£97000004397

To; Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SMC Corporation {Dover, FL facility will be named Safari Svc Ctr
(Name of corporation - must include suffix)

i adam: TOHIO224 7237 ——d
Dear Sir or M : ~11/18/87—- 11;}45——%{%1!_8
b p, D) Ak 1
The enclosed “Application by Foreign Corporation for Authorization to Transact Business n-g 'Flc:)ln

“Certificate of Existence”, and check are submitted to register the above referenced foreign coxporatlon to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:
John Varner : . Wﬁ{? "'25’7%’

(Name of Person)
SMC Corporation

(Firm/Company)
P.0. Box 740

(Address) ) \/‘/L u
Harrisburg, OR 87446 = ' o ’L(,

(City/State/Zip) o
I =,
™ =5
Should you need to call someone concermning this matter, please call: 3 gf_f;_a
! =
= _é‘ﬁ;-c
John Varner at ( 541 ) 995-1102 = Egm
(Name of Person) (Area Code & Daytime Telephone Number) &9 g%
<n 53%
o =
o
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
November 14, 1997 N

JOHN VARNER

SMC CORPORATION

PO BOX 740
HARRISBURG, OR 97446

SUBJECT: SMC CORPORATION
Ref. Number: W97000025788

We have received your document for SMC CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aliemate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

You may wish to call the number below to do a preliminary check on whatever
name you wish to adopt for use in Florida.

Please list the street address of each officer/director. i the officer/director does
not have a street address, list a P.O. Box and write (N/A) beside the box number.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Letter Number: 497A00054819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 21, 1997

SAFARI MOTOR COACHES, INC.

ATTN: JOHN VARNER, SMC CORPORATION
PO BOX 740

HARRISBURG, OR 97446

We have received your document for SAFARI MOTOR COACHES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We returned your original application on November 14, 1997; that application
bore original signatures on lines 10 and 13. Please have the agent and the
President put original signatures on these two lines.

Please remove the words "(SMC CORPORATION)" from line 1 of your
application. As noted in our previous letter, a copy of which is attached, the name
listed there must be identical to the name listed in your certifcate of existence, a
copy of which is also attached.

Please also note that you failed to make the correction requested in the sixth
paragraph of our previous letter, conceming the address for director Curt Lawler.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 487-6958. , o it

Lee Rivers _ : L o
Document Examiner ' Letter Number: 797A00055898

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o 7

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Safari Motor Coaches, Inc.
(Name of corporanon must include the word “INCORPORATED”, “COMPANY™, , “CORPORATION" or

words or abbreviations of like import in language as will _clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

» Oregon 3 93-117 8766
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 11/06/86 .~ T 5. __ Perpetual : w =2
(Date of incorporation) (Duranon “Year corp. will cease to exist or perpetua.[ )% gf‘cg
6 Estimated to be 11/30/97 i ' <’ z%
' - omtni 5
(Date first transacted busmess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) = g_’?:}:
o =&k
. P.0. Box 740 § ' , L s = Z5°
e
Harrisburg, OR 97446 : . : cn —_}42’1
ory oI
. a.’? —

(Current mailing address)

3 Serv1ce center for motor homes
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Flonda)

!
NOT acceptable)

9. Name and street address of Florida registered agent (P.0. Box or Mail Drop Box
Mike Dady

Name:
12712 U.S. Highway 92 7

QOffice Address:

, Florida, 33527 ,

Dover
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes rehn‘we to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pom‘wn as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or cr.her offic:zal having custody of corporate records in the Junsdlcuon under the law

of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chai : Mathew M. Perlot . R .
20545 Murray Rd.
Address; . -
Bend, OR 97701
Vice Chairman: . _ ,
Address: . )
Director- Curt Lawler “Larry Black
Address: 30725 Diamond HILII Rd. 1 SW Columbia St, Ste. '1200_
Harrisburyg, OR - -9744% ™ . Portland, OR 97258 -
. i ' Jim Tr hber T 7
Director: Milt Ray - T _au,g be )
Address: 5003 Duve_rr?.ey ] . 841 IfI_E_:;_'Ist St. o |
Laguna Hills, CA .92653 _ “Bend, OR 97701 53 = -
Y
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ‘fr'-;: §§7 B
i t L]
President: Jay L. Howard 7 o . %:32-"*?1
. - . : , i <l
Address: 30725 _Dl'amgpd Hl_li .‘Ed' Y . . - -:Z:g '_‘;_g%g;
Harrisburg, OR 97446 _ o o W =o»
. pri i
¥ T e 1 7]
=
Vice President: a = ” —
Address:
Secretary; __Connie M., Perlot i )
Address: 20545 Murray Rd. - i
Bend, OR 97701 B

Treasurer: .
Address: ' ) :
NOTE: Ifneczw oy may attach an addendum to the application listing additional officerss r directors. o
13. . ‘ 1 X&%r\ A Al & N&

@ Iited in number 12 of the application) N

W (Signature of Chairman, Vice Chairman, or any offi

Jay L. Howard, President and COO
(Typed or printed name and capacity of person signing application)

14.



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify: .

SAFARI MOTOR COACHES, INC.

was
incorporated
under the Oregon
Business Corporation Act
on
June 22, 1995

and is active on the records of the Corporation Division as
of the date of this certificate. '

In Testimony Whereof, I have hereunto set

miy hand and affixed hereto the Seal of the
State of Oregon. ' B

PHIL KEISLING, Secretary of State

-

By @ﬂﬁﬁﬁkf LWL

a.

GG € Hd M- Jad LG

Debra L. Virag

A
J
November 18, 1997
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