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COVER LETTER

TO: Rcéistmlion Section
Divigion of Corporations

SUBJECT: Vanleigh RV, Inc.

Name of carporation - must include suffix

Dear Sir or Madam:

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

Piease return ali correspondence concerning this matter to the following:

Stanley Ryan Ellson

MName of Person
Vanleigh RV, Inc.

Firm/Company
26 INDUSTRIAL DRIVE ACCESS ROAD

Address
BURNSVILLE, MS 18833
City/State and Zip code

ryan.ellson@vanteighrv.com
E-mail address: (to be used for future annual report netification)

For further information conceming this matter, please call:

Stanley Ryan Ellson a¢ 662 , 5%4-2321
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Excculive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fec & 3 $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Stalus &
Centificd Copy

FLHG . W61 § Welimy Kiwser Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

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.
Vanleigh RV, Inc. '

(Enter nsme of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,"
"lnc..' 'CO.,. -COTP.. -ll'lﬂ.' "Co,” or .COIP.')

(If name unavailable in Florida, enter altemate corporate name adapted for the purposs of transacting business in Florida)

5 Mississippi 3.
{State or country under the law of which it is incorporated) (FE! number, if applicablc)
4, 10232014 5, Perpetual
{Dnate of incorporation) (Date of duration, if vther than perpelgl!{ N
6 e
(Date first iransacted business in Floridu, if prior to regisiration) Zi M
(SEE SECTIONS 607.1501 & 607.1502, .., 1o delerminc penalty liability) f: w7
7, 26 Industrial Drive Access Road BURNSVILLE, MS 38833 @wrow T
{Principal office address) ﬁ 1 -
POP Box 445 BURNSVILLE, MS 38833 ool W T
(Current mailing sddress, if diferent) = F £
T

8. Name and gireet address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: € T Corporatlon System
Office Address: 1200 South Pine Island Road
Plamation, FL . Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been nanred as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I kereby acceps the appolntment as registered agent and agree (o act In this capacity. I
Jutrther agree to comply with the provislons of alf statates refative to the proper and comiplets performance of miy
dutles, and I om farmiliar with and accept the obligations of my position as registered agent,

C T Corparstion Systemn M U
E }9!&6\ Vagn Pravtiord § AntinteM BacTvty

By:

(Registered agent’s signature)

10. Attached is a centificate 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 officia! having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO1Y - %1013 Walien, Kiwwer Onbar
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

" Chelrman: Van Leigh Tiffin Jr

. 26 Industrisl Drive Access Road Burnsville, MS 38833

Address

Yice Chairman: Ryan Elison

. 26 Industrinl Drive Access Roud Bumsville, MS 38833

Address

Director:

Address:

Director: ..
;-... run wn

Address; - o o
> ©
AL -
HELTOoND T

B. OFFICERS Tomo T

. S
President: Ven Leigh Tiffin Jr ¢ g -
26 Indusirial Drive Access Road Bumasville, MS 33833 @ -

Address: Sia . e
|

Vice President: 20 Ellson

26 Industrial Drive Access Road Butmsville, MS 38833

Addracs:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach ndum gy e application listing additional officers and/or directors.

12. <)

Signature of Directar or Officer
The officer or director signing this document (and who is fisted in number | | above) afTirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Dzpartment of State constifutes

a third degree felony as provided for in 5.817.155, F.5.
Ryan Ellson, VP

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

13,

¥ BA701 Weluers Khewer Onlone
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DeLBERT HOSEMANN
Secretary of State

Office of the Scerctary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, o be filed
in my office, do hereby certily:

That onthe 23rd day of Ociaber, 2014, the Swate ol Mississippi issucd a Charter/
Certificatc ol Authority to

VANLEIGH RV, INC,
Thal the state of incorporation is Mississippi.
That the period of duration is pempetual.

That according to the records of this office, Arnticles of Dissolution or a Centificate of
Withdrawal have not been filedl.

Thau according 10 the records of this office, a current Annual Repott has been delivered to
the Oftice of the Sccrctary of Statc.

I further cenily that all fces, taxes and penaltics owed to this stue, as reflecied in the
rccords of the Sceretary of State, have been paid and that the corporation is in existence or
has authority 1o transact busincss in Mississippi.

That insofar as the records of this office are concemed. the said Vanleigh RV, Inc. is in
good standing at this t1ime.

Given under my hand and seal of office
the 28th day of August, 2015

0. Wl UMW' %

C. DeLaerT HOSEMANN, JR.
Seerctary of State

Cerificate Number: CN15014164
Verify this certificate online a1 hip://com.sos. ns.govicorpeonv/veri fycertificale . aspx




