MR 00N 584, %

o Hll ”\ || Iml M mm ll I‘HI ml IH lm
(Address)

000384595740

(Address)

(City/State/Zip/Phone #)

DRt 20-- 01021010 et 00
[]eckue ] warr [ man - T

(Business Entity Name)

(Document Nurnber)

o o

3

Certified Copies Ceirtificates of Status s =
— —_— =i e R
eyl D e
Liin o G i
Special Instructions to Filing Officer: _'1’— el i"T.]
5w

=X W

=i [} O

Oftice Use Only




DocuSign-Envelope ID: C5502167-9E71-4DB7-A0FD-BO09D02E5AAD
COVER LETTER

TO: Registration Section
Division of Corporations

Owfitters 2.0, L1.C
SUBIJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

Michael AL Scott

Nuame of Person

The Dorcey Law Firm. PLC

FimvCompany

[0E81-C Six Mile Cypress Pkwy

Address

Fort Myers, FL 33966

City/State and Zip Code

suppon@difregistervdagent.comn

12-mail address: {to be used for future annual report notification)

For further information concermng this matter. please call:

Michael A Scout 239 418-0169
at ( )

Name of Contact Person Area Code aviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Registration Section
O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee 8 $130.00 Filing Fee & L $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



DocuSign-Envelope ID: C5502167-9E71-4DB7-A0FD-BDOSD0265AAD

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

INCONPLIANCE D SECTION 6D,002 FLORIDA STATUTTEN THE FOFELORWING IS SUBMIITTED T0O REGISTER A FOREXGN LINITED LIBILTTY
CONPANY TOTRANSHCE BUSINENS INTHHE STATE OF FLORIDA:
| Quthitters 2.0, L1.C

{Nome of Forergn Limited Liabidity Company: must include “Limited Liability Company.” "L.L.C

L erLLC)

Wyoming
)

(1I'nanw unavailable, onter alternate nanme adepted tor the purpose ol transacting business in Flonda The aliemate nanke must include “Linuted Liakility Compars,” “LLC,7 or “LLCT)

unsdiction under the L of which foreign lumited lability company s organized)

3.
{FE! number. 1t apphcable)
4,
(f2ale it transacted business i Florida. 1 prior 1o registration.)
{See ~ections 6050004 & 605 0905, F.S. to detennine penalty lability)
20991 S Tamiamt Trail 20991 S Taniami Trail ~
s, 6. Rt~
(Street Address of Principal Office} Mmlng Addross} o1

CT 2

™F =
Estero FL. 33928 Estero FL, 33928 .. ™
= =
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7. Name and street address ot Florida registered agent: {(P.O. Box NOT acceptable) IR =

DLF Registered Agent Service, LLC
Nuame:
Oftice Address:

10181-C Six Mile Cypress Pkwy

FFort Myers

33966
. Florida

(City (Zip code)
Registered agent’s acceptance:
Having been named us registered agent and to aeeept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with
amd accept the obligations of my position as registered agent.
Docusigned by:

Miclacl, 4 HSwH

m—FEAABEF 1952 Aok AR
{Regisered agent’s signature)




-DocuSigr: Envelope 1D: C5502167-9E71-4D87-A0FD-BD09D0265AAD

§. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Justin Swuller Jeffrey Stuller

@M anager Name: (W] Manager Name:

20991 S Tamiami Trail 20991 8§ Tamiami Trail

[ )nember Address: 1 Member Address:

JAuthoerized
Person

[Clother

Estere FL 33928

Person

(Cloher

(other

(] Authorized

Estero. FLL 33928

(Clother

DM;magcr WNanwe: D Manager Namw;
D.\-iembcr Address: [:l Member Address:
CJauthorized ] Authorized

Person Person
[loOther Clother [ lOther (Other
D.\'hmagcr Name: ] Manager Name:
U Member Address: ] Member Address:
Clawthorized J Authorized

Person Person

CJOther

(other

(JOther

|:|Olhcr

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

9. Attached 13 ¢ centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, 1.8,

Docu$igned by:

JUSTIV S TU(LEX

S EATRBGAERHERRed person

Justin Swuller

Typed ar printed mame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Outfitters 2.0, LLC
isa

Limited Liability Company

formed or qualified under the [aws of Wyoming did on February 1, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001075965.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of March, 2022 at 1:54 PM. This certificate is assigned ID Number 050451521,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




