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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Vantage Recveghonal Finance | Inc,

Name of corporation - must include suffix

Dear Sir or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Guna Scmdq Y28 N

Name of Person

Vantege Recveahonel Gnance

Firm/Company

UYL 3rd S

Address

Moot head, "N SSZ0

City/State and Zip code
%\V\CLQCLhdJ ren @ Cobleone. nef—

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GJ\Y\CL gahdcafe’m i 201, Be(-301¥

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

E}S‘TO 00 Fllmg Fee &1578 .75 Filing Fee & D$78.75 Filing Fee & D$87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-
~“__._/‘ _.n
;c'n

IN COMPLIANCE WITH SEC TION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI.'I?TED% :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDJ( - ! )

/‘J--
(e

. __Vantage Recreational Finance , Inc. T
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -
"Inc.,“ “CO.," "Corp," "lnc," “CO," or "Corp.") -- . "-;‘

0 Wy 48l
U

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Minnesoto s (AN EINH . Y45-5361164
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s 522301 . perpetuef
(Date of incorporatidn) (Duration: Year corp. will cease to exist or “perpetual’™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 YU 2rd o s, Moorheed, MY 5650

{Principal off‘ ice address)

€U 2Zvd St Sw . Moorhead, MmN 56560

(Current malhng address)

8. Pragide and evecude Pinancing of marine produds  fer marire

(Purpose(s) of corporation authorized in home state or counh'Jy to be carried out in state of Florida) dea’ ershy =4 S,

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

Name: M\kﬁ \&O\W\Owo\h
Office Address: ’\ L{-Ol W { L@S (ZOQQL S u \-{C/ 5OL

Coval Sbﬂ qu S Florida__ 3007
(Clty) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service gf 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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstereti agent’s signature)

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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS L
Chairman: RC)SS SO ( S ) |é.

-

Address: _ 482 2rd SE.S0d. B
Mool head, MmN FoSe0 B G

vice chaiman: _Ct v s WMavtin 2 ’ ~ .;:

address: 202 Lakewood Dr. L % 3
Cadillae M1 49w0) MBS

Director: 6‘\—? Ve HC& \Fb au(& |n

Address: | OL{"L P\O‘& Vl()tﬁ DT.

Week Held [N Y074

pirctor: __ D11 ANE K uegar
Address: 352(0 POLSSPIQ—\d T wvn

Maple Grove N 5531

B. OFFICERS

President: M \ K@ H ay bo.l/\g "'l

Address: L‘I’%Sq N\U 55"’”\ bDr.

Coconut Creek EL 33073

Vice President: ROS S SO ( l(J&b ‘Ci

Address: LF(Z’U B(cl S-[-f LS()\-)

Moo head M N _ S65¢

Secretary: 6’{"6 J Hﬂr h Q. ULO\ b\

Address: 0¥ R roonoke DT y Westheld ( N Lo

Treasurer: Q( nca ga h dq (-€V7

Address: L{'%Z-l Brcl SF S()J: MOOF%QGW({ VV]N 965@0

NOTE: If necessary, you may agach an addendum to the application listing additional officers and/or directors.
13. ) AN ToNssUnp
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, Gina Sandgren, TreaSurer (0ffcer)

(Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Vantage Recreational Finance, Inc.
05/22/2012
4900966000238

302A
Minnesota

Name:
Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

09/10/2012

Hk— Wt

Mark Ritchie

Secretary of State
State of Minnesota

This certificate has been issued on:
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