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Incorporating Services, Ltd. i ncse r\;g
3500 S DuPont Highway :
Dover, DE 19901

302.531.0855

Fax; 302.531.3150

' www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO ' Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FI. 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST._DATE | 9/30/2022 PRIORITY , 2 Hours OUR REF # (Order ID#) | 1074621

ORDER ENTITY
SAVAGE GEAR AMERICAS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAVAGE GEAR AMERICAS, LLC ( FL)

File the attached foreign qualification docurment

NOTES: __ _
$125.00 Authorized
Ernail address for annual repcrt reminders: margaret@pfssonline.com

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 655-7956,

Sincerely,

Please bill us for your services and be sure t¢ include our reference number on the invoice and
courter package if appiicable. For UCC orders, please include the thru date on the results.

Friday, September 360, 2022 Page 1 of 1



APPLICATION BY FOREIGN LIMETED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
. Savage Gear Americas, LLC

(Name of Forcign Limited Liability Company, inust include “Limited Ciability Company,” "L.L.C." ot "LLC. }

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY

{If name unavailable, enter aliernate name adapsed for the purposc of transacting business in Florida, The allernate name must inelude “lamited Lisbilty Coropany,™ “L L, or *LICT)

) Delaware , 83-1575008

(FEI manber, if apphicable)

(urisdiction under the Taw ol which Toreign limited Fahility company is organized)

(Date first bunsucted business i Florida, if prior fo registration }
{See sectivns 605,004 & 605 <03, F 5. 1o detennine petsalty liability)

S 3450 Lakeside Drive, Suite 301 . 3450 Lakeside Drive, Suite 301
{Street Address of Frncipel OTTie] '

(Mashng Address)

Miramar, FL 33027 Miramar, FL 33027

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

N Corporation Service Company
arme.

1201 Hays Street
Office Address:

Tallahassee

- 3230
, Flarida

{Zip code)

076 Wy 0C J3SUN

{City)

Registered agent's accepiance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at the place
designated in this application, ! herchy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Z& _%*,Dw‘ \.T_C#.U:\:"z,:\_)_l\iiﬂ.,ffﬂ_ié_\n_i?\

(Registered egent's sighaure)



8. For initial indexing purpases, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity:

OManager
& Member

O Authorized

Name and Address:

.. Pure Fishing, Inc.

Nam

Address. 7 Science Court

Columbia, SC 29203

Title or Capacity:

= Manager
OMember

U Authorized

Name and Address:
Harlan Kent

Name:

Address: 7 Science Court

Columbia, SC 29203

Person Person
0ther COther T Other {OCther
B Manager Name. CEVIN Jayson @ Manager Name: ar€th Moore
I Member Address: 7 Science Court OMember Address: 7 Science Court
OAuthorized Columbia, SC 29203 OAuthorived Columbia, SC 29203
Person Person
OJOther OOther OOther OOther
{OManager Name: CiManager Name:
OMember Address; OMember Address;
O Authorized Ol Authorized
Person Person
ClOther CIOther ClOther OOther

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

5. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jjurisdiction 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 translstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

L P 27—

Signaturc of an sutheeired persan

Harlan Kent

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVAGE GEAR AMERICAS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I _DO HERERBY FURTHER CERTIFY THAT THE SAID "SAVAGE GEAR
AMERICAS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2018.

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

PAID TO DATE.

6989351 8300

SR# 20223660576
You may verify this certificate online at corp.delaware.govfauthver shiml

Authentication: 204518621
Date:; 09-30-22




