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2000 E. LAMAR BLVD, SUITE 500 SRS
ARLINGTON, TX 76006 = £
=iy
SUBJECT: OUTDOORSMAN SUPPLIES LLC ”
Ref. Number: W16000065989
a o
We have received your document for OUTDOORSMAN SUPPLIES LLC and N e
your check(s) totaling $125.00. However, the enclosed document has not been ~N R
filed and is being returned for the following correction(s): - N2
-
A certificate of existence or a certificate of good standing, dated no more than 90 2 B%—;
days prior to the delivery of the application to the Department of State, duly o 53
authenticated by the secretary of state or other official having custody of the @«

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tanisha 1. Washington
Regulatory Specialist Il Letier Number: 516A00020575

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section
Division of Corporations
SUBJECT:

OUTDOORSMAN SUPPLIES

COVER LETTER

L.L.C.

Name ol Limited Liakility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Pledse return sl correspondence coneerning this matter to the following:

Lxistence. and check are submitted to register the above referenced foreign limited liability company t transact business in Florida..

CHRISTOPHER CARNS

DISMUKE & WATERS. P.C.

Name of Person

&
Firm/Company

2000 E LAMAR BLVD. SUITLE

ARLINGTON, TX 76006

w2
500

r

Address

ja!

—-ﬂ

~o

X

-

os 14

B

(on]

)
Ci/State and Zip Code

Fur further inlosmation coneerning this matter, please call:

CHRIS CARNS

Namie of Contact Person
MAILING ADDRESS:
Division of Corporations

F-muil address: (to be used for future annuat report notitication)

817 277-2077
at ¢ )
Arca Code

Registration Scetion
PO, Box 0327
Tallahassce, FL 32314

Fnclosed is o check for the following amount:
B 512500 Filing Fee

O $130.00 Filing Fee &
Certiticate of Status

Paytime Telephone Nomber

STREET ADDRESS:
Division ot Corporations
Registration Section
Clitton Building

2661 Exceutive Center Cirele
Tatlahassee, 1. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy
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- ' .
Corporations Section
P.O.Box 13697

Austin. Texas 78711-3697

-

Office of the S

e

ecretary of State

Certificate of Fact

Rolando B. Pablos

Sceretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for OUTDOORSMAN SUPPLIES, L.L.C. (file number 801890902), a Domestic Limited
Ltability Company (LLC), was filed in this office on November 27, 2013.

It is further certified that the entity status in Texas is in existence.

Phone: (312) 463-3335.

coue s ®

In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on January 17, 2017,

Rolando B. Pablos
Secretary of State

Come vixit us on the internet at ip://www . sos. state Ix.us’
Prepared by: SOS-WEB

Fax: (312) 463-53709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 709165160003



