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COVER LETTER

TO: Registration Section
Division of Corporations

Qataws I LLC
SUBJECT:

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

Please return all carrespondence concerning this matter 1o the following:

Shannon Zarek

Namc of Person

Sunson LLP

Firm/Company

7700 Forsvth Bivd.. Suite 1100

Address

Saim Lowis. MO 63103

City/State and Zip Code

shannon.zarek(@stinson.com

E-mail address: {to be used for Future annual report notification)

For turther information concerning this matter, please call:

Shannon Zarek 4 239-4361
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 S130.00 Filing Fee & [ S155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIATIED LIABILTY
COVMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORID:

| Outlaws (1. LLC

(Name of Forergn Limed Liabihty Company: must melude “Linuted Liabilhity Company,” "L.L.C. " or “LLC™

111 name unavanlable, enter alternate name adapted for the purpase of transacting business in Flonda. The altenuite name must inchude “Limied Liability Company.” “L.L.C.or "LLC™

South Dakota 47-2051686
)

(Junsdictian under the Taw ol which Toregn Trmited Trability compary s organized)

L)

IFET numtber. 1T applicabic)

4.
{Date first ransacted business (n Flonda, 1f prior 10 registration )
(5¢u sechions 03904 & 603 905 F.S 0 determine penalty habihtyy
5112 Howard Creek Road 5112 Howard Creek Road
5. 6.
istreet Address ot Princtpal Dtiee

(Maling Address)

Sarasotn, FL 34241 Sarusotu, FL 34241

7. Name and street address of Flonda registered agente: (P.O. Box NOT accepuable) o

C T Corporation Svstem ™
Name:

1200 South Pine [sland Road ) '
Office Address: ;

Plantation 33324
. Flonda

1y 17ap cudey

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above srated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree

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

&CW % MM Laura B Broderick, Asst. Secretary
L]

{Ruegistered agent’s sighature)




Docusign Envelope 10: 4122F076-BD77-4206-B28F-3AD795002041

8. For iniual indexing purposes, hist 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:

Rebececa Herwick

Title or Capacity: Name and Address:

= Manager Name: O Manager Name:
iMember Address: 3113 Howard Creck Road OMember Address:
O Authorized Sarasota, FL 34241 O Authorized
Person Person
T Osher O Other JOther O 0ther
OManager Name: DI Manager Name:
OMember Address: DiMember Address;
TJAwhorized J Authorized
Person Person
O0Other OOther OOther O Other
O Manager Name: DiManager Nume:
OMember Address: CiMember Address:
O Authorized 3 Authorized
Person Person
CiOther O Other TiOther J1O0ther

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

9. Attached 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 law of which it is organized. (If the cenificate 15 in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information

submitied in a document to the Department of State %Qnil,itt,ulcs a third degree felony as provided for in s.817.135.F.S.
gn y:

Klnta Boywick

ASQUEIEALIAILAA
Signature of an autharized person

R.abhissesa BElsrneg sl



e
ate of South Bakota P

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company

£

A

W

[, Monae L. Johnson. Sccretary of State of the State of South Dakota. hercby certify that

R

(7

CB7p
1

Outlaws II, LLC

Business 1D: DLO40378

RS
DA NN

2.

was authorized to transact business in this state on: October 6. 2014,

1)
a

B
ALLLLILY
Moy %a“'
x‘:“.‘:\ Seass

. further certify that Qutlaws 11, LL.C has complied with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and 1s in Good Standing. as
shown by the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of its financial condition or business activities and

Wi

A

practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
September 11, 2024,

Monae L. Johnson

00/15/2024 2:28 PM Secretary of State

Verification #: 017969639
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