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APPLICATION BY FORUIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WWITTT SECTION 6OSOKR. FTORIDA STATLUITES THE FOLICONING IS SURMITTED TO RECGISTER A
FORBION LIMITED LIABIIY COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORINA:
| GULF COAST RV RESORT, LLC

(Raine of Foreagn Ll Dbty Comprny, mnel iiydnie 5 ted TRy Compins 4ot or L4

U1 e unnsvailable, eoter allerpue wine sdopred (O the o of tmesacting business in Florigia. The abiernate nanw must inelude “Limited
Finbility Company,” "LLCT or “LLCY

, Delaware

plormstrzeon uoder i Taw ol which forcrgn lmnted Tabi ity
CompEny i3 otatanl)
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{FET Tvmber. 11 appiicanpie]

ALty (irst Araangred Dasovess i FIoTidin. 1 PEIT (0 TGt 1300, b
e seetions GOS0 & 005 D905, 158, W determine penaliy habilliy)

s, 7749 Normandy Boulevard, #145
Jacksonville, FL 32221

Lytreet Addiess of Principol (Hiide)

.. Same as above

- T =
T, ~
e =
o S— [ ‘-g.\.'b P LI

(&g Addeas T i i

k T &=
e ~ ar——
7. The name, titde or capacity and addreess of the person(s) who has’have authority to mnﬂwg‘, rl.:;)’urc' ﬁ"“""‘

MHC Management Services LLC, Manager, 7748 Normandy Blvd,, #145, Jacksunwllc FL L 322

PRV —

T J’

—uw —

co = O
— :U_J_':‘ o

Sen Lt

b el L

R, Attached is an priginal cerificate of existence, no more than 90 days okd, duly asthenricated by the official
huving custody of records in the jurisdiction under the kaw of which it is organized. (A photocopy is not
aceeptable, Hihe verlificate s fn a foreign Janpuage. a lmmlmlnn ol the certificate under outh of the translator

must be submitted)
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Mark J. Sullivan

Fyped or printed namu of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLIRSUANT 1O THE PROVISHONS OF SECTION 605,01 13 or 605.0902 (1 }{d), FLORIDA
STATUTES, THE UNDERSIGRED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICT AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

The name of the Limited Liability Company is:

GULF COAST R\" Rl‘s()Hl L

IMumavailable, the alternmte to be used in the state of Florida ts:

The name and the Florida strect address of the registered agent and offive are:

MNRAL Services, lne.
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1200 Semath Pine Island Rowd £ e
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Flovidau Street Address (1000 Bus NOT ACCEPTADLLY M, . i"ﬂiwi
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[7), 33324 o>
City/SnterZip

I"lantmion
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Having heen snmed ax registeved agent and jo aceept seeviee of process fior the above stoted limited
liabiliny compury at the piace designated in this covtificare, 1hereby aceept the appointment ox
registered agent and agree (o act in this capacuy, further agree to comply with the provisions of all
statntes relating to the proper and complete performunce of my dutivy, and £ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 6015, #lorida

Statutes. /
NIAIL Serviees, Ine.
By c&@ Mﬁmﬁ ~

(<u>n athre)

$ 100,00 Fikng Yee for Application

5 2800 Designution of Registered Agent
% 300 Certitied Copy (optional)

§ 500 Certificaie of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "GULF COAST RV RESORT, LLC" IS5 DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIYS
CFFICE SHOW, A& CI' THE TWENTIETE DAY OF JULY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF COAST RV
RESORT, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

NSO ST

Jefiey W lulinek. Socictary of State e

AUTHENTTCATION: 2570040

5787670 8300

151067401

Yo miy verify this curiificato enline
ot Gorp. delawarue. gov/authver. zhuml

DATE: 07-20-15
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