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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1S AFFAIRS IN
THE STATE QF FLORIDA:
! RECREATION VEHICLE TECHNICAL INSTITUTE. INC.

(Rune at corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

mmort in fanguegee as witl elearly indicate thal it is o corporstion instead of s natural person o partnership ifnot su comugined
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

(I name unavaibable in Flonda, enter altemate corporate name adopred for the purpese ol transacting business in Florida)
5 IN

3
{State or counry under the bow alwlich s wcorporatedd
83072018
4 08230201 9

5 perpetual
(Date of [ncorporinion)

(FET number, iFapphcable)

T(Duralien: Y ear corp. will ceuar o exist or "perpetual™)

7 1178 Fremant Court, Suite 2, Elkhart, IN, 365160, LSA

(Daie [irst conducted aairs m Flonda U prior to registralion, see secriom 617. 1501 & 617.1503, .5 10 deterntine penalty Habilin,)

(Prawcipal office address)
P78 Fremom Court, Suite 2, Elkhar, IN. 306316, USA

{Currentmudmg address)
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8- To imprave the RY cansurier expericnee by improving industry, teehnician and consumer education wraining agd regenrch
" (Purposels | of corporation aulhenized m ot stie or cotatry 1o be caried oul i Uie state ol Flonda)
%, Name and strect address of Flonda registered agent: (P.O. Box NOT aceeptable)

—
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Name: C. T Carpmation System . =
v on
100 . ™ . - - - .
Office Address: 1200 Senath Pine Istand Road .-; e
anbati _ 3332
Planustion _Florida 124
(City} (7.ip Code)
10, Registered agent's acceptance:
desi
furtt

Having been numed as registered agent and to accept service of process for the above stuted corporation at the place
nated in this upplication, I hereby accept the appointment as registered agent aund agree to act in this capacity. |

er agree to comply with the provisions of ull statutes relative to the proper and complete performance of my
duries, and Iam familivr with and uccept the obligations of my position as registered ageni.

DYl (N
Bree Zahror, Assistant Secretary

(Rewistered agent’s signature}

'

TC miim
By /

1. Attached is a certificate of existence duly authenticated, nol more than 90 days prior 1o delivery of this application to
the Department of Staic, by the Sccretary of Statc or other official having cusiody of corporate records in the
jurisdiction under the law of which it is incomporated.

FULAS 0l 22013 Welkery Klower (b
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12: Names and addresses of officers and/or dircctors

A. DIRECTORS

.. Macthew Miller
Chanman;

President, Newmar Corporation, 335 N Delaware St, Noppanee, 1N 46550
Address: . po PP

Vice Chaiman:

Address:

Doug Gaeddert

IYircetor:

General Mer. Torest River Ine., 3010 Collepe Avenue, Goshen, IN 46528
Adhdress:

Plhil tngrossia

Pirectorn: " =
EENY fi 73 -
President, RV Dealeiship Association, 3230 University Prive, Ste 100, Faiefax, VA 22030-2515 ) “ i
Address: NS Lo o
o = -
” {
. O
T (“\
"'(
B. OFFICERS o, u =
. - L
. President. Craig Kirby
Presadent: et raig Kirby -
#- Eid
President. RY Industry Association, 1899 Preston White Drive, Reston. VA 20191 s e
Address: - O

Vice President Senior Vice President, Curt Hemmecler
e President:

SVP, RV Iidustry Association, 1899 Preston White Dirive, Reaon, VA 20191

Address:

Executive Director. RV Technical lnstitute, 1178 Fremont Court, Ste 2, Likhart, IN 46516

. Secictary, Dun Clark
Secretary:

President, Grand Design, 11333 C. R, 2, Middlebury, IN 46340
Address: B

. Treasurer, April Klcin
Trueastter:

VI, LG 3501 COR. 6, Elkhan, IN 46514
Address:

NOTE: If necessiry, you may yach an addendum to the application listing additional ofticers and/or dircctors.
/ g
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13 -
(Signature of Chairman, Viee Chairman, or any officer Tisted In number 12 of the application}

Curtis Hemmeler, Senior Vice Presidem

4.

(Tvped or pranted name and capacity of person signing application)

FIO3 0437 1013 Woikers Khaasz (8 e
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State of indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom Thase Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Siate of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

duly filed th rcqumle doc ment to -'omme

Indiana on August 30, 2018 -_

Indiana on June 07, 2019,

withdrawal, dissolution, or exprranon has been f'Ied or taken place All fees, taxes interest, and

In Witness-"w‘fmereof, | have caused to be affixed my
signature and the seal of the State of Ingiana, at the City
of Indianapobs, June G7, 2019

Coxnies CARusaom.

CONNIE LAWSON
SECRETARY OF STATE

201808301275968 / 2019558005
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 07, 2019.




