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

IN COMPLINCE WITTE SPCTER (80 PLORITA STATLTES, THE FOILOWING 55 SURMITTED TO RECISTFR A FOREIGN LIMITEL LARILATY
CONPANE T TRANSACT BUNINERY DN THE STATE O RLOMT M-

Bass Pro. LI.C

1
v GF FOragn Tamsted LBy oy, musl i isie L ited Loty Company, L LT T or LT

HE e vazsailaie, enter ahemwe mazi adopsed Jor the purpase of sarsacfiag busizeas ia Floiids The slieipnie muae mus, inlode *Liswted Lisbiny Campuny,” 1. LG ar il
Xetaware £3.1869773
2 kR

TTEdWEER GNAEr (e Lave ul whith Surmped Henied Nty oomgiany 13 organend;

OF 1 namber, 1 applcabke)

1AL

(THIC Aret framcrdcd Buamess 10 FRorrde. 17 pHmd G 1 o 1 dion. }
{560 secymag ¥ CUR1 & 605,005, F.S to detenmiee penalty [eothey)

2500 Cast Keamey Street 25(H) East Keamey Strect
3. 6.
(Strod ATd s of Frincta Qi)

(NN ATOICES)

Springfizld, MO 63898 Soringflictd, MO 6589%

7. Name and gifect sddress of Florida registered agent: (P.Q. Box NQOT nceepleble)

C T Compormion Sysiein

Name:
iy
1200 South Pinc Jslamd Roed ~5
(ftice Address: -
Plamtation 133324 s ] Sy
. Florida St T g
{Cire} (7 codes Gt <o ; ‘.,

' Iy Jierew
Registered ugent's seceptance; ;"'TU; = §i b
Huving been named as registered agent and to accept service uf process for the above stuted limited Hubifify_.fgn;pun_x@; the ,rﬂtra;,
designated in this application, { hereby accept the appoingment as regivlered agent and agree tor wid in thisenpyerity. g:rrhcr wprey
1o comply with the provisions of all stantes relative (o the proper and complete performance of my duties, anfd | am Hiur with

and accept the obligations of my posit

By:

FEOST . DU Walent Riywer {Mutne
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8. For initial indexing purposes, list names. titfe or capacity und addresses of the primary members/managers or persons authorized to
mannge [ip to six (&) wtl]:

Title or Capncity: Nae and Address: Title pr Capacity: Name and Address:
— ) Kaovi Maliszewski
{= Manayger Nanie: [OMansger Name:
2500 Lasl Keamey Streel
OMember Address: > ! Cldtember Addross:

Springficld, MO 65398

D) Authorized LZ Authorized
Person Petson
OOther COther — TiOther L1Other
L.IMarager Nime: O Manager Name:
UiNember Address: I Member Address:
Dlagthorized [ iAmhorized
Person Person
[Cither IOther _—— Ti0ther_ “10ther
G lanager Neme: O Manager Name:
O Member Address: [MTincmber Address:
JAuthorized _ Authorirzed
Person Person
Ol Other __ - Other_ . iZ Otiawr CiOther

Imporiant Notlee; Use an atachment 1 repert more than six (6). The anachment will be inaged fer reporting purposes enly. Now-
indescd individuals may be added (o the index when filing your Flodda Departmsent of State Annual Report fenin,

9. Atached is a certificate of evisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictiva under the law of which it is oryanized. ([T the cenificate is in b forciyn language. a trnnslation of the centificate under path
of the translator mus} be submitted)

10, This cacument is exceuted in necardance wilh section 95,0203 (1) ib), Florida Statutes. | am aware that any falsc information
submittad in a document to the Depaniment of State constitutes a third degree lelony as provided for in 5.817.155, F.5.

i

Sagnalete af an wsibacrsd et won

Dym

foevin Maliscewsal

Typed oo pruited naree ol siggies:

VIR e iy KA e i dme
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASS PRO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE,.

e

Authentication: 204625802
Date: 11-08-21

3134080 8300

SR# 20213731221
You may verify this certificate online at corp.delaware.gov/authver. shtml




