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COVER LETTER
TO: Registration Section
Division of Corporations

Wilson Outdoors LLC
SUBJECT:

The enclosed "Application by Farei

Name of Limited Liability Company
Extstence, and check are submitte

gn Limited Liability Company for Authorization 1o Trans
d 10 register the above referenced foreign limited liability ¢
Please return all correspondence concerning this matter (o the following:

act Business in Florida,” Centificale ot
Jennifer C. Witson

finpany 1o transact business in Florida,

Name of Person
Wilson Ouidoors, LL(C
Firm/Company
1075 Eagle Hollow Dy
Address
Birmingham, AL 35242

City/State and Zip Code
info@executivesaltwatercharters. com

E-mail address: (o b¢ used Tor future
For further information concerning this matter, please call:

=
22 B
—o oz "T
T = r ?}_ —
amaual report notification) o —
W ~ L
e T
kY o :,
= E O
Jenniter Wilson 205 563-8454 “ B
at { ) o7 r-.
Name of Contact Person Area Code Laytime Telephone Nuimber ==t
—
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations
The Centre of Tallahassec

2415 N. Mounroe Strect, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the faltowing amount:

Please make cheek payable to: FLORIDA DEPARTMEN
L) $125.00 Filing Fee

T OF STATE
L1 $130.00 Filing Fee & (O $155.00 Filing Fee &
Certificate of Status

W S160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV CUNPLIANCE M TTH NCTION e050002 FLENUOA STATUTES THE FOLLOWING 5 SUBMITTED TO X ‘B'TU( A TORIKIN LML LD ITY
CTRUNY TOTRANSAC TR NINENS INTHE STATEOFFLOT A
L Wilson Outdoors. LLC

{Name of Forngn Linuted Liobtliy Companyy must mchade “Lamaad Dabatity Company,” 1. L.C.)"
Exceutive Saltwater Charters, LLC

o CLLCLT)
{1f rarnc orassiladle. enter allemaie name sdopiad for B purposc of Tanuchng busiocss in Florids, The adiemate aame must include “Limiicd Lisbitity Company.” "L.L C." or “LLL.T}
Alabama 85-3465944
3 )
(Jasdichon unda ik lew ol which furagn Enmal Tabeliny comparty s uepainzed) {FEY mamber, W applicable}
4.
(Ihlc Tirst transacled business 1n Homda, o] poar o segistintion.)
(S woclions LI & 603 0505, F5. W dercrmins perally Labilis}
1075 Eagle Hollow Dr

(Straa 233w W Trincipe] O]

1075 Eagle Hollow Dr
’ Maviug Addns e
Birmingham. AL 35242

Bimingham, AL 35242

— ]
= =)
o S
=l S
=" e —
T
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) LU;; 52 t
‘rj‘ {:-".A % ‘rr‘:
Barry Wilson 20 3 =
Name: o -
EERATRENY (]
2004 98 Palms Blvd, 4128 grﬂ o
Office Address: :
Destin

32541

, Florida
{Citv)
Registered agent’s acceptance:

(/ip crdc}

Having been named as registered agent and to accept service of process for the above stated linited liability company at the place
designated in this application, I hereby accept the appoiniment os registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent. MJL’—/

(Rc;.iﬂcr;ﬁ‘l.m!'a tiualni)




8. For initial indexing purposes, list names, title 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:
= Manager Name: fennifer Wilson [LJManager Name:
® Member Address: 1075 Eagle Hollow Dr OMember Address:
O Authorized Bimingham, AL 35242 OlAuthorized
Person Person
O Other OOther (C10ther [JOther
OManager Natmne: Barry Wilson OManager Numne:
= Mcmber Address: 2004 98 Palms Blvd. #4128 OMember Address:
O Authorized Pestin, FL 32541 O Authorized
Person Person
ClOther Other O Other ClOther
OManager Name: ClManager Name:
CIMember Address: DMember Address:
O Authorized O Authorized
Person Person
OOther OOther U Other CJOther

Imporant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Atached 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 taw of which it js orgamized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of'thc translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Stututes. | am aware that any false information
submitced in a document to the Department of State constitules a third degree felony as provided for in 5.81 7.155,F.8.

(/Zéum//u/ O oLy e

Signature of'up authrized pesson

Sennibep (O Wilso

T ! oar Srirferd e e cob s e o




John H. Mermill P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Wilson Outdoors, LLC was
formed in Shelby County. Alabama on October 16, 2020. The Alabama Entity
[dentification number for this entity is 000-778539. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/05/2022

Date »u | )

20220405000034920 | T T Secretary of State




