollor At e

Signature)
Geraldine Mirando, Assistant Secretary

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional) i
.8 500 Certificaté’of Status (optional) |



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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:

TGC OUTDOORS, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

o ‘
NRAI Services, Inc. B =
{(Name} ;g- ; —~ry
I X WE
P
Z:A CR——
515 East Park Avenue LT w i
Florida Street Address (P.O. Box NOT ACCEPTABLE) mo -0 o
o T P
Y Tt
[ ] ——] — - #
oE
Tallahassee FL 32301 om W

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Seryices, Inc. ZZ[
dﬁm&/ w ANt prte

{Signaturé)
Geraldine Mirando, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5.00 Certificate of Status (optional)




State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

TGC OUTDOORS, LLC

Formed June 29, 2009

A Mississippi Limited Liability Company has filed the necessary documents in this office and has

obtained a certificate of formation under the provisions of The Mississippi Limited Llayjllgf ns
Company Act as shown by the records in this office. R
rio =
That the registered office of said Limited Liability Company is located af: %-g; o
w o
wX 5
840 TRUSTMARK BLDG 248 E CAPITOL ST mg
JACKSON MS 39201 A
& o
[aw] —
and that the registered agent at that address is: g o
om &

NATIONAL REGISTERED AGENTS INC

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
March 11, 2011

CRN R

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12373919-1 Page | of | Reference:
Verify this certificate online at https://business.sos.state, ms.us/corp/soskbvverify.asp
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OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
P.O. BO
AR SRR TNAO

. X 136, JACKSON, MS 39205-0136 (601) 359-1333
Certificate of Formation

By: Signature

. >
T 2
(Pleasc keep writing within blocks]r(:"::"; - e
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™ 2o ——
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. : -
Printed Name Leg}zﬁmm.com, Inc. (Crganizer) Title | organizer 2 pal o
-y
By Karla Figueroa, Asst. Secretary - % Mmoo
Street and Mailing Address
Physical | 7083 Hollywood Blvd., Suite 180
Address
P.O. Box
City, State, ZIPS, ziP4 | Los Angeles CA 90028 .
(oo
-
By: Signature (Please keep writing within blocks) O
-
Cad
2
.
=
Printed Name Title >3
09
Street and Mailing Address
Physical
Address
P.O. Box

City, State, ZIP5, ZIP4
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