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

N COMPLIANCE WITE SECTRON o0S002 FLORI A STATUAES, THE FOLLOWING 15 SUBMITTED T0r REGISTER A FOREIGN TIMITED LIABILITY
CORIPANYTO TRANSACTBUSINESS INTHE STATE OF FLORID
, Qutdoor Gas Products LLC

O ol Forcign e Tabaliey Compary . mus isclade Tniad Taomns Crnpane 1 L4 or 11T

(1F e unavatlubie, emer akemate nane sdopied for the purpose of tramacing: busitess i Florida e altemote nome mmst melinde “Lannted D ki Compam,” "L

LR LT e LLe T
, Wyoming . 93-3699188
ursdrenion under the Taw 13 Whicn woreizn isiiesd Tkl company i~ orcamized)

(R nuaber i appheable

Date Tinttramocted Basiness T oo adi 31 pear e pegisiratan 1
(e s 02 L e s b S ol bemumne penaliv alsibn

. 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FLL 33702

St. Petershurg FL 33702

.o Nome and stpeet sddress of Flonda segistered agent: (.00 Box NOT aceepiable)

o
- o2
3
- :';: & T
: e S
Name: Registered Agents Inc B
o D7
OfTice Adddiess. 7901 4th SN STE 300 o = oy
. i
St. Petersburg Fiorida 33702 U
1y 1A coded
Registered agent’s aceeptanee:

Having been named ay registered agent and 1o aecept service of process for the abuve stated limited liahility company at the place
destgnated in this application, I lrereby avcept the appoinanent as revistered agent and agree to act i this capaciee. 1 further agree

to comply with the provisions of all statwtes relative o the proper and complete perforomnce of iy dutles, and am familior with
wird aveeps the ubligutions pf iy position us registered agent.

aid K Loorts

py

CRegstemed agent’s agnaturei
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8. Fortrowal indeaing puepeses. list o, ke ar cipacily sl addiesses ol the priio b /ianagers o persons sehorized o
ILREC [up o 81X (6) totd |

Title or Capacity: Niame and Address: Title ur Cupacies: Name and Address:

— Tara Richardson — .

CIManape Nome: o e L Manager N
Xxlember Address: Z Member Address:

7901 4th St N STE 300
St. Petersburg FL 33702

Cauthorized Chamhorized

erson Person
i~ (her Othe . Tother . “nher
Cizfanuger N CoManager N
[Daiember Addddresa; 2 M ember Addreas:
TAuiharired TS urhorzd
Persan Person R
Cionher [Cl0ther —Anher ikher
I fanager Nime: LIMunager Name:
CiMlember Address: Cinlember Address:
CAautharized CoAautharized
Person _ Peran
ZHther _Hher [ Other o ZiOiher

Imporiani Notce: Use an atlachment 1o repori mose than six (o) The atachment will be imaged for TEPI purposes onlv. Non-
indexed indsviduals iy be added W the index when filmy voer Fiotida Depanmment of Staie Annual Repost form.

2. Atlached is o centiticate of existence. no mare than 20 days old, duly suthenticated by the oflicial having custody of records in the
Jurtsdicunon under the law of which 6 is argimized. (17 the coriticate 15 in a toreign language. ioranslation of the cerliticate under oatl
of the ranshrtor must be suhmined)

[ This dovument s eaccuted in accordance with section 6030203 (13 (b, Ulasida Statates, | am aware (ha dany alse intormation
submitied in w document i the Depurtment of Siale constitules o third degre foelony as provided for in 8517133 .5,

’ Wznatuee oban wnthan g d juaven

Robin Jones

Pyt o prnten monie of aapiee
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STATE OF WYCMING
Office of the Secretary of State

l. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Outdoor Gas Products LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyorming did on October 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001339207.

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

I have affixed hereto the Greal Seal ol the State of Wyorning and duly generaled, execuled.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaming
on this 2nd day of October, 2023 at 3:35 PM. This certificate is assigned 1D Number 065700417,

Secretary of State

Notice: A certficate 1ssued efectronically trom the Wyoming Secrelary of State's web site 1s immediately vahd and
effectiva The validity of a certificate may be estahlished by viewing ihe Certificate Confirmalion screen of the
Secretary of State's websile htips://wyobiz.wyo.gov and following the instructions displayed under Validate Coriificate.




