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Name: KEN HOWELL
Reference #: 1130190
Entity Name: SEAL OUTDOORS, INC.
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[ Reinstatement KEN:
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L1 Fictitious Name

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A JFOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THTE STATEOR FLORIDA:

Senl Qutdoors, LLC
. {Namo o Toreign Ulinited Liability Company; muat includo "Llmited Clability Company 7 LLC.,Tor "LLCT)

I

(£ ime nnavailabis, onter slmmale orme adoptad [or the purposs of tranmetiug business fa Florids, The riieniate namo emist includs “Limdted Lisbility Company,” “L.L.C," or “LLC.T)

Delaware

“73urhdu:lion wider o [aw of which forengn Tanlted TTablility contpany [s orgustzed) TRET numbor, I applionbk)

4,
Duts (st innaxctod balvos 1o Moril, 12 prior 1o regsimatior
ESw scotlons 605.0004 & 505.0905, 1.5, to detannls pe.u!kya aldlity)
5500 SW 56th Termace 6 5900 8W 56th Terrace
5. .
(Streel Addresy of Frincipal Olco) {Maillng Address}
Miwni, Florida 33143 Miami, Fiorida 33143
@
l"
L :

7. Name snd street address of Florlda registered agent: (P.O. Box NOT acceptable) - g
- 35
e T
Danicla Troconls S =

Nane: o =

5900 SW 5Gth Terrace e P

Office Address:
Miami 33143
, Florlda
(Cly) (Zip codo}

Reglstered agent’s acceptance:

Having been named as reglsiered agent and 1o accepl service of process for the aboye stated Hmited llablilty company at the place
deslignated in this applicadon, I hereby accepi the appointment as reglstered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my posttjan as reglsicred agens,

Ly T A

Danjela Troconia (Reglstored agsni's Vigialors)




8. For initial indoxing purposes, list names, titic or capaclty and eddrosses of the primary members/managers or persons authorized to
mannge [up to six (6) total):

Lltle or Capacitv: Name and Address: Title or Capnclty: Name and Address;
mManager Name: roiels Troconis ] Manager Name:
MMember Address: 5900 W 56th Terrece ] Member Addreas:
[JaAuthorized Miami, IL 33143 (77 Authorized
Person Person
(CJother [Mother Cother, Cother
S
i IManager Name: [C] Manager Name: P s
MMember Address: ] Member Address: ' S E:-;
(CJAuthorlzed ] Authorlzed - ; Ii‘
Person Person :'__'_‘ :—_:__ N
{TJOther - [[Jother {Clother DOL{;OI . :
CIManager Nama: [] Manager Name:
[ IMember Address: ] Member Address;
Tlauthorized (] Authorized ,
Person ‘ Purson
[Clother Mother Clother [Jother

Iinporinng Notice; Use an attachment to report more than six (6). The attachment will be imaged for roporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & oertifionte of exiatence, no more than 90 days old, duly authenticated by tho official having custedy of recurds in the
Jurlsdiction under the law of which it is orgnnized. (If the certifioate is in & forelgn longuage, a translatfon of the cartficate under cath
of the translator must be submitted)

10. This document Is exccuted In accordanoe with section 6050203 (1) (b), Florida Statutes, [ am aware that any false Information
submitted in a document to the Department of Slfah) constitutes yhjrd degreo felony as provided for In 5,817,155, F.S.

Lty Jout

Slgnature of xn suthorhiad persan

Danicla Troconia

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "SEAL OUTDOORS, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SFAL OUTDOORS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Qhﬂm W, Dutlech, Secretary of Slaze )

Authentication: 203608471
Date: 09-17-19

7610146 8300
SR# 20197067669

You may verify this certificate online at corp.delaware gov/authver.shtml




