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

BN COMPLIANCE WIH SECTTON 65.0000 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LINITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, HCM OQutdoors LLC

(Name of Toreign Limied Liabihiy Company, must include “Limited Lability Company,” "LLC. " or “"LLC.7}

(i name unavaitable, enter aliemate name sdapled for the purpose uf sacting business in Florida, The sliernate name must include “Limited Liabiliy Company.” “LL.C"or "LLC )

, 1ennessee , 38-3982583

(Jurnaichwn pader the Taw o which iorenm lvmted labelity campany 1~ organized)

4.
{Date fing trasacred businesy in Flonda, )t poor o registrtion §
152c secnons 605 0904 & 605.0905, F S to determune peralty habshty )

. 7901 4th St N STE 300 . P.O. Box 5117

(Sticel Address of Principal Offiee)

South Fulton TfN

71,

| 38257

St. Petershurg FL 33702
ﬁf ;
7. Name and sireet address of Flerida registered agent: (P.O. Box NOT acceptable) ir. ;
. b s
o Registered Agents Inc. v
Nume: S
13
=y

7901 4th St N STE 300
St Peteerurg . Florida

(City )

Oftice Address:

33702

{73p codder)

Repistered agent’s acceplance:

Having been named as registered agent and to accept service of proceys for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent und agree to act in this capacity. | Jurther ugree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

B Hown

(Registered agent’s signature )




8. Forinitial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0) totall:

Title or Capacity:
LManager
K]Mcmhcr

U Autharized
Person

[CJother

D.\lanagcr

i JMember

JAuthorized
Person

E]Ol]ld]

(M anager

Cntembser

(JAuthorized
Person

Clother

Name and Address:

Name:

Curt McGuire Jr

Title or Capacity;

| Manager

Address:

450 Pine Ridge Dr

] Member

Paris TN 38242

] Authurized

Person

other

DOlhcr

Name: {7 Manager
Adddress: ] Member
D Authornized
I*ferson
[ 1Other (Other
Naine: [ Manager
Address: (] Member

(C] Authorized

[*crson

Cleher

(JOther

Name and Address:

[]Oll1cr

Oother

Cother

Important Notice: Use an atiachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

¢, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslalor must be submitted)

10, This document is eaccuted in accordance with section 605.0203 (1) (). Florida Siatutcs. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135 F.8,

’R;LW:?VL_,

Riley Park

Sx;gn.uum sl an authwmized person

Typed or printed name of signee



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 Stue

REGISTERED AGENTS INC June 17, 2020

TRISHA MATTHEWS

30 NGOULD

SHERIDAN, WY 82801

Request Type: Certificate of Existence/Authorization Issuance Date: 06/17/2020

Request # 0365260 Copies Requested: 1
Document Receipt

Receipt # ; 005608122 Filing Fee: $20.00

Paymeni-Credit Card - Stale Payment Center - CC #: 3783704035 $20.00

Regarding: HCM Qutdoors LLC

Filing Type: Limited Liability Company - Domestic Control # 817401

Formation/Qualification Date: 10/07/2015 Date Formed: 10/07/2015

Status: Active Formalion Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HENRY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as ot
the issuance date noted above
HCM Outdoors LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all lees, interest, taxes and penalties owed (o this State (as reflected in the records of
the Secretary 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 :j

Secretary of State
Processed By: Cert Web User Verification #: 040179329
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