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

N COMPLIANCE WITH SECTION 65,0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMIIEL 1IABIITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

, Family Time Mobile RV Repair & Service LLC

[Naime of Formgn Lamited Liabilty Company, musi melade “Limited Luability Company. LEC.or "LLE™

1 narme snasailshle, enler alternate name adapted for the purpme nf tmnticting hasiness in Florids The aitrmate came must include “Luanted Liabiliy Company.” “L.LC7 or"LLE.T)

, Georgia

TJunsdiction under the faw uf which forergn imited Tability company v organized)

. 883155145

\FEL number. i applicable)

(Daie first trnsacted business in Flonda, it prior to regsstration. )

1Sce scetons GUS.0003 & HOSA90S, F.S. to detenmine penaley Rability) rré:’,
. 408 4H club rd . P.0.box 989
15treet Address wi Pnncipal (ice) (Maling Addrest —
e
Lake park Ga 31636 Lake park Ga 31636 -
E"\

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.

Office Address; 7901 4th St N STE 300

Si. Petersburg 33702

{Zip conde )

. Flenda

ey )
Repistered agent™s acceplance:

Having been named ax registered agent and to uccept service of process for the ubove stated limited tinbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position us registered agent,

Bt

(Registered agent’s signature)



8. Forinial indexing purposes, list names, title or capacity

nanage {up to six (6} owl}:

Title or Capacity:

Name and Address;

Eugene Rowe

Tide or Capacity:

DI Manager Name: OManager

¥ Member Address: P-O. Box 989 C Member

O Authonized Lake park GA 31636 O Authorized
Person Person

CiOther JOOther COOther

CiManager Name: i Manager

O Member Address: OMembe

JAuthorized O Authorized
Person Person

CiOther Tnher OOther

O Manager Name: CIManager

[OMember Address: CiNlember

3 Authorized CAuwtharized
Person Person

O Other DO Other DOiher

and addresses of the primary members/managers or persons authorized

Name and Address:

Name:
Address:
TiOther
Nanwe
Address:
~)
~a
[ A1)
OOther
Name: -
Address: 2
OOther

lmportant Notice: Use an attachment 1 repurt more than six (6). The attachment will be imaged for reporting purposes untly. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, ro mure than 9U davs old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath

of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} (b, Florida Statutes. [ am wware that any false information
submitted in & document to the Depariment of State constitutes a third deyree felony as provided for in s.817.155, .8,

ak

”R‘.LM:\:?

Riley Park

Signture ol an aulhorwed person

Typed or printed name of signee



Control Number ; 22146359

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

FAMILY TIME MOBILE RV REPAIR & SERVICE LLC

a Damestic Limited Liability Company

was formed in the JUI‘ISdlL[IOH stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliunce with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date tssued. It does
not certifv whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

:-.D

This certificate 1s issucd pursuant 1o Title 14 of the Official Code of Cnt,orgm Annotated and is pr:mn facic
evidence that said entity is in existence or is authorized to transact business in this state. -

——
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